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QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

Thati(we), Swzamme M HI6c6INS - SHAUER ,
the undersigned, for the consideration of Ten Dollars ($10.00), and other valuable considerations, do

hereby release, remise, and forever quitclaim unto @//‘fﬂ'é’L ES- B, H/&c/NVS

245 L. Gilhert R G, lbert, A Z 5334 ,
all right, title and interest in that certain Property situated in KLAHAT H County,
state of _ (O R £ G-ON , and described as follows:
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IN WITNESS WHEREOF, I(we) have hereunto set my(our) hand(s) and seal this id._f_ﬁ_ day of
jﬁﬂﬂ)ﬂ'ﬂ}/ \ 200 0

SYZAWYE H _H 166 INS- SHALER

Print Name of Releasor Signature of Releas:
Print Name of Releasor Signature of Releasor
Print Name of Witness (if required by State Laws) Signature of Witness (if required by State Laws)
Print Name of Witness (if required by State Laws) Signature of Witness (if required by State Laws)
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State of /‘pm’ S%Z;-/d;,../ )

) ss. ACKNOWLEDGMENT
County of /Zw‘—- )

On this ‘?o’{ day of gf““‘j/ , 18 X2  before me, the undersigned Notary

/ —
Public, personally appeéed 57—»—» M M/7/-—- A

known to me to be the individual(s) who executed the foregoing instrument and acknowledged the same
to be his(her)(their) free act and deed.
My Commission Expires: 4‘74"//7 e Cand ;MZA-

/ Notary Public
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State of Oregon, County of Klamath
Recorded 3/07/00, at 7. /«.m.
In Vol. MOO Page

Linda Smith,

County Clerk  Fee$_2( *
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