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QUITCLAIM DEED
KNOW ALL BY THESE PRESENTS that _ DA 12 (Y AESSEMS 8\ Jju 1E 1 pAmdSord

hereinafter called grantor, for the gonsideration heremafte:\(tited, does hereby remise, release and forever quitclaim unto -_________

EOWANONONYN
hereinafter called grantee, and unto grantee's heirs, succeSsors and assigns, all of the grantor’s right, title and 1nterest in that certain
real pr perty with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
I . 1A H_________ County, State of Oregon, described as follows (legal description of property):

49 7Y Ym0 VY Block 4G (pap.- - TR -ClD-OMO 060
e K~381/ = B/SALO - O)3000-000)

Kapgiarit FAULS ESTArES fHbH 1Y bb  AATEZ.

{IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION 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 $_m~5_0 0. 00 . @ However, the
actual consideration consists of or includes other property or value given or premised which is [J part of the [ the whole (indicate
which) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030)

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 individuals.

IN WITNESS WHEREQF, grantor has executed this instrument on ”736.&».:&& 7%1‘:( Q_OJS ,,,,,,,,,, ; any

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

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABCUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 270 9 AND 17, CHAPTER 855, OREGON
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW
USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS )

AND REGULATIONS. BEFORE SIGNING OR ACGEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE 7 &y , Ef- e
T0 THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO Y
VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A 1 AWFULLY ESTABLISHED LOT OR PARCEL, AS

DEFINED 1N ORS 52.010 OR 215.610, 76 VERIFY THE APPROVED USES OF THE LOT GR PARCEL, 70 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 OWHERS, IF ANY, UNDER ORS 195.300,
195.301 AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2
TO9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 270 7, CHAPTER 8, OREGON LAWS 2010.

STATE OF OREGON, County of ) ss.
This instrument was acknowledged before me on ___ S QNS0 - ___t_sQ_D \5
by ooy AxDe e ﬁ&:&ub\‘_-_{b h_\.s..c;; __________________
This instrument was acknowledged before me on s
by S
as __ S okee &;ﬂ W'=Y, WY S
Of e @ S g ey Qn, _
O\ease. S e Mn@ﬁsﬁdﬂ
Notary Pdblic for Oregon
My commission expires % S I 3 \-7

PUBLISHER'S NOTE: If ustng this form to convey real property subject to ORS 92.027, inciude the required reference.
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is attached, and ndt the truthfulness, accuracy, or validity of that document. CERT":ICATE OF

State of California ) ACKNOWLEDGMENT

County of l‘a;_&maﬂﬁ; )

el ~
On Wg before me, L > , o
(here inssf ngme and title of the officer)

personally appeared 3 X Q N
i %\O&x\&nt\ ,
. who proved to me on the basis of satisfactory evidence to be the perso@whose nan‘@ j(ubscribed to
| the within instrument and acknowledged to_me that he/spéffhePyexecuted the same Tn hjs? @
| authorized capacny@ and that Yy hfbe’r/ |gnatur on the instrument the persor@, or the ehtity
| upon behalf of which the perso ctéd, executed the instrument.

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

WITNESS my hand and official seal.

OPTIONALHNFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and regttachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

(Seal)

Description of Attached Document

The preceding Certificate of Ack owledgment is atrached to a document | Method of Signer Identification

titled/for the purpose of Proved to me on the basis of satisfactory evidenca:
% form(s) of iczentification  (» credible witness(es)

%@wmgﬁ; ‘ Notarial event is detailed in notary journal on:
l| containing <) pages, and dated .)H QQS i Page # ;)5 Entry# (&1

Loer © We)

The slgne@apaoty or authority/{. as: Notary contacr;M«ﬂSQﬁ

ﬁlnd\\ndua\(s Other G

; ’E Attorney-in- fact [} additional Signer(s) % Sigrer(s) Thumbprint(s) b
- . Corporate Officer(s) - : .
Titla(s) [ :

[ Guardian/Conservatar

[ ] Partrer - Limited/General s

[ Trustee(s) el
L] Other:

SOOI S

representing: _ AL i

Neme(s) of Pe-son(s) or Entitylies; Signe- s Representirg
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