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DOCUMENTARY TRANSFER TAX $
2 computed on full value of property conveyed, or

QU'TC LA'M DEED [Z computed on full value less value of liens and

encumbrances remaining at the time of sale.

Signature of Declarant or Agent Determining Tax Firm Name

NORMAN R. SHOCK, an unmarried man

1Dfint o/ type name of qrartons. .

the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do€S hereby remise,

release and forever quitclaimto  SHE RRY JOHNSTON

the following described real property in the City of
County of Klamath . Stateof Qregon

Lot 50, Block 16, First Addition to Klamath Forest Estates
as recorded in Klamath County, Oregon and also subject to
all conditions, restrictions, reservations easements

exceptions, rights and/or rights of way affecting sald
property.

Assessor's parcel No.

Executedon ___August 17 1994 . San Diego, California

STATE OF } T ThueeeT fomona)
8s.

COUNTY OF !
On___________ before me, !

(Nams, ttie of oficer-Le., “Jans Dos, Notary Pubic”) &
personally appeared B

CAPACITY CLAIMED BY SIGNEN(S)
personally known %o me (or proved to me on the basis of satisfac- INDVIDUAL(S)
tory evidence) to be the person(s) whoss name(s) is/are sub- 8 CORPORATE
scribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized O R e
Capacity(ies), and that by his/her/their signature(s) on the instru- D) ATTORNEY 04 FAGT -
mum(s).wﬂwumyumwmmhﬂnm(s) O TRUSTEE(S)
acted, executed the instrument. 0 GUARDIAN/CONSERWATOR
WITNESS my hand and official seal. (1 OTHER:
RO T
(Seal)
MAIL TAX
STATEMENTS TO
NAME ADDRESS ZIP
/  EEmma B R S e s

,)\: ©1963 WOLCOTTS FORMS, INC.




State of Calitornia
County of _.Sa.n_ b.' €40

Carel L, com%f £ Adle
On _Avg, IZA‘.E [994 before me, M:E“ﬁEOF _Ei_mm/lajsoz&ry ALY/
personally appeared “Aorman R2. SAeek

NAME(8) OF SIGNER(S)
O personally known to me - OR - M 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 ac-
knowledged 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.

Cacat 2 ClpoL

SIANATURE OF NOTARY

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

] INDIVIDUAL
CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT

TITLE(8)

L] pARTNER(S) ] ummep
GENERAL
[] ATTORNEY-IN-FACT NUMBER OF PAGES
L] TRusTEE(S)
GUARDIAN/CONSERVATOR
OTHER:

DATE OF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABOVE

©1963 NATIONAL NOTARY ASSOCIATION * 8238 Remmet Ave., P.O. Box 7184 » Canoga Park, CA 91309-7184




