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File No.: 2875685 (HMJ)#&31

For the consideration of ¢7 O, 0o Do dollar(s) and other valuable considerations, MARIE C.
DENHAM, DALE O. CARVER, STEVEN L. CARVER, GEORGE M. CARVER, AND PATRICIA L.
BAXTER, AS TENANTS IN COMMON do(es) hereby QUITCLAIM to DALE O. CARVER AND
ROSEMARY CARVER, HUSBAND AND WIFE, all our right, title, interest, estate, claim and demand in
the following described real estate in KLAMATH County, Oregon:

LOTS 1 AND 2, AND 3, BLOCK 17, AND LOT 1, BLOCK 18, CHELSEA ADDITION TO THE CITY
OF KLAMATH FALLS, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE
OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

Each of the undersigned hereby relinquishes all rights of dower, homestead and distributive share in and
to the real estate.

Words and phrases herein, including acknowledgement hereof, shall be construed as in the singular or
plural number, and as masculine or feminine gender, according to the context.

Dated: F?Pﬁi , 2005 . o~
L
MARIE C. DENHAM DALE 0. CARVER
STEVEN L. CARVER GEORGE'M. CARVER
PATRICIA L. BAXTER 7

STATE OF _____{ IR&##
COUNTY OF _K_\AMAH:*.

U.5._Oregon _Quit Claim Deed_Rev.(7/12/04)
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STATE OF__Ldl Lifprngf he
COUNTY OF _ D45 TJnfilivanl }

on April 19 2505 veforeme, N lLind vyt papmav [ Puldlnc
personally appeared Myl (- Denham
i e - o ,-a-fw_‘l"’“- f~—-_|

t@r proved to me on the basis of satisfactory evidence) to be the person(;ﬁ whose name(&)@a}é
subscribed to the within instrument and acknowledged to me that hé/@éltm’y executed the same

in hiéshe‘ir authorized capacity(ia§), and that by hﬁs@h;e}r signature(g] on the instrument the
person(g) or the entity upon behalf of which the person{®) acted, executed the instrument.

WITNESS my hand and official seal.

Signature \JM C(’/l//( ( v (,V&M \Q//I

S AREANE CHRISTY ?
TS Ctinean #1357288 B

ki Gl Wy Sontur L s Wiay 19, 2008
L il Kl

(This area for official notarial seal) -

Title of Document

Date of Document No. of Pages

Other signatures not acknowledged

@

3008 (1/94) (General)
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COUNTY OF CONTRA COSTA 3

34697

On 4'/ 7/2105/ . before me, %ﬂf/f W'eﬁ;}sﬁ-’ﬁi .

personally appeared DALE O CALycl—

- , personally known to me

{or proved to me on the basis of satisfactory evidence) to be the person{s} whose name(s@e
subscribed to the within instrument and acknowledged to me that@]e/ﬁhey executed the same
i@erﬂheir authorized capacity(ies), and that by@er/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.

1474151

e

Signature

7 Cregpit m Van Kogn 2

{This area for official notarial seal)

) 4
NOTARY PUBLIC-CALIFORNIA §)
CONTRA COSTA COUNTY (}
COMM. EXP, MARCH 2, 2008

Title of Document

Date of Document No. of Pages

Qther signatures not acknowledged

)

3008 (1/94) (General)
First American Tille Insurance Company
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STATE OF %/4/4//1%/%’

COUNTY OF f ?)’{;gﬂ/)
On %7/ /f’ ij:;_before me, a
personély appeared - [ I/MJ% - &/’l/é/’
U, ' . personally known to me

{or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)diﬁ}are

!

subscribed to the within instrument and acknowledged to me that he/she/they executed the same

inHisMHer/their authorized capacity(ies), and that
person(s) or the entity upon behalf of which t

Com. EXP. L-1-2005

(This area tor oHicial notarial seal) =

Title of Document

Date of Document No. of Pages

Other sfgnatures not acknowledged
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}
STATE OF _(veaon Iss.
COUNTY OF e Sevsn }

On Qg@t\s \¥_, QOCHD , before me, C)( \3\9\6\. _ﬁ\ ‘_A_\CL/\\\xP‘iGE\ :

personally appeared i‘oem?\e OO\, CC&‘(" VRN

, personally known to me

{0@10 me on the basis of satisfactory evidence) to be the person(s) whose name(s)@/are
subscribed to the within instrument and acknowledged to me tha@she/they executed the same
in@her/lheir authorized capacity(ies), and that b@/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 (\)(\,\?%‘@\_\ A ?\Y\\Sm

Ceystal. # Pigusesa

QFFICIAL SEAL
CRYSTAL A. FIGUEROA
MOTARY PLBLIC-OREGON

OMIMISSION NO. 364530
IGN £XPIRES JAN. 9, 2007

(This area for official notarial seaf) -

Title of Document

Date of Document No. of Pages

Other signatures not acknowledged

&
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First American Tille Insurance Company
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STATE OFOQ(/DW %ss.
COUNTY OF KA VYL F\e\ }

Oﬂzlh% [ ,[7 200> , before me, L\(\\C (fl:’(( (! 4 vid .
persor‘;ally appeared +2CV 1ICAA L Foscte

, personally known to me
{or proved to me on the basis of satisfactory evidence) to be the person{s) whose name(s) jsfare

subscribed to the within instrument and acknowledged to me that he/shefthey 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.
l—— Sormm————_

WITNESS my hand and official s

/

Signature) U 7
/’75&/16145 *. Clack_

T OFFICIALSEAL
MICHELE K. CLARK
 TARY PUBLIC-OREGON
. JMMISSION NO. 348322

MY COMMISSION EXPIRES JUN. § 2005

(This area for official notarial seal} -

Title of Document @Lt’" C/(é{_lv\/\ >€C(

Date of Document "l'\ = No. of Pages_ |

O@er signatures, not acknowleﬁgedﬂ%f.b”\@ CDEVIM\M, Dﬂ@ O Cavcer, Heen L
LVOTY O\fx_ W (U oex

©

3008 {1/94) (General)
First American Title Insurance Company




