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QUITCLAIM DEED
KNOW ALL BY THESE PRESENTS that — —— e
- OHN T L AMMANN = DAULD L. LAUMANN
hereinafter called grantor, for the consideration hergjnafter stated, does hercby remise, release and forever quitclaim unto .o
AAlA 2 LAUMANN i ,
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 tencments, hereditaments and appurtcnances thereunto belonging or in any way appertaining, situated in
Kiamath 4 M’TZJ _______ County, State of Oregon, described as follows, to-wit:

[—
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIFTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever, _

The truc and actual consideration paid for this transfer, stated in terms of dollars, is $ £ . . © However, the
actval consideration consists of or includes other property or value given or promised which is [ 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 cqually to corporations and to individuals.

IN WITNESS WHEREOF, the grantor has cxecuted this instrument on 2 Lﬁu‘:— 27 - ey if
grantor is a corporation, it has caused its name to be signed and its seal, if any, alfixe by an officer or other person duly authorized

to do so by order of its board of directors. p ‘

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING
FEE TITLE SHOULD INQUIRE ABQUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS
195.300, 195.301 AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424,
OREGON LAWS 2007. THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY,
DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS ANU
REGULATIONS. BEFORE SIGNING OR ACGEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE
CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING
TRANSFERRED 1S A LAWEULLY ESTABLISHED LOT OR PARGEL, AS DEFINED IN ORS
92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO
DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING QR FOREST PRACTICES, AS
DEFINED IN QRS 30.930, AND TO INQUIRE ABQUT THE RIGHTS OF NEIGHBORING
PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 70 195.336

AND SECTIONS 5 TO 11, CHAPTER 424, 0REGON LAWS 2007.-1.'/ /'h )] ,' X Z ( _ e e
STATE OF @RESSM, County of ___. gNe ) ss.
2007 .

This \i?rumcnt was acknowledged before me on __Akﬁldif__J /
vy David L, Lavmann - 7

This instrument was acknowledged before me on ... —m - ,
by . _ —

of e VA

of -
Notar§ Public for Oregon 7 [linol S « /.
2 003

My commission expires

PUBLISHER'S NOTE: If using thia form to convey real property subject 1o ORS 92.027, include the required refarance.
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State of California_
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Here Insdrt Name snd Title of th%ﬂaner

personally appeared G—Z)ﬁé(./ ,4/?’0’/4’///7—,(_//(_/

Name(s) of Signar(s)

who proved to me on the basis of satistactory 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

N which the person(s) acted, executed the instrument.
KATHIE RUTHERFORD

. COMM. #1787473
NOTARY PUBLIC - CALIFORNIA
SONOMA COUNTY

By Cornm. gxeras Dec.26, 2011
A R ARG T TR TR

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.
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Though the information below is not required by law, it may prove valuable lo persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another docurnent.
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