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A298-10 | QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this 2.5 day of OGobex , 1999 vew,
by first party, Grantor, R: enag A G, Sh \e%
whose post office address is |H0 Cofdovon (L. ) (,o‘r\% %QCL\/\ l (o C]ofOB

P)( to second party, Grantee, \J‘m)\,\(\@( L. \/OOOCX

whose post office address is \60 CD(AO\/OK WK ) LO/’% g@()ﬂ ) Ca. QOX’OB

WITNESSETH, That the said first party, for good consideration and for the sum of

One dO\l(A‘( Dollars (§ 7_,0(Q ) 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 V\\O\W\O\W %W) , State of (X Z%O O\ to wit:

(10)\' g | O\ o © L/(] OX «\/M(/‘l’ ]\89'/ O(Z%DY) 5%02/65
Unix 2 Bt addidhon | accordin o He offial
Play Yol on Hle I At a’f?"cc" o e ceundy
5C|6V}f of( k[ama% ”F’%ﬁ:‘FS‘WCO“V‘*Y,OI’C%OY\,

AKHH
( 1 ) Rev. 6/98

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

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular
transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no
5 representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose.
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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:

’%/WL Liam

Signature of Witness Signature of First Party
Heather W eood ‘ ‘
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 }
County of ] .
On before me, s
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 within 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.

Signature of Notary Affiant Known, Produced ID
Type of ID
(Seal)
State of }
County of
On before me, ,
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 within instrument and acknowledged to me that he/shefthey 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.

Signature of Notary Affiant Known Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

2
If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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. CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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*@  State of California 5
e ss. o]
q  County of (ST by
3 9]
Q ]
i3 9]
4 On , before me \oM PN , &
, Date Name and Title of Officer (e.g., “Jane D - K
: Ricland & ] ‘
g  personally appeared \ aAsc 91,9 , el
b Name(s) of Signer(s) 9]
'{ (] personally known to me :
p F&Joved to me on the basis of satisfactory
t evidence &
i o
& to be the person(}_whose namepﬂ@are :
¢ e TPICKLE subscribed to th& within_instrument and
4 cgrgrﬁssion;# 1186699 acknowledged to me tha he/they executed &
i Notary Public - California § the same in /herftheir _authorized  k
9 ) Orange County capacityfies), and that by /her/their &
& My Comm. Expires Jun 12,2002 signature(®y on the instrument the Personge,.or R
l . n . )
4 the entity upgn behalf of which the persongst o
e 9]
I 94
i@ &
I 193
l~_ 93
Q Place Notary Seal Above '
| v‘y
I o]
g OPTIONAL ;
b Though the information below is not required by law, it may prove valuable to persons relying on the document 9]
@ and could prevent fraudulent removal and reattachment of this form to another document. by
b o )
4  Description of Attached Document ,
¢ Title or Type of Document: B
Q 9
¥  Document Date: Number of Pages: H
if 9%
i 9]
1 Signer(s) Other Than Named Above: 1
l‘» z
I Capacity(ies) Claimed by Signer ]
@  Signer's Name: 2
! - OF SIGNER 9]
, U Individual . Top of thumb here o]
g {1 Corporate Officer — Title(s): 5
& {1 Partner — O Limited (] General B
§ O Attorney in Fact )
& O Trustee ‘
: [ Guardian or Conservator :
: 0 Other: }
nl R
@ Signer Is Representing: |
i 9
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© 1997 National Notary Association + 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 State of Oregon, County of Klamath

Recorded 04/02/01, at /2% 2/
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Linda Smith, 02
County Clerk  Fee$_2/




