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QUIT-CLAIM DEED
1, IDENTIFICATION OF GRANTOR
Grantor's name and address is: Michael T. Denk

6318 Wisteria Lane
Apollo Beach, FL 33570

The word "I" or "me" as hereafter used means the Grantor.
2. IDENTIFICATION OF GRANTEE
Grantee's name and address is: Michael T. Denk and Linda R. Denk
as Trustees of the Denk Family Revocable Trust Dated June 3, 2010
6318 Wisteria Lane
Apollo Beach, FL. 33570
The word "you" as hereafter used means the Grantee.
3. MEANINGS OF TERMS
The terms "[," "me," "you," "grantor,” and "grantee," shall be non-gender specific ((i) masculine, (ii) feminine, or (iii) neuter, such as
corporations, partnerships or trusts), singular or plural, as the context permits or requires, and include heirs, personal representatives, successors
or assigns where applicable and permitted.
4, DESCRIPTION OF REAL PROPERTY CONVEYED
Property hereby conveyed (the "Real Property") situated in the County of Klamath, and State of Oregon, is described as follows:
BLOCK 28, LOT 22, OF THE 4™ ADDITION TO NIMROD RIVER PARK as shown on map in official records of said county.
The Property Appraiser's Parcel Identification Number is R-3610-012A0-08500-000.
5. CONSIDERATION
Good and valuable consideration plus the sum of Ten Dollars ($10.00) received by me from you.

6. CONVEYANCE OF REAL PROPERTY

For the consideration described in Paragraph 5, I convey, remise (to give up a claim), and quit claim (transfer without warranty) to you
any interest I may have in and to the Real Property.

Executed on CO - Of) -~ , 2010.

Mudll ¥ 80 c08-2000

Michael T, Denk (Date)
Signed in the presence of: Signed in the presence of:
A T (]38
ess) (Date) (Witne, (Date)
Brelynar L. Meyers Een Ly . Wasris

(Printed Name) (Printed Namé)
STATE OF FLORIDA
COUNTY OF HILLSBOROUGH
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