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THIS QUITCLAIM DEED, executed this \D "™ dayof_ SEPTE MBER Rt

by first party, Grantor, _GARY PoWLESS  anD WANDA Yo t+terAon - POWLESS
whose post office address is Pd Box 70 Braryry ,OR Q72\

to second party, Grantee, RACHARD W, DEVILLERS

whose post office addressis__ V@85 DIXON ST NE KEIZER ,OR Y7303

Retered & Covpaws

WITNESSETH, That the said first party, for good consideration and for the sum of WGDCO —_

ggﬂgg mﬁ “!Qi':li H“!,?Q/\Qd Dollars.($ Zﬁg)‘
paic by the said $econd party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the

said second party forever, all the right, title, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of N—l\\"\AT\—\
State of __ OQREGON to wit;

SPRAGVE  Rivep VALLEY ACRES, Block 23 | ot |

AQC.OP\DI\\\S TO THE OFF\CIAL MAD- PLAT ON F(LE

MWATH WLAMATH Covnry , MAP TAX | or . ®
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1N WITNESS WHEREOF, The said first party has sngned and sealed these presents the day and year first above written.
Signed, sealed and deiydm@resence of:

Signature of Witness: M )@ /Jé_wyﬂ
Print name of Witness: PAU L A i)w . qq-‘f?j).l\

Signature of Witness: Q«v 'ﬁ k .—‘:f %

Print name of Witness: !i\‘\&‘;\' \__ %&b /
Signature of First Party: ;:PQJU‘*’ KD&AA} AND M/ l/

Print name of First Party: QJ'I\R\{ 3 ?OWLE.SS AND \/\[ﬁ A Qo b e vhon- Powless

EPECAY AQLW

Print name of Second Party: ‘R \C AKD ) E,\f WLERS

N q,S |
Signature of Preparer \KLLU; R

v A ‘

Signature of Second Party: =

Print Name of Preparer _1< 1 L C- Mo MILLEAR ‘

Address of Preparer _ €O o x LBl kg <TI0

Stateof O REGCoOW
County of _ KLAMA T+ }

;G182 1 befr Wu D( %LMM .
appeared DJ’
personally known to me (or proved to me or.'l the basu* of satisfactory evidence) to be the person(s) whose name(s) is/are

subscribed to the within instrumient and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacaty(ms) and that by hIS/hET/thEII‘ s1gnatUre( s) on the instrument the person(s), or the entity upon behalf of which the
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