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Quitclaim Deed

This Quitclaim Deed is made on \BUU(\{J \\(D = .0 \6 , between
~: OSQ(‘)V\ M- C/O \\\ v , Grantor, of | S0 Tamera. Dy
, City of _ANdmath Fal\s , State of _Dypa o :
and AOYEN S (Lo e v , Grantee, of | 54D TCU%/\ ero bvﬂ
City of_ Wamath Fa\\s State of 0¥ eqon

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and intcrest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at \ 64 O TAMLra b I’
, City of V\\&Y\(\ ot Fa\\s  stateor_Ove Cg()v\

Lot 7w Bloce 1 of TTract 1003 qaid addihen

MU, dccovding Ao e Mﬁcm_\ plar MNherefo  on

N T s oo ot e \U\‘\v\ Chovy of- Llamaln
(punty, Oreqon

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of _shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitciaim Deed Pg.1 (11-12)



Dated: \\JULLL /(o, &Ofgf/
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Si gna@rj of Gréhtor
Neoseph P C o\\ier

Name of Grantor
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Signhture of Witness #1 Printed Name of Witness #1
\ By o % ~
g N
(\m o Blove (e oo
re of Witness #2 - Printed Name of Witness #2 '
State of O{/\P ()l N County of K( O CL% h_

On \Ju,;up iy 9\0/5 , the Grantor, \.)('JM Coflis ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

ﬂLMWL/)

Notary Signature

Notary Public,

In and for the County of 9‘%( A &M - State of (C)/QQ (ﬂ/L_)
My commission expires: (-0 9\.0 ( ’7 : Seal

Send all tax statements to Grantee.
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