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Prepared by: Michael Robert Love Aka Mike Robert Love

Address: P.0O. Box 219, Chiloquin, OR 97624
Phone Number: 541-771-7783

QUITCLAIM DEED

Know all Men by these Presents that Michael Robert Love, AKA Mike Robert Love,
as Trustee for Revocable Living Trust of Michael Robert Love, the same being dated,
February 14, 2007, (“Grantor”), for the consideration of zero dollars ($0.00) received to
his/her their full satisfaction, grants with full release of all rights of dower in the real
property to (collectively “Grantee(s)”), Michael Robert Love AKA Mike Robert Love,
whose mailing address is P.O. Box 219, Chiloquin, Oregon 97624.

The real property located at 38190 Rollingwood Dr, Chiloquin, Oregon, Klamath
County, Oregon, (per Klamath County Tax Assessor in Klamath Falls, Oregon) and
described as follows:

Lots 1, 2 and 3, Block 1, Tract 1168. Map: R-3508-00100-00900-000.

Subject to restrictions, conditions, limitations, reservations, and easements, if any,
of record.

Klamath County Tax Account Numbers: R725905 and R896896
Prior Recording: March 15, 2007 (Instrument number 07004809)

To have and to hold the above-granted and bargained premises, with the appurtenances
thereunto belonging, unto Grantees, their heirs and assigns forever.

IN WITNESS WHEREOF I/we have hereunto set my/our hand(s), on the 6th day of
May, 2015.
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SIGNED IN THE PRESENCE OF:
bw‘m L. gprthind
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“Sténed and printed fwi ’ 4
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ignature of Seller/Grantor
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Si@d printed name of witness

Signed and printed name of witness

Signature of other Seller/Grantor (if applicable)

Signed and printed name of witness

Signed and printed name of witness

Signature of other Seller/Grantor (if applicable)

Signed and printed name of witness

Signed and printed name of witness

Signature of other Seller/Grantor (if applicable)

Signed and printed name of witness

[ACKNOWLEDGEMENT ON FOLLOWING PAGE]
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ACKNOWLEDGEMENT

stateor DGOV

COUNTY OF |A

SS:

Before me, a Notary Public in and for said County and State, personally appeared each of the
person or persons listed above as Seller(s)/Grantor(s), who acknowledged that she/he/they did
sign the foregoing instrument and that the same is her/his/their free act and deed.

In Testimony Wher have hereunto set my hand and official seal, at

,this_ AY day of L2017
h ey ok k

% "OFFICIAL SEAL
\ W\" MLL}\V\\M A DEVIN L PERKINS

. SW  NOTARY PUBLIC - OREGON
Nbtar¢ Public \ COMMISSION NO, 473271

My commission expires on: 1232 20y

Personally known to me or .
Produced Identification _ ¥, (Type of ID produced IS AP ) I ALeNSH€ 2)
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