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THIS QUITCLAIM DEED, executed this G7Hday of FEBRLAZL  20D4f ou

by first party, Grantor, MARLE ArSON
whose post office address is SF¥F~ 26573 GoLDF P DR Boranza O G7p23

to second party, Grantee, M ARIE ANSDY o SUSAN AdsoN

whose post oﬂiqe address is 249673 GoWdF e DI = JUA8S Husy \HOE
Rona Nza- b G733 Qonenze 0497623

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ _1 ) 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, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of KULAMATIH ,State of ORE L. to wit:
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day anc year first above
written. Signed, sealed and delivered in presence of:

ﬂM &

gnature of Witness Signature of First Party . . .
YR SN ANJ(IV\ Z!_'Z PRIE An/Scpn/
Print name of Witness Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party

State of W }

County of a A S
On CI%% > oo Ll before me, ﬂh°l"d9~« ‘j' \{ i} UM? ,

appeared [‘\ O or— and M«. aA\A—&M., —

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 san.e 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 N(@{ O

State ofi }

ounty of | et —
on qtyii%% 60t before me, K Iy Ao J \“"""“‘( ,

personally known to mé (or proved to me on the bﬁls o? 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 instrument.

W S my hand and official seal.

Affiant Known_ A Produced ID
Typeof D ODC T2 oYYy 2 axp llh

(Seal)
OFFICIAL SEAL o g/m
RHONDA J YOUNG Signdture of Preparer i
NOTARY PUBLIC -~ OREGON
COMMIBBION NO. 388407 é%&ﬁ{g’ @! 45QZ£
MY COMMISSION EXPIRES FEBRUARY 6, 2007 Pfint Name of Preparer )
. )
/e 2
Address of Preparer
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