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Quitclaim Deed

This Quitctaim Deed is made on _ August 20th 2013 e between

Christel Vogt WL . Gulor.of 5703 Avalon St

- Ciyor KamathFalls, 0, 0 Stweof omgen

and __ RobertE,lee . © T . CGuawee of 5703 Avalon St ;
Clvor “KamathFalls: Sutedf Oregon i

[9:2°
Forvgluable uﬁsi&r;,xli«m. the Grantor hereby quitelaims and transters allfight. ttle, and interest held by
the Grantorin the foltowing described real estate and improvenients to the Grantee. and his or her heirs
and asxigns 40 have and hold forever. located at. 5703 Avalon st.
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Subject to all casements. rights of way. protective covenants, and mineral reservations of record. if any.
Taxes for the tax year of 2013 shall be prorated between the Grantor and Grantee as of the date of
reconding of this deed.
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Subject to all casements, rights of way. protective covenants, and mineral reser atiois of fecord, i any.

Taxes for the tax year of _2013  shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.

Dated: 08/20/13
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Christel T Vbl

Name of Grantor Name of Ciruntor
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State of Califoriia

County of _ Klamath PSS

O MS\L;S— {_')() QCl . before me. O%&e\—\[(}q\t ) LJ‘.»Q{%__’fL_g_kﬁ r.
Chiisde i >

L

whao proved to me on the basis of satisfactory evidence to be the person(sy Whose name(s) is are sub-

(name and GUTE o notary). pusmmllv dp]')(,dlt.([

sertbed to the above mstrument and acknowledged to me that they:hesshe executed the instrument i their
his iver authorized capacity. | certify under penalty of perjury under the laws of the State of California that

the foregoimg is true and correct. Witness my hand and official seal.
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MY COMMISStON EXPIRES MARCH 13, 2015




