When recorded, mail to: Vd_M.Ql_.P‘ﬂL_____

)(;‘ Name: \5 oSan Elu. R.EI]S
Address: S 335 IEUFPO D(\

City/State/Zip Code: éf) [den V /“r/ /6 V4 ;
AR 1zona  FL4/3

Space above this line for Recorder’s use

QUITCLAIM DEED

‘»r—know ALL MEN BY THESE PRESENTS:

“Thatiwe), _ 4e© rnaine IDaRRIS
the undersngned for the consnderatlon of}embeﬂare ($30:69), and othgr valuable considerations, do

e hereby release remise, and forever quitclaim unto Svsa N arrits (a{ac?/lf:’l
$325 RBuero e Coolden th //e\/ Az SLS/] ,
all right, title and interest in that certain Property situated in L < / Qme #L County,
stateof OO 1 e go/ , and described as follows:

Lol <, Rlock “4A oF ORE Gon :D/A/[f)
as same is Showv on plat Cilet June 30/

/769 d“/yf’ﬁw'“dc"d’ N e otice of
]L/Lje c@anf\/ nNneonder Ojﬁ Sarol (oeen 7'>/,

IN WITNESS WHEREOF, I(we) have hereunto set my(our) hand(s) and seal this _.A_Ji.t_ day of

l Aa.cAL L Neoo .
. \ e
. 3 s ) » rd . Cj/ -
. T
L orRaine [DALrrIs oo Rt umy. STl yg
Printed Name of Releasor > Signature of Releasor
Printed Name of Releasor Signature of Releasor
Printed Name of Witness (if required by State Laws) Signature of Witness (if required by State Laws)
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ACKNOWLEDGMENT 12470
EE e T (States Other Than California)

State of %V'\/M/‘& )
' & ) ss.
County of )

On this _{.=2_ day of wﬂ (/{ , XEO / , before me, the undersigned
Notary Public, personally appeared @;&/&/Zf ) L AAA

known to me to be the individual(s) who executed the foregoing instrument and acknowledged the same

- 4
to be his(her)(their) free act and deed. L
My Commission Expires: (O < 77/. =80/ @m& L,ZUJ
‘ Motary Public

e

If acknowledged in the State of Florida, complete section(s) below: IR PT BT EIOIPIIE
’ NOTARY PUBLIC
(Releasor) [0 Personally Known (or) [0 Produced ldentification ) STATE OF ARIZONA
; e ; County of Mohave v
If applicable, Type of Identification Produced: R JEANNE L. HOLCOMB §
: MyGommisslonExplmOdobﬂﬂ‘ZOOi

(Co-Releasor) OO Personally Known (or) 0O Produced Identification
If applicable, Type of Identification Produced:

ACKNOWLEDGMENT
(State Of California)
State of California )
} ss.
County of )
Onthis__________.__dayof , , before me,

, the undersigned Notary Public, personally appeared,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is(are) subscribed to the attached instrument and acknowledged to me that he(she)(they)
executed the same in his(her)(their) authorized capacity(ies),and that by his(her)(their) signature(s) on
the instrument, the person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.
State of Oregon, County of Klamath

Recorded 03/28/01, at_/Z-Y¢ 2 m.
In Vol. MO1 Page /2469

Notary Public Linda Smith, »
County Clerk  Fee$_2/ "~
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