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QUITCLAIM DEED

GENE PEARSON PARESE, a married woman, as her sole and separate property, who acquired title as
GENE PEARSON, the GRANTOR,

Whose mailing address is 302 Spyglass Drive, Rio Vista, CA 94571;

FOR A GOOD AND VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, does
hereby convey and quitclaim to

the GRANTEES, TOBY L. PEARSON and JULIE R. CARREON, as Joint Tenants,
Whose mailing address is 416 Orchard View Avenue, Martinez, CA 94553,

and to Grantee's successors and assigns, all of THE FOLLOWING described real property located in the
County of Klamath, State of Oregon:

Klamath Falls Forest Estates Lot 16, Block 99, Highway 66, Unit #4
Assessor's Parcel Number: R395227

SUBJECT TO0: Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements that are now
of record, if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining. :

The then-acting Trustee has the power and authority to encumber or otherwise to manage and dispose of
the hereinabove described real property; including, but not limited to, the power to convey.

Datedthisf] day of "0 2011l

E PEARSON PARESE
who acquired title as GENE PEARSON

Fee: $42.00



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ALJ\-M LA

Thomas J. Goehring, Notary Public

(Here insert name and title of the officer)

personally appeared (G EAWE T PEL@Soy P AR ESE ,

On ApL;L, 7, Ze>¢/  before me,

who proved to me on the basis of satisfactory evidence to be the persongé) whose name(f) is/are-subscribed to
the within instrument and acknowledged to me that hé/she/they executed the same in h,i/s/her/ﬂ?eir authorized
. capacity(ig€), and that by hje/her/their signature(g) on the instrument the persongsj, or the entity upon behalf of
which the person(f) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

THOMAS J GOEHRING
Commission # 1922621
Notary Public - Calitornia
-Alameda County =

SignaﬁquotaryPublic ) el My omm. Expires Feb 18, 2015‘

ADDITIONAL OPTIONAYL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment Jorm must be
- properly completed and attached to that document The only exception is if a
Cp OTT bt u;__\\ = = document is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary ta do something that is illegal for o notary in
California (i.e. certifving the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required,

(Title or description of attached document)

(Title or description of attached document continued)

* State and County information must be the State and County where the document
/
Number of Pages ___{ _ Document Datei/'?_L signer(s) personally appeared before the notary public for acknowledgment,

* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) * The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (riotary public),

* FPrint the name(s) of document signer(s) who personally appear at the time of

notarization,
* Indicate the correct singular or plural forms b crossing off incorrect forms (i.e.
CAPACITY. C:LAIMED BY THE SIGNER he/she/they;- is faze ) or circling gxc correct foru):\,s. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording,
1 Corporate Officer *» The notary seal impression must be clear and photographically reproducible,
: Impression mnst not cover text or knes. If seal impression smudges, re-seal if a
(Title) - sufficient ar;a permits, oﬂ'l;misc complete a different aclq:m;zledgmcnt fon;_. )
* Signature of the notary public must match the signature on file with the office o
L] Partner (S) the county clerk.
Ll Attomey-in-Faot % Additional information is mot required but could help to ensure this
O Trustee(s) ack}mwledgmcnt is not misused or attached to a different document.
O Other % Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
cotporate officer, indicate the title (i.e. CEO, CFO, Secretary),

« Securely attach this document to the signed document
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