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Klamath County, Oregon

N/f e gl 00098070201 10002843

- o QUITCLAIM DEED 03/01/2011 11;22:56 AM Fee: $37.00
KNOW ALL MEN BY THESE PRESENTS, That ..o S e
............ ME VA DA, HE L Sy et st s ca s sasscas e ennenny [RET€ITIAEEET Called grantor,

for the consideration hereinafter stated, does hereby remise, release and quitclaim unto

B o B S B 1 e = e
heromafter (_,d”Ed gmnteﬁ and unio grantee’s heirs, succesors and assigns all of the grantors right, title and interest L
in that certain real property with the tenements, hereditaments and appurtenances thereunto belonging or in any
way appertaining, situated in the County of ____ ... Klamath. ... , State of Oregon, described as follows, to-wit:

Commonly known as 330 Van Ness, Klamath Falls, Ore.

All of Lots 1 and 2 plus the North 5' of Lots 7 and 8,
Block 2 North, Klamath Falls Addition.

AMERITITLE ,has recorded this

instrumant by request as an accomodation only,
and has not @@mined i for regulartty and sufticlency . . . _
or as to Its effect upon the tits to any real property
that may be described thersin.

Subject to and upon payment in full to Grantor by Kilgore
via Contract,. or the mretary equivalent of 146 payments of $244.50 to Grantor.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the grantee and grantee’s heirs, successors and assigns forever.
The true and actual consideration paid for this transfer, stated in terms of dollars, is § ........cooeiiiciininns

®OHowever, the actual consideration consists of or includes other property or value given or promised which is
;,27.;‘:;‘;139 consideration (indicate which). @(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 equally to corporations and to individuals.
In Witrress W hereof, the grantor has executed this instrument this .. aC? .day of .__... A@‘(\r\ ............... 19q7'

if a carporate drantor, it has caused ite name+to be signied and its sealk; if any, da’fxxetr Ly an Offh_.er or 0ther persor -

duly authorized thereto by order of its board of directors. }7'/4

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT N VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE
TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY
LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED N

ORS 30930, STATE OF OREGON, County of _..L o ACLOX oS ) ss.
Tht"s instrument was acknowledged before me on.................. A{J\H\. R4 997
BY o Y= TS TUAY o SUN . 7cA E Y OO NS -
This instrument was acknowledged before me on ... ... , 19 . .
Post-it™1
5 7 G
B oo eeeoeeeoowsamtesreessaeessessesseeseesseseeooseeseeoooe<eresseseessesietessmsesestssstessssssssssstessssssnssssssesssssmntessseesssessssiosens

5 % ‘ OFFICIAL SEAL
Y, GEORGIANNA LUKENS

Notary Publtc for Oregon [
' NOTARV PUBL!C OREGON My commission expires J SOV DR - (0. 6. 6 FE——
COM ON NO. 55215
AL

................. Melvma Helsbv STATE OF OREGON,
T ke 213513, 5150 M Ame AL - oty oo pee.
_________________ Roro, Nv. 89523 I certify that the within instrument

 Grantor's Neme and Address . was received for record on the.......... day
'''' Kelly Kilgre of , 19 . , at
""""""""" 0. Ve Ness eermremmeneenn O'ClOCK ... M., and recorded in
""""""""" e o s erace pezenven  Book/rest/volume o, ... o1 Pade
Aftar recerding retum to (Name, Address, Zip): RECORDER'S UBE  ‘trow--rir--resss-ceerees
________________________________________________________________ ment/microfilm/reception No................,
......... Gt:antee ahove Record of Deeds of said County,
_______________________________________________________ Witness my hand and seal of
Until requested otherwise send all tax statements to [Name, Address, Zip) COUHtY affixed.
....................... GCrantee....

.......................... NAME TITLE
eeeeemeemeeeeeees et ee e eeeemeeemeeeee] By ; ,» Deputy
A




