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QUITCLAIM DEED
The undersigned declare under penalty of perjury that the following is true and correct:

THIS QUITCLAIM DEED, made and entered into on the (7% day of M S
20 th , between Elizabeth Thomas, a single person, whose address is 1352 Bothwell Avenue,
Colton, California 92324 ("Grantor"), and Warren Poppe, a married person, whose address is
5111 Lillian Street, Torrance, California 90503 ("Grantee").

For valuable consideration, the receipt of which is hereby acknowledged, Grantor hereby
Remises, Releases, AND FOREVER Quitclaims to Grantee, an undivided 50.0% tenant in
common interest in the following described property located in the City of Klamath Falls,
County of Klamath, State of Oregon:

Lot 51; Pleasant Home Tracts No 2  in the County of Kiamath, State of Oregon
Map: R-3909-002AD-03700-000

Address: 2142 Madison Street, Klamath Falls, Oregon 97603

Tax Parcel No. R513992

SUBJECT TO all, if any, valid easements, rights of way, covenants, conditions, reservations and
restrictions of record.

EXPRESSLY RESERVING unto the Grantor and the Grantor assigns a life estate in the above
described property. The Grantor shall have 50.0% ownership and possession, and all use of the
property, as well as the rents, revenues, and profits generated by the property during the term of
the Grantor's natural life, and upon the expiration of the Grantor's natural life, the Grantor's
interest in the above described property shall revert to the Grantee.

Grantor grants 50.0% of the Grantor's rights, title and interest in and to all of the above described

property and premises to the Grantee, and to the Grantee's heirs and assigns forever in fee
simple, so that neither Grantor nor Grantor's heirs legal representatives or assigns shall have,
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claim, or demand any right or title to the property, premises, or appurtenances, or any part
thereof.

RE: Tax Parcel No. R513992 (2142 Madison Street, Klamath Fails, OR 97603)

IN WITNESS WHEREOF the Grantor has executed this deed on the {** day of
Marcin , 20 1Y =

LA //‘f . Zh -
Dte ¢

Eliza omas, Grantor

State of CO-Y\‘FDT\‘\'\'A, County of Saw e)ermw And

(_g_‘tk_ day of

This  instrument was acknowledged before me

on
@)ar% , 2014 byElizabetn bgmqs
MJ

Notary Public-State of Califofnia

My Commission expires: N 0vember | f’, 2017

IN WJTNESS WHEREOF tille Grantee has executed this deed on the é day of
,20 /

A
3/e/14 MM%
Date” arren Poppe, Grantee

State of CAL +f orasm County of bps &4}&2

This  instrument was acknowledged before me on the b day of
Mareh 204 by _wihrprep Pogppe

WA, 27y

Notary Public-State of California

OLDSTEIN
A NOTARY PUBLIC - CALIFORNIA

My Commission expires: _ J ~ 27~ z¢&78& A ; %ﬁs‘msesé?sms'czooasngg
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of San %gx nacd o

OnMarchn b, 2014 _ before mé; TereSa Gonralez, Notary Public :
{Hers insert name and title of the officer)

personally appeared Clirabeb. Thomnas ,

who proved to me on the basis of satisfactory evidence to be the persongg) whose name(gjdSare subscribed to
the within instrument and acknowledged to me that he{§hdithey executed the same in his(ed/their authorized
capacity (ies). and that by his(hépitheir signature¢s) on the instrument the persons), or the entity upon behalf of
which the persongs) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

'WINNESS my hand and official seal.

W /Q"’ﬂ"!/\ (Notary Seal)

Signature of Notary Public L/

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any ackrowledgment completed in California must contain verbiage exacily as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
b properly completed and attached to that document. The only exception is if a

i : ) .\ - y OL document is to be recorded outside of California. In such instances, any alternative
(ML \_G,I. WA Lol o acknowledgment verbiage as may be printed on such a document so long as the

(Title or description of attached document) verbiage does not require the nolary to do something that is tllegal for a notary in

California (i.e. certifying the authorized capacity of the signer). Please check the
document carefilly for proper notarial wording and attach this form if required.

{Title or description of attached document continued)

¢ State and County information must be the State and County where the document
Number of Pages Wz_ Document Date.??lﬁ_I_L"L signer(s) personally appeared before the notary public for az}l’-:nowledgmem.
R ¢ Date of notarization must be the date that the signer(s) personally appeared which
2472 Madison SF. Kla al\s must also be the same date the acknowledgment is completed.
(Additional information) q_"-!DB * The notary public must print his or her name as it appears wi'[hin his or her
commission followed by a comma and then your title (notary public).
+ Print the name(s) of decument signer(s}) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER + Indicate the g0ﬂect singt}lar. ot plural forms by cms‘sing oftf incorrec? fqrms (i.t_:.
. hershe/theys- is /aee ) or circling the correct forms. Failure to comrectly indicate this
T Individuai (s) information may lead to rejection of document recording.
O Corporate Officer » The notary secal impression must be clear and photographically reproducible,
Impression must not cover text or lines, 1f seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) . Shignaturc afl thlf notary public must match the signature on file with the office of
) the county clerk,
O Attorney-in-Fact %  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
O Other 'f' Indicate title or type of attached document, number of pages and date.

>

» Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title {i.e. CEQ, CFO, Secretary).
* Securely attach this document to the signed document

L
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