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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 5 day of W 20!, bydhe Grantor(s),
Anoren Froncloswiale

to the Grantce(s),

Marohall Froncke ia e

WITNESSETH, That the said Grantor, for

the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the said Grantee
forever, all the right, title, intcrest and claim which the said Grantor has in and to the following described parcel of
land, and improvements and appurtenances tUreto in County County,

State of Oregon

1o wit:




STATUTORY WARRANTY DEED

MARSHAL FRONCKOWIAK WHO ACQUIRED TITLE A
Girantor(s) berehy convey and warrant 1o MARSHAL FRONCKOW]
a3 tenants by the entirety, Grantee(s) the following described real
Oregon free of encumbrances except as specifically set forth herein:

5 MARSHALL FRON CKOWIA
AK and ANDREA FRONCKOWIIX’K.
property in the County of KLAMATH and State of

Lot ¥, 'Block 40, HOT SPRINGS ADDITION to the
according to the official plat thereof on fil
County Clerk of Klamath County, Oregon.

City of Klamath Falls,
e in the office of the

Tax Account No: 3809-028CA~13000-000 Key No: 306243

Commonly known as: /[Z‘L/L/ HUfo) 5+ /410“”0\'-’—!" Fﬂ\.“S/ (9“’-5301’) 07 740[
Parcel Identification: APN ¢ 3909 — 028 CA- 13000 - OO |

IN WITNESS WHEREOQF, The said Grantor has signed and scaled these presents the day and year first above
written.

Signed, sealed and delivered in presence of:

Signature
Print Name:
Capacity: _ (s,rexntee

Signature Signature

Print Name: Print Name:

Capacity: Capacity

Document prepared by: When recorded mail this deed and tax statements to:

N YT
2 Nay) .
Harbor, OR "G 7415 Fo Bog 2007

/%"fé’e(‘/ &R ?7#/5

STATE OF OREGON }
COUNTY OF County }

On & 51l vefore me, Marol, L X, ij_gM , personally appeared

)

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
1s/arc subscribed to the within instument 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
that the foregoing paragraph is true and correct.

[Seal]

£

OFFICIAL SEAL

WITNESS my hand and official seal.
2 JUDITH C STRUCK
/ NOTARY PUBLIC-QREGON

(e s
Signatue 9&@@ /W ¢
\/ COMMISSION NO. 442201

j %"'"ﬂ lo b/ AS 2013 MY COMMISSION EXPIRES SEPTEMBER 25, 2019




INDIVIDUAL ACKNOWLEDGMENT

State/Commonwealth of O( Q.C}Dﬂ
County of V’\\qm%u\

§8.

On this the 7;5 day of «AU_(ZLAA-'\‘ L AD A , before

Month Year

e, _CA_SQ_QQ Gnoabm , the undersigned Notary
Name of Notary Blblic

Public, personally appeared Argdea F{D%@\QL

Nams(s) of Signer(s)

L, \

JFFICIAL SEAL {1 personally known to me - OR - |
~5TAL B GODING
MTS%%%JUIN?O%RS%%%N (-proved to me on the basis of satisfactory

,:“"tRES JANUARY 21, 2015 evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument, and
acknowiedged to me that he/she/they

S TIOIAL SEAL executed the same for the purposes therein

RYSTAL B GODING
JR el
MY COMMISSION EXPIRES JANUARY 21, 201500 WITNESS my hand and official 88,

t Signature wlm \

Other Reguired Information (Printad Name 6fRotary: Residence. €ic.)

Place Notary Seal and/or Any Stamp Above

OPTIONAL

Although the information in this section is riot required by law, it may prove valuable to Right Thumbprint
persons relying on the document and could prevent fraudulent removal and reattachment of Signer
of this form lo another document.

Top of thumb here
Description of Attached Document

Title or Type of Document: C_}\\V\t\\(‘MQ QO&M@&&

Document Date: Number of Pages: 3

Signer(s) Other Than Named Above:
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