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Tl N 26 o 00 GIFT DEED

DOLORES S. WESTBROOK hercby conveys unto LESLIE P. SAVAGE and KATHRYN S.
SAVAGE, husband and wife, all of her interest in that real property situated in Klamath County, State of Oregon
and described as:

Lot 13, Block 6, of Latakomie Shores according to the duly recorded plat thereof on file in the
official records of said county.

This conveyance is intended to be a gift from the undersigned and there is no consideration for this transfe

DATED: Mevemgsear /7, 2004
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County of Bz K. D& }

On tl-r12-R2oe Sl befare me, the undersigned Notary Public, personally appeared Dolores S. Westbrook,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to thig
instrument, and acknowledged that she executed the same in her authorized capacity, and that by her signature on the instrument
the person, or the entity upon behalf of which the person acted, executed the instrument. I declare under penalty of perjury that
the person whose name is subscribed to this instrument appears to be of sound mind and under no duress, fraud or undue
influence.

WITNESS my hand and Ofﬁc%
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