W%SSET}LThatthesaidﬁrstparty,forgoodoomidcmﬁonandforﬂ:esumof
$ 2500 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,tiﬂe,in:terestandclaimwhichthesaidﬂmtpartyhasinandtothe
foﬂuwingdescribedpaceloflmd,mdimpmvemmhmdappmtenmoesthmwinthc
County of _JKLlapmith , State of JZE&0A 1o Wit
Lot |, Bleck. /65 Klannth Falls fouwst Estates, Alshany 64 tt,
7 /4 7
Pt P4 towsstpg of 2.29 47 Acers
IN WITNESS WHEREOF, The said first party has signed and sealed these . ...* .
presents the day and year first above written. e

Signed, sealed and delivered in presence of:

STATEOF } Fy
COUNTY OF }

Rorrgy <
on %%mfm m@ﬂﬁﬁ%@—r
personally appeared TIKY s

mmmmm(o%ﬂ_ofm_mwﬁ
the person(s) whose name(s) is/are o the within instrument and acknowledged
to me that he/she/they executed the same in his/her/their authorized capacity(ies), and

ﬂmtbyhishedihdrsignaune(s)mﬂwmsmmtﬂmpasm(sxmthemﬁtyupmbehﬂf
of which the person(s) acted, executed the instrument.
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State of Oregon, County of Klamath
Recorded 09/23/03 : 2 . m
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Linda County Clerk
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ALL-PURPOSE ACKNOWLEDGEMENT 70875

State of California ) } ..
County of _sSQY\ D|-€ﬁ0

On M&L before me, S&nérc\ meno..lq '

personally appeared \'\\*é&m '? .30-\1\ S —

N personally known to me - OR - O preved-to-me—omthe-basis—ef-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/threir authorized
capacity(ies), and that by his/hregr/their
signatures(s) on the instrument the person(s),
or the entity upon behalf of which the

5
c‘,’,‘::‘,% 2?&"&? ‘e person(s) acted, executed the instrument.
o San Disge MHIIM g
Comm. Expiras Jumg 1, T
o WITNESS my hand and official seal.
OPTIONAL INFORMATION

The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl-
edgement to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

B e At Cloim D

TITLE OR TYPE OF DOCUMENT
“TITLES)
[J PARTNER(S) '
[[] ATTORNEY-IN-FACT NUMBER OF PAGES
[J TRUSTEE(S)
[ GUARDIAN/CONSERVATOR SATEGF e
[] orHEr: bocu
OTHER
SIGNER IS REPRESENTING: RIGHT THUMBPRINT
NAME OF PERSON(S) OR ENTITY(IES) OF

SIGNER
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