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QUITCLAIM DEED
KNOW ALL BY THESE PRESENTS that .JAMES AND DENISE WASSON

______________________________________________________________ —_—— ’

hcrelg%%elil called grantor, for the consideration hereinafter stated, does hereby remise, release and forever quitclaim unto 722227 _

hereinafter called grantee and unto grantee’s heirs, successors and assigns, all of the grantor’s right, title and interest in that certain
real pro]gerty, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
KLAMATH County, St i ipti :
y, State of Oregon, described as follows (legal description of property):

Parcel 1: Lots 1 and 2, Block 15, First Addition to the Town of Bonanza, according to the official plat thereof on file in the office
of the County Clerk, Klamath County, Oregon.

Parcel 2: Lots 7, 8 and 9 of Block 16, First Addition 1o the Town of Bonanza, according to the official plat iliereof vii file in ihe

office of the County Clerk, Klamath County, Oregon.

{IF SPACE INSUFFIGIENT, GONTINUE DESGRIPTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ 0 . @ However, the
actual consideration consists of or includes other property or value given or promised which is [3 part of the [® the whole (indicate
which) consideration.” (The sentence between the symbols €, if not applicable, should be deleted. See ORS 92.030.)

In construing this instrument, where the context so requires, the singular includes the plural, and all grammatical changes
shall be made so that this instrument shall apply equally to businesses, other entities and to mdlwduals

IN WITNESS WHEREQF, grantor has executed this instrument on ___ké&'aéﬁa ,,,,,, &,Olf[ ,,,,,,,,,,,,, ; any

signature on behalf of a business or other entity is made with the authority of that entity.

BEFORE SIGNING OR ACCEPTING THIS [NSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195,304, 195.301 AND 195.305 TO 195,336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, GREGON
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010 THIS INSTRUMENT DOES NOT ALLOW
USE GF THE PROFERTY DESCRIBED ifi THIS INSTRUMENT IN VICLATION OF APPLICABLE LAND USE LAWS
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE
TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE GITY OR COUNTY PLANNING DEPARTMENT TO
VERIFY THAT THE UNIT QF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS
DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARGEL, T DETER-
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRAGTICES, AS DEFINED [N ORS 30.930, AND
TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWHNERS, IF ANY. UNDER ORS 195.300,
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CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGEMENT

State of California

County of FRESNO

On September 3, 2014 ,before me,  TONY GONZALEZ, NOTARY PUBLIC
Date (Here insert name and title of the Officer)
personally appeared JAMES EARL WASSON AND DENISE HOLT WASSCN

who proved to me on the basis of satisfactory evidence fo be the person(s} whose name(s) 87 are subscribed to
the within instrument and acknowledged to me that hesshesthey executed the same indeischesr' their authorized
capacity (ies), and that by kisfhezdtheir signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) 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.

TONY GONZALEZ
Commission # 1943538
Notary Public - California 2

Fresnag County 2

My Comm. Expires Jul 9, 2015

WITNESS my hand and official seal.

(INotary seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
DESCRIPTION OF THE ATTACHED DOCUMENT Any acknowledgment completed in California inust contain verbigge exactly as

appears above i the notary section or 4 separate seknowledgemeant form must be

properly completed and nttiched to thar document. The only exception is if 4

(Title or description of atlached documenty document is 1o be recorded ouside of California. In such instances, any alternative

acknowledgment verbiage as may printed on such a document so long 4s the

(Title or description of attached document continued) verbiage does rot require the notary ko do something that Is itlegal for 2 notary in
Califwnia fie. certifying the authorized capacity of the signer). FPlease check the

Numbet of Pages Document Dale K document carefully for proper notarial wording and attach this form if required.

#State and County information must be the State and County where the document

(Additional information} signer(s} personully appeared before the notary public for acknowledgement.

