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Returned @ Counter

Joanne C. Taylor formally known as
Joanne C. Devall
----- 2008-009594

314 Nor-th California -Street ..
Dorris, California Klamath County, Oregon

Grantor's Name and Addrass

{7 EST NO PART OF ANY STEVENS-NESS FORM MAY BE REPRODUCED IN ANY FORM OR 8Y ANY ELECTRONIC OR MECHANICAL MEANS. (@'}}’

Hal Streehy
P.0._ BOX 104
Klamath Falls, Qregon 97601 . ____._ . __. 200800095940020029
Grantee's Name and Address SPACE RE! i
After recording, return to (Name, Address, Zip): FOI 07/01/2008 02:08:14 PM Fee: $26.00
Hal Streeby ____ e RECORL i

P.O. BOX 104

Klamath _Falls, Oregon 97601 . ___________
Untll requested otherwise, send all tax statements to {Name, Address, Zip):

Hal Streeby

P.0. Box_ 104 y.

Klamath Falls, Oregon 97601 .. . _. ____ .

QUITCLAIM DEED

KNOW ALL BY THESE PRESENTS that _.Joanne C, Taylor formally known.as_.loanne .C. Dewvall _

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

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all 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;

The Easterly 24 feet of lot 36 and the Westerly 20 feet of lot 35, together with that porti
vacated alley which inurred thereto, Roselawn Subdivision, being a portion of Buena Vista
Addition to the City of Klamath Falls according to the official plat thereof on file

in the office of the County Clerk of Klamath: County, Oregon. This property is also known &
808 Roseway Street, Klamath Falls, Oregon 97601

(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 $ . Clear. Title ____, ® However, the
actual consideration consists of or includes other property or value given or promised which is [ part of the O the whole (indicate
which) consideration.® (The sentence between the symbols ©, if not applicable, should be deleted. See ORS 93.030.)

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

IN WITNESS WHEREOF, the grantor has executed this instrumenton .___July 1, 2008 _____ ____________ 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.

RING FEE TITLE SHOULD INQUIRE ABDUT THE PERSON®S RIGHTS, IF ANy, Yodzdar 1. CQ/ ______ ,zm_(?g
UNBEROR 17052 TS S TRUMENT 00E 0T OV LS 0 BEPP.  amme . Tayior forndily E

USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRU-  Joanne C,_ Devall
MENT, THE PERSON ACGUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK

l
WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT T0 VER}- 41/‘ Al
FY APPROVED UISES, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST Mﬂ’l”ié{,g-,é@ //; 77

FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.930 AND TO INQUIRE
ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER

ORS 197.352.
/ - hw
STATE OF OREGON, County of oo P\\_\T&Q\(\Q\
This instrument was acknowledged before me on _ --” ,
by - = el .
This instrument was acknowledged before me6n ———
by /16/ e e et e

as ,,/”’ _______ —
of —- A«f”’

Notary Public for Oregon
My commission expires .....___________ ..

bn of

ur




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMEN

ORI T W WY

State of California .
County of 3 VSO G _
on_\=\-0% before me,%\‘u\km\_.\\'ﬂ\\\\\\\ﬁmm\\‘\\uv\\\a\.\t )

Date Here Insert Name and Titl of the Officar

personally appeared N ¢ anne S Q\\»%A)\" Ao me\'\\\m‘ NN O

Name(s) of Signer(s)

SNoanas © Deva\ ,

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 kis/her/their signature(s) on the
SANDRA L. HAMILTON instrument the person(s), or the entity upon behalf of

I 1 80 . .
N%?;",;"x;rc# cgﬁ,a:mla which the person(s) acted, executed the instrument.

/ Siskiyou County
My Comm. Expres Mar 24, 2 I certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

. - ~ \ o
Signature
Place Motary Seal Above Signature of Notary Public

OPTIONAL

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

Description of Attached Document

Title or Type of Document: Q Wy Q\ Oanoes Qe eA
Document Date: AT N Number of Pages: aAxe,
Signer(s) Other Than Named Above: toene

Capacity(ies) Claimed by Signer(s)
Joanne YTavyar -‘v\-ovn\c\\\\v;,\c\‘\gwm asS

Signer's Name: “Yoanne ©_ Do\ Signer's Name:
A Individual O Individual
[} Corporate Officer — Title(s): L1 Corporate Officer — Title(s):
O Partner — 3 Limited ] General RIGHT THUVBRRINT (3 Partner — [J Limited [J General RIGHT THUMBPRINT
U Attorney in Fact . OF SIGNER (J Attorney in Fact OF SIGNER
O Trustes op of thumb here [ Trustee Top of thumb here
[J Guardian or Conservator U Guardian or Conservator
O Qther: (J Other:
Signer Is Representing=8aonng C, Signer Is Representing:
\ uj

Taoensa S, Dowal)
e R SDIELSIGE L STL ST AL A
©2007 National Notary Association * 9350 De Sato Ave., P,
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