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QUITCLAIM DEED

)

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of the grantor’s right, title and interest in that certain
real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in |
KLAMATH ___________ County, State of Oregon, described as follows, to-wit:

LOTS 4 AND 5, BLOCK 1, RIVERVIEW, ACCORDING TCO THE OFFICIAL PLAT THEREOF ON FILE :
IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON, EXCEPTING THEREFROM
THE WEST 32 FEET OF THE NORTH 5 FEET OF SAID LOT 4.
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subscribed to the within instrument inéd (] ATTORNEY-IN-FACT
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