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ISt 200§ - 791 UITCLAIM DEED
KNOW ALL BY THESE PRESENTS that e 70 S o Jarann /)

hereinafter called grantor, f(;'éhl: consideratiop hereinafter stated, does hercby remise, release and forever quitclaim unto .-

rank. . Rosas  Ja ca w1 /0 ,

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
la. marth.. County, State of Oregon, described as follows, to-wit:

Joh Jh Bhek W2, Klacath Falls forest Eopose s
#/ﬁéwa;/ 66 ynt, //ﬂ?‘ MO S as reforeed [ mn

ffantatt  (DonFy (ﬂ/ﬁﬁ/?.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

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

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ v('uf 7b . ® 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 ORS 93.030.)

In construing this deed, where 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 instrument on if
grantor is a corporation, it has caused its name to be signed and its seal, if any, af bed by an offjeer or other person duly authorized

to do so by order of its hoard of directors. /
BEFORE SIGNING OR ACCEPTING TH!S INSTRUMENT, THE PERSON TRANSFER- W ‘/'/{ JZM [
), Coidl S 4 b e AL -
e i

RING FEE TITLE SHOULD INQUIRE ABQUT THE PERSON'S RIGHTS, IF ANY,

UNDER CHAPTER 1, OREGON LAWS 2005 (BALLOT MEASURE 37 2004? . THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESGRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND LISE LAWS AND REGULA-
TIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD GHECK WITH THE APPRO-
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED
USES, TO DETERMINE ANY LIMITS ON LAWSLHTSE AGAINST FARMING OR FOR-
EST PRACTICES AS DEFINED IN ORS 30.930 AND TO INQUIRE ABOUT THE
RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER CHAPTER 1,
OREGON LAWS 2005 (BALLOT MEASURE 37 (2004)).

STATE OF OREGON, County of _._ _) ss.
This instrument was acknowledged before me on - ,

by .

This instrument was acknowledged before me on -
by -
as . ——
of - - -

Notary Public for Oregon
My commission expires




’CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT_ _

State of California
County of Sow &"’//Z//”C//’JO

On jU/Y 30 A00Y_ vefore me, /é/;//& Ll@?% /%7% /{bﬁ/(/ 2/5//6_.

Dafe Here Insert Name and Tiffe df the Officer

personally appeared I/ iﬁ—'ﬁf .Snf/aﬂﬁ ja/‘afﬁf///é Vadid d

Name(s) of Signer(s)

7[;/—"&/7/< £osas ;_,L/’:.’LM/'///)

who proved to me on the basis of satisfactory evidence to
be the persor@ whose nam%@j@ subscribed to the
within instrument and acknowledged to me that
they executed the same in hisfertheip authorized
(les), and that by histrerthell signature§)on the

instrument the person(8), or the entity upon behalf of
which the person(®) 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.

Signature

OPTIONAL

Though the information below is not required by law, it may prove va/éable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another docurnent.
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Capacity(ies) Claimed by Signer(s)
Signer's Name: \/lC-‘fDI’_ &/rbma l{faﬂ///ﬁ Signer's Name: IE;JH/’/C /QC‘SC\:S ,]Glfal”///c)

& individual ‘&Hhdividual

O Corporate Officer — Title(s): UJ Corporate Officer — Title(s):

[J Partner — [0 Limited [ General RIGHT THUMBPRINT O Partner - O Limited L1 General
O Attorney in Fact OF SICNER [J Attorney in Fact OF SIGNER

O Trustee ; LU Trustee Top czf. -Thl\me here

[J Guardian or Conservator

O Guardian or Conservator S
" || Other: G

O Other:

Signer Is Representing: Signer Is Representing:
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