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Quitclaim Deed

Date of this Document: \O( WIC“Z{

Reference Number of Any Related Documents:

Grantor:

Name Tvan ¥ Linda K\!\\‘\ﬂdl-on
Street Address 2742 Oy X Rve

City/State/Zip Klawpath Fally O~ 903

Grantee:

Name T Van ¥ Linde \(y\/\,(’pwl'()/’\

Street Address __ 974D 0Ny X KV

CiystateZp Kot Falls  pR G705

Abbreviated Legal Description (i.e., lot, blo_ck‘, plat or section, township, range, quarter/quarter or unit, building and
condo name-);PC;r\' wow otthe SYa 0,%’ Lot VA er;@,‘{ G R \toweowk Nores (Jl‘“‘j

[ %
g&g& %C Q_V\C-L\ Vo .
Assessor's Property Tax Parcel/Account Number(s): ,._u{r‘;C’C! ~ | O p‘ﬁ) - lLHTO

THIS QUITCLAIM DEED, executed this _** dayol /- Sp- O

20 , by first party, Grantor, /24 &7 yony, a . whose
mailing addressis 8 /%3 o ’Y_\Z\,,df/ﬂ A At/ Ss T LT 10
second party, Grantee, /7t Z,ZL s5 it ' .

whose mailing address is __ 23 7 4.3 (%'L{l 254, /,dl/e /@/A ?'7ﬁ/5f

WITNESSETH that the said first party, for good consideration and for the sum of \M.ﬂv\._. Ko cgenk
Dollars ($ \L"/', oo QO ) paid by the said second party, the receipt whereof lslﬁereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of , State of
to wit;

IN WITNESS WHEREOQF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor . éﬁ%é’/#;% » "
Print Name of Grantor {2’?//,,714’4; s oldaa o MWVM/

State of C)AOEGQA/

County of R /92,9745 )
On /8~ /o - ? / before me, Z- 2 o tvg v £ AND ///\//)ﬁ’ See £ c//x/ /575 /(/
appeared . Lo g , personally known to me (or prove

to me on the basis of s 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/het/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.

WITNESS my hand and ofﬂoal seal,

,,,, - ,A (_,W ‘A’ngf' LI : /

Affiant Known Produced 1D ’ RN TN
Type of ID X SUSIE COSTIC
9/ NOTARY PUBLIC-OREGON
(Seal) 5/ COMMISSION NO. 403610
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