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0O computed on full value of property conveyed, or

O computed on full value less liens and
encumbrances remaining at time of sale,

QuiTcLAIM DEED

Firm Name

Autograph of Declarant or Agent Determining Tax

We, NezuAS Mhinoer .

{Name of grantor(s))

the undersigned grantor(s), for Eoluable nSIderatlon receint of which_is hereby acknowledged, do hereby remise, release,
convey and forever quitclaim to WUNDEL. € Erva ™S W MSTAMD £ 101 FF\

(Name of grantee(s}))
the following described real property In the City ofKLAM ATH FALLS, County of Vonm AT , State of OQ

Ny w o CNer Par k. &7 A‘D‘D\*nm rec. k. o, LoT &\
Mg R- Bl - ©O IDO - 614D - 060
Cope (O

Assessor’s parcel No.

Executed on D(“}‘c\of 1l 1

QABOX , incthe City of {Z\mmﬁ- Stateof_A_rL.
77&%74//3{ yﬁ 7 // 7//Q/M

STATE OF A r K ansas
COUNTY OF AS_Q\% neg

before me, &z bhrina . Iricht

on(+ AT, doo%
Noa Y/ I SRV AYa LB

Public, personally appeared

, Notary CAPACITY CLAIMED BY SIGNER(S)

U Individual(s)

U Corporate
Officer(s)

O Partner(s)

Limited General

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.

%\IESS my hand and official seal. SABRINA WRIGHT
haso I neghts [T o

Sign _J (Seal)

My Commission Expires 8-5-2009
MaiL Tax_KoBEN WD WiinDey.
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U Attorney in Fact
U Trustee
O Guardian/Conservator
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