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@his Ouit Alaim Beed, Execured the fourteenth  day of _November 2000 . by

Wayne C. and Cynthia A.Stewart ,
first party, to Jeraldine L. Stewart ,
whose post office address is__118 Jowa Street, Klamath Falls, Oregon 97601 ,
second party.
(Wherever used herein the terms “first party” and “second party” includs all the parties to this instrument and the heirs, legal rep ives, and gns ol individuals, and the

successors and assigns of corporations, wherever the context so admits or requires.)

Miimsseﬂ;, That the first party, for and in consideration of the sum of $ ,
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first

party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of
Klamath ,State of _0reqon Jto-wit:

Lot 3, Block 14 North Klamath Falls to the City of Klamath Falls

To Hafre and to Haold The same together with all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

g]n Mﬁness yhzreuf, the said first party has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of: ,

Witness Signature (as to first Grantor) d Graator Signature -

Rortd Aans W/PRING CIIVE C. STEx) A T
Prioted Name . N Printed Name
obleneire £ Ll TO20 CARTREE LA MELE Fla 22 90%
Witness Signature (as to first Grantor) . - f Post Office Addreas
GeNLUIESE E JE,EMM Logrezi
Printed Name

Sttty O*gg%m‘” R

BTy goir) whEInG —Cunthia A . Steunr+t
e € Lo drabpri 595 CareGee Lo, Melh,EL 39904

Witaess Signature (as to Co-Grantor, if any) Post Office Address

Ceneact £. Do Sialr e

Printed Name

STATE OF __ 7/or /DA .
] . [ hereby Certify that on this day, before me, an officer duly authorized
COUNTY OF 512 EL0R ""J} ) to administer oaths and take acknowledgments, personally appeared

known to me to be the person_.S___ described in and who executed the foregoing instrument, who acknowledged before me that W

executed the same, and an oath was not taken. (Check one:) O Said pcrson(s) is/are personally known to me. AR Said person(s) provided the

following type of identification: ___FHere 40 FL DL, 5-363-¥67 -5%- 295-¢ ¢ S3E3- [(T-L0- 595 -0

{ NOTARY RUBBER STAMP SEAL ] Witness my hand and official seal in the County and State last aforesaid
25, Genevieve E DeSauinier this < 7z day of SUoccesyBER. zoit‘)o
*\" *My Commission Ccassser . :z{i@w/um E - bo Pl
..f Expres Aujust 31, 2008 NSy ) 2 DE Col AEs
) Priniec Name




