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Linda Smith, gloumy Clerk

Quitclaim Deed ey % ¥ of Pys

THIS QUITCLAIM DEED, executed this day of ,20 .
by first party, Grantor, Jerry F Seid
whose post office address is 9026 S.E. Washington St. Portland. OR 97624

to second party, Grantee, Alice C Seid
whose post office address is 2021 Kimberlv Dr. Klamath Falls. OR 97603

WITNESSETH, That the said first party, for good consideration and for the sum of (itrs /éd'z/j/ztﬂ
Dallars (3 )

paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, refease 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
parce! of land, and improvements and appurtenances thereto in the County of _Klamath

State of Oregon 10 wit;

The E1/2SW 1/4NE1/4 of Section 35, Township 38, South Range 9 East of the Willamette
Meridian, EXCEPTING THEREFROM the Southerly 100 feet; ALSO EXCEPTING
THEREFROM a strip of land 20 feet wide off the East side; AND ALSO EXCEPTING
THEREFROM a strip of land 25 feet wide off the West side thereof 75 feet long from the

South boundary for roadway purposes.
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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:

Print name of Witness:

Signature of Witness:

Print name of Witness:

T ’__,,.. /

Signature of Ft:st Party: C’;/ /‘"// g C:_’"'"\ﬂtx(

PrmtnameofFlrstParty \_/Z‘:/é/Z(/ /_/ SﬂC———/‘lCD

7~
Signature of Second Party. O é——v« e /P(J o -4—(
Print name of Second Party: /4 [ /[ge S & D

Signature of Preparer

Print Name of Preparer

Address of Preparer
State of OﬁE{%Q 1)
County of : }
On LJ'{L{’O—ﬁ before me, —JE»@Q\/ S&fl) 4 AL—ME_ SE'/D,
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 histesftheir signature(s) on the instrument the person(s), or the entity upon behalf of which the
personfs) acted, executed the instrument.

d and official seal.

affiant _X_Known_X__Produced ID
Typeof D DR L1 S

(Seal)

ABARA ADAMS
NOTARY PUBLY R .
Y] COMMISSION RO, 34580
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