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Az98-10 QUITCLAIM DEED

THIS QUITCLAIM DEED, Exccuted this 6 day of AUGIST (00, ) (yean),
by first party, Grantor, CLIFFORD JOHN OSBORN AND JAMES WALTER OSBORN

whose post office address is  HC63 BOX 326 CHILOQUIN, OR 97624

to second party, Grantee, CLIFFORD OSBOEN AND MARY Lo OSEOEN™ =

whose post office address is ~ HC 63 BOX 326 CHILOQUIN, OR 97624

WITNESSETH, That the said first party, for good consideration and for the sum of
ONE 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 =~ KLAMATH , State of  OREGON to wit:

THE S& OF GOVEHNMENT LOT 2, { S4.SW 1 :Nw £ ) OF SECTION

31, TOWNSHIP 30 SOUTH, RANGE 8 EAST OF THE WILLAMETTE, MERIDIAN,
IN THE COURTY OF KLAMATH, STATE OF OREGON.
CODE 8 MAP 3008-3100 TL 300

(1) Rev 409
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

Signature of Witness Si of Firgt Party

Print name of Witness

Signature of Witness

Print name of Witness Print name of First Party

Stae of  Oregon )
County of Klamath *

On  August 9, 2000 before me,  Cynthia L. Jensen .
C]-Ifford Jﬂhll Osborn tﬂtmmmmm

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. o

WITNESS my hand and official seal.
@?jof Notary S Affiant _
Type of g,
State of (& - }
County of aALA(A A

On ‘!’/25/20.:' before me, M ¢7,¢1\
appeared Jasmes W OW
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.
! ‘ d
ignature of N N AfTiant _£Knbwn_{?r9duced 1D
Typeof ID_C- T Meo ars
Notary Pubiic, Gimer County. Geargia (Seal)
My Commission Expires June 14. taa0 2.¢ w2,
Signature of Preparer
Print Name of Preparer
Address of Preparer
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