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QUITCLAIM DEED

This Quitclaim Deed is made on A/ _ 4/ - O g ; , between
ToMET Co0i ne bR = BROWN _, Grantor, of Y4 Y W/ TV /)/ S7. :

City of HAN Foro IIR 30 , State of Cﬁl/‘ﬁaﬂﬂl.ﬁ ,and
Wiilipm ¢. 5/‘7/'\7;/\/5'6 A , Grantee, of _37578 Ht&éiZ R Wﬂ:/ ,
City of CHitoguiv , State of OKiEEer  976RY

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by the

Grantor in the following described real estate and i improvements to the Grantee, and his or her heirs and assigns, to

have and hold forever, located at _ 3 7 R 3 // UELER WA2Y ,
City of CHiroq w;in” , State of OREGer

LOT 19 &N Blocis  OF OCREGON SHoRES sy visor

TRACT /05?;’; ACCIRALINGE Fo THE 0FFICIAL /01/97’.7//&-’/\’2%/—’
ON Freid TN THE OFFICE o0~ THE ColN7yY CLERK of
HEAMATH  counNTy, OREGoN

TR A RACConNT o  3Sop ©obRl  osFoy

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for
the tax year of //ZQ shall be prorated between the Grantor and Grantee as of the date of recording of this
deed.




Dated: 4’/ - Z/ - 0 ?>

Sigri’ ¢ of Grantor

%
U;;Nef L BRownN

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 - Printed Name of Witness #2
of County of
On , the Grantor, s

personally came befOresmg and, being duly sworn, did state and prove that he/she is the person described in the above
document and that he/she signe bove docggg;t in my presence.

%
Zrt. )

Notary Signature

Notary Public,
In and for the County of State of

My commission expires: Seal

Send all tax statements to Grantee.




CALIFOR ALL-PURPOSE ACKNOWLEDGME

K NN ANANANR ANV AR NI AN NI

State of California

County of //éi{/éj

. . &2 o / B
On M&o g before me, L SEAE, L oo ubs y u%a ,
7777 Date Here Insert Narfle and Title of the Offider  ©

personally appeared __ Vzgue”f 4;/#:/ /‘Aaam/

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(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.

EVERETT B. HOOKER

Commission # 1670031

Notary Public - Califormia 2
Kings County T

| certify under PENALTY OF PERJURY.under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS Wmnd official seal.

7 £

’ i -
7
LSighaturé of Notary Public

Signatur
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Place Notary Seal Above

Description of Attached Document

Title or Type of Document: ¢ (.)/ Fatt
Document Date: 6,// %AZM F Number of Pages: _X

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

[0 Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

[J Partner — [1 Limited ] General [J Partner — [ Limited [ General
O Attorney in Fact OF SIGNER [ Attorney in Fact OF SIGNER

] Trustee Top of thumb here C1 Trustee Top of thumb here
[ Guardian or Conservator (0 Guardian or Conservator

O Other: 1 Other:

Signer Is Representing: Signer Is Representing:




