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And when recorded mail to: A O UN T A
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Name DTATEMENTS DAL BE SEaT 1 #

svex  Harley & Gloria Sandhagen
A 16069 Wilma Dr
sme  Salinas, CA 93907
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DOCUMENTARY TRANSFER TAX §

Qu |Tc LA' M D E E D 0] computed on full value of property conveyed, or

0 computed on full value less liens and
encumbrances remaining at time of sale.

Autograph of Declarant or Agent Determining Tax___ Firm Name

iwe, Mike L. Sandhagen

{Name of grantor(s))

the undersigned grantor(s), for a_yalyable_consi tion, receipt of which is hereby acknowledged, do hereby remise, rel ,
gned grantor(s) Harl § 07 K18 dhagen 1v1ngy Trast e y elease

convey and forever quitclaim to ariey b. an - :n =
ame of grantee(s
the following described real property In the City of , County of Klamath . State of _QOregon
Parcel One
Lot: 51 Block: 97 District: 6K80 Subdivision KLAMATH FALLS FOREST ESTATES HWY 66
PLAT 4
Parcel Two
Lot: 7 Block: 76 District: 6K80 Subdivision KLAMATH FALLS FOREST ESTATES HWY 66

PLAT 4 g p i
Executed on 4—/ 8%)(.; . in the City of Farp O ,CJC b /___, State of Cﬁ. )

R3711-027A0-03100-000 & f A/ /{L \\p
Assessor's parcel No. _R-3711-015A0-02400-000 7 ' — CL@QLM
“ “/ /

STATE OF CJ’GA YA

COUNTY OF .\ Al TAALE N
48tk Y A

On ) 0 before me, Y’kﬂA/H v , Notary ;APACITY CLAIMED BY SIGNER(S)
. . ! Do : .. Individual(s)

PUD"C‘,R?.?T?"V appeared }/M A (. &f\ 2D E( oY 0 Comorate

— T - T Officer(s)

0O Part Limited G I
personally known to me (or proved to me on the basis of satisfactory evidence) to be 0 Ano:neeri,sﬂq Fact ™ enera
the person(%) whose name(® is/ass subscribed to the within instrument and O Trustee
acknowledged to me that he/sie/tm@y executed the same in his/ew/their authorized 0 Guardian/Conservator
capacity(@s), and that by his/kef/their signature(¢) on the instrument the person{®), or RIGHT THUMBPRINT (Optional)

the entity upon behalf of which the personi®) acted, executed the instrument.

E i L
WITNESS my hand and official sea Comm ¢ 1643124

: oL Sacramento County
“Signature (Seal) / Expires Feb 4, 201
MAIL TAX_H AR EY i“é LORy aSaMnuAGE
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(Tt B ANSS o 3 BSRNE TR Abrisarl Mok STRIRIREN © SHaLL Be SENT
express or implied, as to the fitness of this form for any spec ic use or purpose. T INGOUE POORESS
If you have any question, it is always best to consult a quali ied attorney before » Mg 7775'00790
using this or any iegal document. ©2005 WOLCOTTS FORWMS, INC. FORM 780 REV. 10-0
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