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R QUITCLAIM DEED -

KNOW ALL MEN BY THESE PRESENTS:

That I(we), ‘—ML—E—M&%~3 :
the undersigned, for the consideration of Ten Dollars ($10.00), and other valuable consideratiuns, do

hereby release, remise, and forever quitclaim unto -

A mprelog! oOmAd |

all right, title and interest in that certain Property situated in _ﬁlﬁ_ﬂﬂ_ﬁL— County,

Le22 49/ R-408-086 66— 0240 -68Q
Ox1  Klamath Rioex fouo S Add 4010,

Bhade ), Lst3, mb x# 994

IN W!TNESS WHEREOF, I(we) have hereunto set my({our) hand(s) and seal this _L&t_. day of
M&Eﬂ&g&ﬁlﬁg‘ W
Printed Name of Releasor Signature of

Printed Name of Relsasor Signature of Releasor
Printad Name of Witness (if required by State Laws) Signature of Witness (if required by Stats Laws)
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ACKNOWLEDGMENT 76915 .
(States Other Than Cslifomis)

State of _,,J_KJ.:ZJ)Q..&_

)
) ss.
County of f,(}dﬂJ )
On this __E day of _éﬁ.ﬂb‘&/\ m before me, the undersigned

Notary Public, personally appeared

known to me to be the individual({s) who executed the foregoing instrument and acknowledged the same'
to be his(her)(their) free act and deed.
My Commission Expires: -3/~

OFFICIAL SEAL

KATH! HENRY

NOTARY PUBLIC - Stats of Arzona
PINAL COUNTY

My Comm Expires Aug. 31, 2007

if acknowledged in the State of Florida, complete section(s) below:
(Releasor) L1 Personally Known (or) O Produced Identification
If applicable, Type of Identification Produced:

(Co-Releasor) L1 Personally Known (or) (I Produced Identlfication
If applicable, Type of |dentification Produced:

ACKNOWLEDGMENT
(State Of Callfornia)
State of California )
) ss
County of )
Onthis ________ day of , , before me,

, the undersigned Notary Public, personaily 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.

Notary Public
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