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QUITCLAIM DEED

KNOW ALL BY THESE PRESENTS that _.June H. Shrifter

hereinafter called grantor, for the consideration hereinafter stated, does hereby remise, release and forever quitclaim unto

___Gail Ann and Lyle Stephen Shrifter, husband and wife

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, ali of the grantor’s right, title and interest in that certain

real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
Klamath County, State of Oregon, described as follows, to-wit:

Skyline View Lot 34
7630 Cannon Ave.
Klamath Falls, OR 97603

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $-1.00 . ® However, the
actual consideration consists of or includes other property or value given or promised which is [1 part of the [ the whole (indicate
which) consideration,® (The sentence between the symbols @, if not applicable, should be deleted. See GRS 93.030.)

In construing this deed, where the context so requires, the singular inciudes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals. i

IN WITNESS WHEREOF, the grantor has executed this instrument on ( L5 /2006 s if

grantor is a corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized
to do so by order of its board of directors.
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