Returned at Counter

07/28/2015 12:46:26 PM

2015-008383

Klamath County, Oregon

3677201500083830020029

Fee: $47.00

Recording requested by: R ehacn o Se g - Corr ot
When recorded, mail to:} WU T¥% STAHED PErTS
Name: Seawn & Relvecca. e n) s -Cappont
Address: PO [30x_ €1 €

PR A 1pad

City/state/Zip: A\

Property Tax Parcel/Account Number f\ 3 bLD\ q '_1

Space above for use by recorder’s office
Document prepared by:
Name: Re ecca. Denking -Cadaot

Address:
Po Yox A1F¥

City/State/Zip:
By O Qlbad

Quitclaim Deed

This Quitclaim Deed is made on _So\ S| 21 0\H

, between

Cirenyille (e s S Grantor, of X Rox G2

, City of B \\'l

State of bQﬁSof\
Po Box ~ Q1%

, And jga_\/\-l @,g Warcon Ynkins - Cﬁ(\—ﬂ.\)((

Grantee, of,

City of, _13 \\{

state of

Dh-c.cr)or\

For Valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest 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 {4V MAR K X4

of_ D ‘Lec on

By NoRtw Bloek B Lot

Vae Marka st ADS

City of, ﬁb‘i State

ANe N /D

Subject to all easements, right of ways, protective covenants, and mineral reservations of record, if any. Taxes for
the year Qb\f) shall be prorated between the Grantor and Grantee as of the date recording of this deed.



Datedzj\)\\’ g ™ ] 20\6

w,@w /B ilon M /_g,

Signature of Grantor

GRANVILLE  BuR7DN  CupTisS SR .

Name of Grantor

Iutldos Tecs M- Wilsor

Signature of Witness #1 printed name of witness #1

/m@)‘“' fEB] A Wecwm o OIS )

Signature of Witness #2 printed name of Witness #2

State of OO\E(WQ\\\ County of '}Z\La,ww\‘\’(/\
On \w\n\x‘ PN \QLQ\"S , the Grantor, GRANVIUE BypToN Cuetts A,

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.

Notary signature Dﬁd DA W /LSon

Notary Public,

In and for the County of V\\»U\W\?\A(\’\ state of O @E(TO(\.)

My commission expires: DcQG\\\/ & : POIA Seal
Send all tax statements to Grantee OFFICIAL SEAL
DAVID A WILSON
N(% guauc -~ OREGON
SION NO. 477
MY COMMISSION EXPIRES APRIL 02,0;&7




