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QuitcLAIM DEED

ﬁ"This is a bonafide gift and the
grantor received nothing in return,
R & T 11911."

We, THERESA MARY BIAGAS

(Name of grantor(s))
the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowled
convey and forever quitciaim to -Barpadette Marje Nicholson s Ursela S
Ivan L, Nicholson, as JOINT TENAN T o ganiesis)
the following described real property In the City of .Countyof KLAMATH

ged, do hereby remise, release,
. Nicholson, and

, State of OREGON

Lot 14, Block 26, First Addition to Klamath
Forest Estates as recorded in Klamath
County, Oregon

ASSessor’sparce|No‘ R3510"'023C0—02100_000

Executed on November ;X , 2005 , in the City of El Paso
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,Stateof _1€Xas

i1 Corporate
within instrument and acknowledged to me that he/she/they executed the same in his/her/their og?gey(s)
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the entity upon behalf of which the person(s) acted, executed the instrument \\\\\‘\xEW‘( 0/14’;11,, (1 Attorney in Fact
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