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SEND TAX STATEMENTS TO:
Name: Yvon Kozma

Address: 12217 S E Qatfield Road
Mitwaukie, Oregon 87222

Title Order # N/A Tax Parcel/APN # MAP: R-3507-
0060B-01300-000 and MAP M-
109192 000
Escrow # N/A
Quit Claim Deed for Oregon
STATE OF OREGON
COUNTY OF KLAMATH

KNOW ALL MEN BY THESE PRESENTS THAT, for and in consideration of the sum of
ﬁ.M,MMﬂMthWMMW
Grantor(s), Ronald G Cummings, hereby convey(s), release(s), and quit claim(s) to the
mem),mmwmsmmwmm.w
m&ams)'smmmmmﬁw,mammanw,
ymwﬁmm.wmmaw,hmmmm
described real estate (the "Property”) located at 37622 Dearfield Road Chiloquin,

Oregon 97624. -

Leganoesuipﬁm:mmpanya{mjﬁ Block 6, OREGON SHORES-TRACT 1053

mmmmmmmmmmmﬁn
Kirhnoodmmedhmae.bodyHTOregonmensexwmszvm

D6OF2KOA1180857

00165213201500013900030!),:!’5" "” ‘ m " m

Fee: $52.00




e

Grantor 1: Ronaid G Cummings Grantor 1's Spouse Name: Marjorie D
Marital Status: Married Cummings

Address: 12217 S E Qatfield Road Address: 12217 S E Qatfield Road
Mitwaukie, Oregon 97222 Milwaukie, Oregon 97222

Grantee 1: Yvon Kozma

Marital Status: Single

Address: 12217 S E Qatfield Road
Milwaukie, Oregon 97222

Vesting Information / Property Interest: Sole Owner

Signatureg
Grantor(s) signed, sealed, and delivered this Quit Claim Deed to Grantee(s) on
[-30(5".
Grantor 1 (or,aut agent} Grantor 1's Spouse (or, authorized agent)
1L AR ere V. Wow&edgmg
Pnnt Name: receipt Of sufficient consideration, hereby

Rew ALd G CUMMINGS waive and release all my rights, title, and
interest, if any, in the above Property unto

G ‘
x/r e(s)! ’ |
Prin@lame:#u&_@ﬂﬂ_

Public

STATE OF Oesyen
COUNTY OF _ClasxamaS

On this the 3C_ day of J(y_\uw'gl 20 ‘> lS the foregoing instrument was swom to and S .d
acknowledged before me by Ren & }-\a.v-v. L,\_,\mm\ms *b‘N’a’W known szm,
or proven io me to be the person(s) whose name(s) isfare subscribed to within the

instrument.

WITNESS my hand and official seal.

wav\L L Kent

(Print Name) %/
C(B\MA;\Z g §\ [Affix seal]

(Signature)

NOTARY PUBLIC

OFFICIAL
CARRIE L KENT

NOTARY PUBLIC-OREGON
g COMMISSION NO. 456758 i
WY COMMISSION EXPIRES MARCE 14,2015




My Commission Expires: > Y\ - 'S




