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Azs8-10 QUITCLAIM D

THIS QUITCLAIM DEED, Executed this day of . (year),

by first party, Grantor, L,g,nJa. L. Holt
whose post office address is IODBO)C3J—L{ MQIfn) OR ?74.57—

to second party, Grantee, DQVC ,4 Brunnerr)er

whose post office address is |2 O+ BoX 314 Ma.l:'nj OR 9763 2%

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($/59,050 ) 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 impm\[ements and appurtenances there-

to in the County of 1(/«.»1&1’/’\ , State of Y‘é\jon to wit:
7 EM

Ma,/in Suﬂo/erncnf’ quj; BIO¢K LIO/ Lot /H""‘"’jl" 835160

aen (1) Rev. 499

if your state requires 8 /2" x 11" forms, cut off the botiom of this page at the dotied line.
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IN WITNESS WHEREOF, The said first party has signed and scaled these presents the day and year first above
written. Signed, sealed and delivered in presence of:

Signature of Witness / mre of FI’E Earty

Lundo 1. Hel7

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 Obegon }

County of ‘K(Q m:'“l

On S-~-t130

appeared k\;néﬂ. L- [“. I+
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, exccuted the instrument.

before me, ,

WITNESS my hand and official seal.
Signature of Notary

State of }

County of

On before me,
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 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

(2)
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