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DOCUMENTARY TRANSFER TAX §

0 computed on full value of property conveyed, or

O computed on full value iess liens and
encumbrances remaining at time of sale.

QuitcLAIM DEED

Autograph of Declarant or Agent Determining Tax Firm Name

IWe, MELYN B SCHROEDLER

{Name of grantor(s}))
the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do hereby remise, release,

convey and forever quitclaimto (CHESTER G MISTAL ~ AXNN _M_AMISTAL

(Name of grantes(s))

County of KAAM ATH , State of OREEON
A 70T oF 5% FIFTY FERCENT BE PESCRISEL FROREXTY

50% OF VALyE DESCRIBER FROFERTY

PESCRIPTION THE Wl oF ww'ly OF S [ oFf SECTIoN Il

T.35 SR 9F ©OF APPRESS }57/0 SRDOLE MTN A)T Redp  ZOACRES

Assessor's parcel No. LQ& - Q,gm /
Executed on __ J{/L ;4 2 ZO0¥% inthe City of YV A V,{A,{[_’}/ Stateof A4 .
_MM

the following described real property In the City of

STATE OF CALIFORNIA

COUNTY OF S AN/ BERNARDING

n 1 - Desd before me, 5.
Public, personally appeared (&L L2 (= .

Sl o T . Notary
SCHREOEED &/~ ™

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

| 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.

Signature of Notary Public

MAILL TAX STMT TO:

Wolcotts Forms, our resellers and agents make no representations or warranty, express or implied, as to
the fitness of this form for any specific use or purpose. If you have any question, it is always best to
consult a qualified attorney before using this or any legal document. ©2007 WoLcOTTS FORMS, INC.
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