#Date of notarizalion must be the dale thal the signer(s) personally appeared which

must alsa be the same date (he acknowledgement is completed.
«The notary public must print his or her name as it appears within his or her
commission followed by o comma and then your tile (notary public).

oPrint the namets) of document signer(s) who personally appear at the (ime of

CAPACITY CLAIMED BY THE SIGNER notarization.

[ Individual(s) elndivate the correct singular or plurs | forms by crossing off incorrect forms fi.e.
[] Corporate Officer s she/they, is/ure) or circling the correct forms, Failure lo correctly indicate this
information may lead to rejection of document recording,.

(Titley oThe notary seal impression must be clear and phoetograhically reproducihle.
D Partner(s) Impression must nol caver text or lines, 1f seal impression smudges, re-seal if a
E] Attorney-in~FaCt sufficiznt arca permits, otherwise complete a ditferent acknowledgment form.
D Trustee(s) eSignature of the notary public must match the sighature on lile with the office of
D Other: ’ . the county clerk.

¥ Additional information is not required but could help to ensure this

acknowledgment is nat misused or attzched (o a different document.

¥ Indicate title or type of attached document, number of pages and date.
¥ Indicate the capacily claimed by the signer. If the claimed capacity is a
corporale officer, indicate the title (.. CEQ, CFO, Secretary).

wSecarely attach this document to the signed document




CALIFORNIA ALL-FURPOSE CERTIFICATE OF ACKNOWLEDGEMENT

State of California

County of FRESNO

On September 3, 2014  pefore me, TONY GONZALEZ, NOTARY PUBLIC
Date (Here insert name and title of the Officer)
personally appeared JAMES EARL WASSON AND DENISE HOLT WASSON

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 48/ are subscribed to
the within instrument and acknowledged to me that helshehey executed the same in kis“remttheir authorized
capacity(ies), and that by hisaes'their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) 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.

TONY GONZALEZ
Commission # 1943538
Notary Public - California

ITNESS my hand and official seal.

LYNN

LNotary seal)

) Fresno County
C ﬂ}yﬂ /@M ] > My Comm. Expires Jul 9, 2015 [
ﬁnamre of No@f Publ@

L

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

DESCRIPTION OF THE ATTACHED DOCUMENT Any acknowledgment completed in Califorma must contain verpigge exactly as
appeirs above In the Rofary sechon or # separale acknowledgement form must bo

properly completed and attached fo thal document. The only exception is if a

(Title or descriplion of altached document) document iy lo be recorded oulside of Califorata. In sach instances, any alternative

acknowledgment verbiage gs may printed on such a document so fong as the

(Title or description of attached document continued) verbiage does not require the Rofary 1o do something that is illegal for a notary in
Californis (i.e. ceitifiing the authorized capacity of the signer). Plesse check the

Number of Pages Decument Date docutient carcfitly for proper notarial wording and attach this form if required

#51ale and Counly information must be the State and County where the document

{additional information) signer(s) personally appeared before the notary public for acknowledgement,

#Date of notarization must be the date that the signer(s) personally appeared which

must also be the same date the acknowledgement is completed,
®The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your tile (notary public).

*Print the name(s} of document signer(s) who personally appear at the time of

CAPACITY CLAIMED BY THE SIGNER notarization.

D Individual(s) s[ndicate the correct singular or plural forms by crossing off incorrect forms {i.e.
D Corporate Officer ~e/she/they, is/ave) or circling the correct forms. Failure fo correctly indicate this
information may lead to rejection of document recording.

(Title) «'The notary seal impression must be clear and photograhically reproducible.
D Partner(s) Impression must nol cover text or lines. If seal impression smudges, re-seal if
D Attorney-in*FaCt sufficient arca permits, otherwise complete a ditferent acknowledgment form
l:l Trustee(s) sSignature of the notary public must match Fhe signature on file with the office of
D Other: the county clerk,

¥ Additional information is not required but could help o ensure this

acknowledgment is net misused or attached to a different document.

