Returned @ Couswes”

2013-004493

Klamath County, Oregon

L

908201300044930020
_ Oﬂzs_/zog 09:21:59 AM

_ o _Feeisza0
Pedomdo wh
Klpmprh Fedlls I 9760 3
Recording requested by: o B (U andt sng i Space above reserved for use by Recorder’s Office
When recorded, mail to: +A-e '5"(/" et T 5 Document prepared by:
Name: QW\ /”1 val Trng Name EM /Iz C/umb‘_:ﬁm +
address: 3905 Redondde (it Address_39/§ ecev do beidiq.
City/State/Zip: Klamarh Falls 40 (760 S City/State/Zip klpmmi Canids  Gr 1760 &
Property Tax Parcel/Account Number: _ _C)O(_:‘} R Q é i"( 3 ? ‘;M_-_F
L] L]
Quitclaim Deed
This Quitclaim Deed is made on 4! ng \ \ 2.0 2013 , between
TeSRUCA  Penide (At i, Grantor, of 3G/ ¥ L)@ c[ ¢ cf ¢ hedy
_, City of Uﬂr\nHﬂ\ talls , State of ategoy {263,
and "k?,mr'\ ?PM fwOh o G’mﬁ‘f“,‘h\u-‘h Grantee, of 3( %) [2& C{L"'y ¢l Q (. ,_-,"h{
City of _Klopeitb. Calls State of_ '¢.¢ i 72603

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at 3‘”{ ( % ]2(’ L)uNCfO {614
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Sub]ect to all edsements rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of (| ; shall be prorated between the Grantor and Grantee as. of the date of

recording of this deed.
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State County of LZ( M(/,h[l/)
ﬁw// /7( A01E , the Grantor, 7/ ssita._Qunianas_

per: sonally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

" OFFICIAL SEAL

7 KATHERINE M, SAVAGE
/N/ : NOTARY PUBLIC-OREGON
NXotary Signaturce COMMISSION NO, 475683
Notary Public, ‘ / / ‘
In and for the County of , L ”Mﬁ A g
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My commission expires: /L_’:/ _ /’} Y E,/’(/// Z «é;’, 7'? D / .7~ J Seal

Send all tax statements to Grantee,
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