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A298-10 QUITCLAIM DEED
R298-04
THIS QUITCLAIM DEED, Executed this dayof S/ (- yean, 2. 00 C

by first party, Grantor, _Da/vc /4//& n VBI’U nnemer-

whose post office address is RO~£ox /75 Tule /‘Q_/(@ ) Cal C/b[ 5/’/
to second party, Grantee, L\/ nc/ a La. Ve { / e 0 / f
whose post office address is loo 63}4’ 37 ‘1 /Wct,/' " 0!"& . ? 7637+

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party

has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of A’/a, g c\j/—, , State of () ”/677 en to wit:

Reo/ma.n Manu—)ﬁacﬁ/’r’e, //om@ 66X AF  and Small 24y 2.1

m‘“’l_{-n SepPle mcn'fj‘/! P[‘q'r Mc,f? ' . Yy
Novse Bl 40 otz ! thee G /)’.-“///02—0/4—/)/9 C3loo-Cco00
anHd (1) Rev. 4/99
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

written. Signed, sealed and delivered in presence of:
ey AT ppsronn”

Signature of Witness Signaturd’of First Party

Print name of Witness Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

STATE OF OREGON, 585?1 ;%::Eﬁtﬁﬂ:gg:& A
sS. ortlan
County of . Wm .............................
7% 20
BEIT REMEMBERED, That on this .. d L. day of ..0.24 Al . , 192000

before me, the unde J fned a tary Public in and for the State of Oregon, personally appeared the within
named :bAUC ......... E../.!.v ................... D T R o A OO USROS RS

OFFICIAL SEAL
SALLY A-WEST
H NOTARY PUBLIC-OREGON
B/ COMMISSION NO. 321630
wcomssmexmnss MAR. 15 2003

behalf of which the person(s) acted, executed the mstrument
WITNESS my hand and official seal.
Signature of Notary Affiant Known Produced ID
Type of ID
(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

if your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

State of Oregon, County of Klamath
RF BT ’
IR Recorded 3/17/00, at 3:09 L. m
' In Vol. MO0 Page_Z22¢
Linda Smith,

County Clerk  Fee$ _,g____