¥ Indicate title or type of attached document, number of pages and date.
¥ Indicate the capacity claimed by the signer. If the claimed capucity is s
corporate officer, indicale the title (i.e. CEQ, CFO, Ssoretary).

esecurcly altach this document to (he signed document




State of California

County of Fresno

Subscribed and swnmdis<{or affirmed) before me on this

day of SEPTEMBER .

20 14 by  JAMES EARL WASSON AND DENISE HOLT WASSON

7%/@0%

~Sigrdtre J ’/ \//

3

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

TONY GONZALEZ
Commission # 1943538
Notary Pubiic - California

Frasno County
My Cormm, Expires Jul 9, 2015

YNNI

OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

{Title or description of attached document continued)

Number of Pages Document Date

(Aaditional information)

INSTRUCTIONS FOR COMPLETING THIS FORM
The wording of ail Jurats completed in California after January 1, 2008, must
be in the form as set forth within this Jurat. There are no exceptions. Ifa Jurat
{o be completed does not folfow this form, the notary must correct the
verbiage by using a jurat stamp containing the comact wording or atachirg a
separate jurat form such as this ong which does comtain proper wording. In
addition, the notary must require an oath or affirmation from the document
signer regarding the truthfulness of the contents of the document. The
document must be signed AFTER the oath or affirmation. If the document was
previously signed, it must be re-signed in front of the notary public during the

Jural process.

»Siate-and County information must pe the State and County where the document
signer(s) personally appeared befors the notary public.
»Date of notarization must be the date that the signer(s) personally appeared which
must aiso be the same date the jurat is completed.
*Frint the name(s) of document signer(s} who personally appear &t the time of
notarization.
eSignature of the notary public must match the signature on file with the office of
thg county cleric.
«The notary seal impression must be clear and photograhically reproducibie.
Impression must not cover text or lines. If seai impression smudges, re-seal if 2
sufficient area permits, otherwise complete a different jurat form.

¥ Additional information is not required but could heip to ensure this

juratis not misused or attached to a different document,

¥ Indicate title or type of attached document, number of pages and date.

sSecurely attach this document ta the signed decument




State of California

County of Fresno

Subscribed and swerndo~(or affirmed) before me on this

day of SEPTEMBER ,

20 14 by JAMES EARL WASSON AND DENISE HOLT WASSON

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

Signature

TONY GONZALEZ
Commission # 1943538

Notary Public - California
Fresna County
My Comm. Expires Jul 9, 2015

OPTIONAL INFORMATION |

DESCRIPTION OF THE ATTACHED DOCUMENT

(Vitle or description of attached document}

(Title or description of attached document continued}

Number of Pages Document Date

(Additional information)

INSTRUCTIONS FOR COMPLETING THIS FORM
The wording of alt Jurats completed in Califormia after January 1, 2008, must
be in the form as set forth within this Jurat. There aré no sxceptions. If a Jurat
fo be completed does not foliow this form, the notary must correct the
verbiage by using a Jurat stamp containing the corect wording or attaching a
separate furat form such as this one which does contain proper wording. In
addition, the notary must require an oath or affirmation from the document
signer regarding the truthfuiness of the contents of the document. The
document must be signed AFTER the oath or affirnation. if the document was
previously signed, it must be re-signed in front of the notary public during the

jurat process,

wState and County imformiation must b& thé State and County where the document
signer(s) personally appeared before the notary pubiic.
«Date of notarization must be the date that the signen(s} personally appeared which
must also be the same date the jurat is completed.
*Print the name(s) of document signer(s) who personally appear at the time of
naotarization.
sSignature of the notary public must match the signature on file with the office of
the county clerk.
#The notary seal impression must be clear and photograhically reproducibie.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a differsnt jurat fomm.

¥ Additional information is not required but could help to ensure this

jurat is not misused or attached to a different document.

¥ indicate ltle or type of atached document, number of pages and gate.

«Securely attach this document to the signed document




