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Escrow No. _MT64517-PS__

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS, That PATRICIA JEAN MURRAY, hereinafier called grantor, for the
consideration hereinafter stated, does hereby remise, release and quitclaim unto JUDITH LYNN DYKSTRA, herein
calledgmmee,nnduntograntee'sheirs, mcceswrsandusignsallofﬂ:egmnmfsﬁghgﬁﬂemdinmesthﬁmtcertain
Mmﬁmmmm,mﬁmummmmmmulmgingmmmymywm

sitnated in the County of KLAMATH, State of Oregon, described as follows, to wit

Lot 12 in Block 19 of TRACT 1113, OREGON SHORES, UNIT 2, according to the official plat thereof on file in the

office of the County Clerk of Klamath County, Oregon.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT

IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD
CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED
USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES

AS DEFINED IN ORS 30.930.

ToHaveandeoldﬂ:emmuogranteeandgranwe'shcm,nwceummdassigmfomer.
Thetrueandacmalconsidemﬁonpaidforthisu-ansfer,stawdintermofdoum,is to clear title.
Howcver,theacumlconsidemﬁonconsistsoforincludesomerpmpertyorvaluegivenorpromisedisthcwhole/

part of the consideration.

Mwmmﬁngmhdwdandwheremecmwnmreqmmmcdngummchﬂuﬂnplmﬂmdangmmmﬁcﬂ
changesshallbenndesothatthisdeedshallapplyequallytocorpom' and to indivi

InWimessWhereof,ﬂ:egrantothaSexecmdﬂlisinsmxcntﬁis
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ggﬂ;ifacorpomtegrantot,ithascauseditsnamewbesignedanditssealifmyafﬁxedbyanofﬁcerorotherpersoi

duly authorized to do so by order of its board of directors.

STATE OF OREGON

COUNTY OFsAmSA.;%:\o_V\_

MURRAY.

ThisinsmnnentwasacknowledgedbeforemconLAgd' A} Z g , 2004 by PATRICIA JEAN

State of Oregon
My commission expires: _{ O '[ 1\ !7 Qo3

MY COMMIGSION EXPIRES OCTOBER 14, 2007
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