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QUITCLAIM DEED

Know all by these Presents that Michael Robert Love AKA Mike Robert Love
(collectively “Grantor(s)”), for the consideration of Zero Dollars ($0.00) received
to his/her/their full satisfaction, grants with a full release of all rights of dower in
the real property to Michael Robert Love AKA Mike Robert Love, as Trustee for
the Michael Robert Love AKA Mike Robert Love Revocable Living Trust, the
same being dated May 24, 2015, (“Grantee”) Michael Robert Love AKA Mike
Robert Love, whose tax mailing address is P.O. Box 219, Chiloquin, OR 97624.

The real property is located at 38190 Rollingwood Dr, Chiloquin, Oregon,
Klamath County, (per the Klamath County Tax Collector in Klamath Falls,
Oregon) and described 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.

Property 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, 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 24" day
of May, 2015.

IW Page 1 of 3




SIGNED IN THE PRESENCE OR:
valoc
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]. f w Signature o SelleWGrantg{/ /

Sigred 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

Signed and printed name of witness

Signature of other Seller/Grantor (if applicable)

Signed and printed name of witness
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ACKNOWLEDGEMENT

STATE OF }

+ SS:
COUNTY OF _|A edn ) ;

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 Whereof 1 have hereunto set my hand and official seal, at

this_JB day of_m&l.l .2000).
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