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Quitclaim Deed

Reference Number of Any Related Documents:

Grantor:

Name ﬁ\) L Bobs <« MONA Bobl>%
Street Address 2025 pMoccsian epn) CHILOQUN
City/State/Zip OREEE  CHLEuin  oREGo/ — Nlezd

Grantee:

Name ]Q’rul_ D, vﬂgo(v(oﬁ

Street Address _ 21025 Moccsran/ L

City'statelzip (A7 @QUIN 0 RSGop/ 4724

Abbreviated Legal Description (i.g., lot, block, plat or s,ecj(ion, township, range, quarter/quarter or unit, building and
condoname): N S5 SEYq SW) /4 Sec 28 T.5. 35 % RIOE,
OF Twa WLl AMETTE ERI Dian (n) KEANATH Coons T

Assessor's Property Tax Parcel/Account Number(s): 3510~ 28C0 ~Qi 2060 = 9dO
THIS QUITCLAIM DEED, executed this 1 2GF dayof __ ¥YAAY .
20_ 0 & , by first party, Grantor, Cavc Bobt5 + MonNa BRobLS , whose

mailing address is___£0. Box_381_SPRAGUE RVEL 0BRSS Q1634 10
second party, Grantee, __PAUL . /DGLS ' .
whose mailing address is_£20. Box 387 £RALe RIVER oz A T1639

WITNESSETH that the said first party, for good consideration and for the sum of _Oi¥YE Do AL
Dollars ($ ¢, = ) paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of IS LAMAT , State of o RE GG
to wit:

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above, Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor PAUL D_Rob6S v\/\bh&b. EDOOJQ\\)%
Print Name of Grantor %)Jbéf';?ﬂ \,Y\f)'\/\&; L. %QC&Q_)

Stateof _( KEG-o 2/ )
County of '7(//9/77/7% ) ) M) -
e me, :

On /W/L{/i,/j/,o?/’ﬂ/ , bef R T KM.:Z\(’:
appeared MA /A VEE [30 G55 Ll )2/52 e/ D NIE. ) Begs s, personally known to me (or proved
to me on the basis of satisfactor\/ evidence) to be the person(s) whose namé(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 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.
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