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QUITCLAIM DEED

KNOW ALL BY THESE PRESENTS that_Darlene J. Lormis
hereinafter called grantor, for the consideration hereinafter stated, does hereby remise, release and forever quitclaim unto
Klamath County, a political subdivision of the State of Qregon ;
hereinafter called grantee, and unto grantee's heirs, successors and assigns, all of the grantor's right, title and interest in that certain real
property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situatedin _____
Klamath County, Sate of Oregon, described as follows, to-wit:

The SV of Section 26, Township 35 South, Range 11 East of the Willamette Meridian, Klamath County, Oregon.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee's heirs, successors and assigns forever.
The true and actuai conS|derat|on paid for this transfer, stated in terms of dclllars, is $Forbearance of Forecigsure,

In construmg this deeci where the context so reqmres, the smgular mcludes the plural, and all grammatical changes
shall be made so that this deed shall apply equally to corporations and to individuals. .
IN WITNESS WHEREQF, the grantor has executed this instrument on o< - R 05 ; if grantor is a

corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized to do so by order
of its board of directors.

’ éfbt;i,uc (,-Y;; w.?/

Darlene 7. Lormis / T

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.

STATE OF FLORIDA, County of SQC \‘\SDD ) s5. -
This instrument was acknowledged before me on 2230
by Dodepe Qe Lo Yo LGS2-110-3)-195-0_$S3) $15-(8

This instrument was acknowledged before me on

by
as
of

Qﬂﬁﬁh Q Q}Uf\ f\ 3

blic for Florida

».  ANGELAP.BUNTING m i
Y COMMISSION # DD 1aeebg? JR 1o EXPires

EXPIRES: May 16, 2007
Burkied Thru Notary Pubfic Underwiiters
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First Endorsement:

The "Forbearance of Foreciosure” stated as consideration of this deed satisfies the requirements of approval of Klamath County reguired
by ORS 93.808.
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9 . -;Spem!'esm Noj . .
-0 Dothan 36303 es . 1500 Springhill Terrace
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Eiementary o High Scheal 0-17) College f-4or8+1 | Wadower, Dnscadh i . . Foces {Specty Yesor e}
! 12 Marriesd Darlene Pollitt Yes
! 19, STATE OF BIFTH M not 10 USA. name cuntry) ¥ RESIDENCE-STATE 1. COUNTY 112 CiTY, TOWN, OR LOCATION AND ZIF £00¢
. - |
X Missouri Alabama | Houston | Dothan_ 38303
B 23‘24SID§‘SHY UF:WS 24 STREET AND NUMBFR 5NN -nmea azelar lene Lormis
. pecly Yes of bt R . - -
o Yes 1500 Springhill Terrace 1500 Springhill Terrace, Dothan,At. 38303
C\‘J . 36, USUAL QCCLPATION iGwe kend cf wrk cone furing mast of working 14a even i *21se01 17 KNG GF BUSIRESS CA INDLSTAY
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mation, Hospaat Grsposal, Oth . anth, Jay Yea .
i Cremation |18-12 2002 Southern Heritage | Dothan, Alabama
i HAuNERAL MO -hareane s a T -Wilson Memory Rill 15 FURERAL TIRECTCR—Signanre t36 TiATe SeD 2 UbERAL JRECTOA
: 965 Woodliand Dr.,Bothan,AL. 36301 in‘t. 14,2002
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Signature: e 21 s 4
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