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QUITCLAIM DEED . &

-y 2001 7% tnay 201
This Quitclaim Deed, executed this 01 day of Beeetrber, 20460 and this ] ‘ day of - ;

By Grantor, Michael Schneider and Mark Schneider

To Grantee, Joan J. McAuliffe, of 18918 Maupin Rd., Malin, OR 97632,

WITNESSETH, that the said Grantor for good consideration and for the sum of $0.00 (zero dollar) paid by
the said Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release, and quitclaim unto said
Grantee forever, all the right, title, interest, and claim which the said Grantor has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of Klamath, State of Oregon, To Wit:

E1/2SE1/4SW1/4SW1/4 of Section 34, Township 40 South Range 12 E.-W.M., according to the official plat
thereof on file in the office of the County Clerk of Klamath County, Oregon, containing 5 acres more or less.

IN WITNESS WHEREOF, The said Grantor has signed and sealed these presents the day and year
first above written. Signed, sealed, and delivered in the presence of:

AT

Mlchael Schnelder Grantor

STATE OF CALIFORNI A )

County of )

The above-mentioned person, Michael Schneider, ap efore me and acknowledged that she executed the
above instrument. Subscribed and sworn to beferé me this day of December, 2010,

Notary Public for California
My Commission Expires:
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ACKNOWLEDGMENT

State of California
County of Contra Costa} ss.

On .{’7"" 2011 before me, Linda Mary Granievo, Notary Public, personally appeared

who proved_to me on the basis of satisfactory evidence to be the personés—whose
nametsy, re subscribed to the within instrument and acknowledged to me that

he/they executed the same in @er/their authorized capacity(iesy- and that by
d@her/their signatures(eyon the instrument the person(2); or the entity upon behalf of
which the person(gyacted, executed the instrument.

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

WITNESS my hand and official seal.

~ et i ol

LINDA MARY GRANIERC

Commission # 1851578

Notary Public - California
Contra Costa County

My Comm, Expires May 30, 2013
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Signature
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OPTIONAL INFORMATION

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

Document in a Foreign Language

Type of Satisfactory Evidence:
Personally Known with Paper identification
Paper |deniification

Credible Witness(es)
] Check here if
Capacity of Sigher: no thumbprint
Trustee or fingerprint
Power of Attorney is available.

CEQ/CFO/COO
President / Vice-President / Secretary / Treasurer

Other Information:
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IN WITNESS WHEREOF, The said Grantor has signed and sealed these presents the day and year first above
written. Signed, sealed, and delivered in the presence of:

0 ol i Ml

ithess Mark Schneider, Grantor

TATE OF CALIFORNI A )
) ss.
County of )

The above-mentioned person, Mark Schneider, appeared before me and acknowledged that she executed the
above instrument. Subscribed and sworn to before me this day of December, 2010.

Notary Public for California
My Commission Expires:

e aKtoelr e
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of DOLK Ve At

OnMay 1Y, 261\ before me, C\_m‘H/\.\o CUQJWV MNotavy . RAsblic ,

(Here insert name and title of the officer)

personally appeared MU\W K Schveidev s

who 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.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

WITNESS my hand and of

SW Public

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

CQ&)'\J(U O\\'m OQQ o

(Title or description of attached document)

——

(Title or description of attached document continued)

Number of Pages ( - Document Date S[4 Zol

——— it

(Additional information)

CAPAC CLAIMED BY THE SIGNER
Individual (s)
(0 Corporate Officer

(Titie)
Partner(s)
Attormey-in-Fact
Trustee(s)

Other

oooo

2008 Version CAPA v12.10.07 800-873-9865 www. NotaryClasses com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
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 dves not require the notary to do something that is illegal for a notary in
California (i.e. certifying the awthorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

State and County information must be the State and County where the document
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.
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 (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization,
Indicate the correct singular or plural forms by crossing off incorrect forms (ie,
he/she/they— is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines, If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

%  Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
v Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document
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