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Quitclaim Deed

This Quitclaim Deed is made on T-16-13 , between
Rosemacy E. Hoton , Grantor, of 489 NW Seruce. Avenue! Agt V2T
, City of Corvellis , State of Ogon ,
Joasepn F I and Man B 3ra., Wusband + wite, 52Z0\8 Wiy 126,; 0 Box B\
and Howard w,ﬁ:&mgng Cafo e{ ity , Grantee, of 24112, NE 13\5%F Teclace,
. ~ I [+ K‘Eﬁ
, City of eé:'&ﬁ;’ﬁif , State of Maﬂh 3-\0\'\

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, focated at Y4 2270 - Karen— \an@sr——— e

, City of C¢ esaen‘\“ Lake. ,State of O (eﬁ_\. oN
One, Hhicd un dvided tateest in! LoYT 1l v Block 3 ofF
Cres- Del Acres First Addition, cwccor ding to the o <al
Q\OJ'T eve oF  on Lle. v Ve sTHce of the Co\.u\\-y Clerk
o%F Klamarh Coum*ry . Ofe,%or\ : Cor the Frue. consideraiion
ot %6000, co.
Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 20\3 ZZQ { shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
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Dated: T-16-/3

\1,-/.}4{2/)/)/: Al g #M

Sigriature of Grantor /

Ro%emm‘ >/ E \—\GC\’\‘OV\

Name of Grantor

mafu{ ﬂ M@ Airej C:]‘ lf;ﬂullﬁirf

Signature ofWitness #1 Printed Name/of Witness #1

% />W T ,/Dca,./e__ e ) Je 1R
Signature of Witness #2 Printed Name of Witness #2
Stateof () . B o) County of g,au‘{'o AJ

,;Vu{u /7# A 2O [S ,the Grantor,

Rag e ALY Elaose Hathau

personally ca{ne 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. - : e

L

Eo .

N(ﬁry Signature

Notary Public,
In and for the County of 5 e.n) *LW State of

e
OFFICIAL SEAL
MICHAEL D DAVIS
NOTARY PUBLIC-OREGON
1 COMMISSION NO. 465528
MY COMMISSION EXPIRES MARCH 01 2015

Seal

My commission expires: /ﬂﬁr’zf,-A % 2ol b

Send all tax statements to Grantee,
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