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QUITCLAIM DEED
This Quitclaim Deed is made on (\ C*‘O mr‘ Q‘ l o '2006 , between

antel A, Cre vyt ranon of HOWLSC  Mine Mile Koad

City of Qh\\o WA , State of 0(6?)0 L ,and
M Clhe le C Lian . Grantee, of 50 UB @ ffgb{ﬁ'lfa, ,
City of «S}Qr \'ng)'pfc. (D Stateof O €G 0

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

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

have and hold forever, located at L( b \05@ Nine M(‘Q -QO(XC“ ,
City of C\’\\ \O(}D\A\ "\ , State of @) V‘éfj or :

TWP 24 Bwnae &, Wlock

e 25 DWW

, TV RACY

Ppecel | L.P. 390, Acres 10.22
- 240Q O2500-007101- 00D

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

deed.




which the said first party has in and to the tollowing described parcel of land, and improvements and appurtenances

thereto in the County of , State of
to wit:

IN WITNESS WHEREOF, 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 /6)—»—“;/4 C,é_,/\( T

Print Name of Grantor _47/‘41(/_//"4 ,);4, CAE WY WOAD\\‘

Stateof (Y 4008 )
County of L JAph @t~

) , .
o i I\/\.f)av\.”ihs
et 21, 200 , before me, %@F@Fﬁ%ﬁﬁﬂ%

appearedhiet [, Cheudrowdt” , personally known to me (or 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.

WITNESS my hand and official seal.

QZHLW p/j,z,u&wé

fgnature of Nokgry \ £ OFFICIAL SEAL
20 AL M. RAWLINS

NOTARY PUBLlC-OHEGON

Affiant Known /Pﬁf D

Type of ID __ODL-
(Seal)
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