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QUITCLAIM DEED
|
THIS QUITCLAIM DEED, executed this st day of September, 2011, by Betty S. Musselman,
Grantor, with Grantor’s tax/mailing address being 3105 Bisbee Street. Klamath Falls. Or. 97603, to Betty
S. Musselman and Donald P. King, Grantee, with Grantee’s tax/mailing address being 3105 Bisbee Street,
Klamath Falls, Or. 97603.

The designation Grantor and Grantec as used herein shall include said parties, their heirs, successors, and
assigns, and shall include singular, plural, masculine, feminine or neuter as required by context.

WITNESSETH, That the Grantor, for good consideration and for the sum of

] Dollars ($_.00 } in hand paid, by Grantee, the receipt of which is
hereby acknowledged, does hereby remise, release and forever quitclaim unto the Grantee, together with all
improvements and appurtenances thereto, and the cstate, right, title interest, lien equity and claim, either in
law or in equity, which the Grantor has in and to the following described lot or parcel of land, situated in
the City of Forrest Estates Sycan Unit, County of Klamath, State of Oregon, subject to all casements,
rights-of-way, mineral reservations of record and protective covenants, if any, to wit:

Previously r?ferenced by deed dated 05/03/2004 and filed Book Vol M04 |, Page 26943, Instrument
Number 1 of the Recorder of Klamath County.
|
Described as:
R180173 R-3313-02900-05400-000 008
Klamath Falls Forest Estates Sycan Unit,
Block 7, Lot w W 414’ of W 1035°, Acers 9.86

IN WITNESS WH.EREOF, The said Grantor has signed and sealed these presents the day and year first
above written. !
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