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*QUITCLAIM DEED*

*This QUITCLAIM DEED,* is executed on: * Oct 23, 2005*

by * Reinhard R. Kunze¥*
hereinafter referred to as FIRST PARTY, whose address is
* 5780 Hermosilla Ave. Atascadero, CA 93422%*

dces hereby Grant to:

*Gabriele A. Jensen*

hereinafter referred to as SECOND PARTY, whose address is
* 311 Brighton Ave. Grover Beach, CA 93433 *

WITNESSETH, that.... the FIRST PARTY, for and in consideration of the sum of
*$2400.00 *in hand paid by the said SECOND PARTY, the receipt whereof is

Hereby acknowledged, does hereby remise, release and guitclaim unto the SECOND
PARTY, all right, title, interest, and claim which the FIRST PARTY has in and
to the following property situated in *Klamath County *County, State of *Oregon,
*more particularly described hereof ;

Lot 28 in Block 28 of Tract No. 1113 - Oregon Shores - Unit 2, according
to the official plat thereof on file in the office of the office of the
County Clerk of Klamath County, Oregon.

TO HAVE AND HOLD the same, together with all and singular the
appurtenances thereunto, of all interest, equity and claim whatsoever the
FIRST PARTY may have, either in law or equity, for the proper use, benefit
and behalf of the SECOND PARTY forever.

*IN WITNESS WHEREOF,* the FIRST PARTY has signed and sealed these presents
the day and year first above written.

Witness Signature Witness Name:

Witness Slgnatur Witness Name:
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Signature of First Farty Name of First Party

( Notary Witness ) g(‘\LL\,L ‘}T q‘/b\lus

Ry ELIZABETH F. GONZALEZ
& Comm. #1377078
NOTARY PUBLIC - CALIFORNIA m
San Lus Obispo County
My Com» Expires Sept. 28, 2008 j‘
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