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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this 215t dayof OCYODEr 2003,
by first party, Grantor, 7odc! S. JONNSON
whose post office address s / 3/ § NE Dempsey, Bend OA G170

to second party, Grantee, E£v4AN 1. SONNSON
whose post office address is /+/¢,9.52/ oo Rd. A,Ichr;s{— OR 47737

WlTNESSETH,Thatthesaidﬁrs};gﬂy,forgoodconsidenﬁonandforme%
Zerot Dol ’
paid by the said second party, receiptvﬁeofishembyacknowledged,doesherebymmise,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 thereto in

the County of lamat+h , State of oN 10 wit:

Lot T 1n Bloch 7 Jock Pune \/'.\\a%c,&ccordmg
> the ofFicial pox thereof orvfle n the
Shce oF the (oonty Qerk of Klamain Couny,

c)rc@?n.

Tax Moot No. - 133983 MapRo: 2309-25A 8D
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year
first gbOyé written. Signed, sealcd and délivered in presence of:

) o, / S
5 ¢ ’ Z 2
l’ .'.‘ 1‘// 4'11 t/l X-Z/S
RNE fwitness

Signature of First Party
2 X0 ©
Print name of First Party
'."‘j t‘
ignitre o / Signature of First Party
Azt ra
Print name of Witnegs Print name of First Party

State of OR e

CountyofDesau.:tes }

On Cetober 21,2903 before me, .
appeared T sd d S John sor

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 ingtrument.
WITNESS my hand and official seal.

Signature of Notary

State of }
County of

On before me,
appeared

pasonallyknownmme(orpmvedmmemﬂaebasisofsadsfmmyevideme)mbethepuson(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)
Signature of Preparer
Print Name of Preparer
Address of Preparer
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