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QUITCLAIM DEED

JKNOW ALL BY THESE PRESENTS

thet Fx\_& Mrelen Byra Oxett _and Firtihony

ong
hereinafter called grantor, for the gonsideration hereinafter stated. does hereby remise, release and forever quitclaim unto __________
- rornon oD

hereinafter called grantee, and unto grantee’s héirs, successors a

real property, with the tenements,
PRV

hereditaments and appurten
County, State of Oregon, de

ances thereunto belonging or in any way appertaining, situated in
scribed as follows (legal description of property):

Alamar Fialls Fovest Estates

nd assigns, all of the grantor’s right, title and interest in that certain

Ry o Pt |, Boc, Lot 17 s;

(IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee's heirs, successors and assigns forever.
The true and actual consideration paid for this transfer, stated in terms of dollars, is $ 1,20 __QV\

actual consideration consists of or includes other

In construing this instrument, where the context so re
shall be made so that this instrument shall apply equally to bu

VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A

STATE OF OREGON. County of _

This instrument was Wd before me on A A ,
by _MM\.LJ%(;___ VI .

This instrument was acknowledged before me on _ == ,
by T

property or value given or promised which is [J part of the I8 the whole (indicate

which) consideration.® (The sentence between the symbols @, if not applicable. should be deleted. See ORS 93.030.)

quires, the singular includes the plural, and all grammatical changes
sinesses, other entities and to individuals.

IN WITNESS WHEREOF, grantor has executed this instrument on O ,lf

signature on behalf of a business or other entity is made with the authority of that enti
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER QRS 195.300, 195.301 AND 195,305 TO 195.336 AND
SECTIONS 5 TQ 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855. OREGON
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010, THIS INSTRUMENT DOES NOT ALLOW
USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEF TITLE
T0 THE PROPERTY SHOULD GHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO
LAWFULLY ESTABLISHED LOT OR PARCEL, AS
DEFINED N ORS 92.010 OR 215,010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL. TO DETER-
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND
T0 INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS. IF ANY, UNDER ORS 195,300,
195.301 AND 195,305 TO 195.336 AND SEGTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2
T0 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 70 7. CHAPTER 8. OREGON LAWS 2010.
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i SAMANTHA JEENE YATES
/  NOTARY PUBLIC-OREGON

COMMISSION NO. 942923

MY COMMISSION EXPIRES SEPTEMBER 21, 2019

PUBLISHER'S NOTE: If using this form to convey real proparty subject to ORS §2,027, Include the requirad referarice.

otary Isublic for Oregon
My commission expires M
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This certificate is attached to a ’ page document dated \O i \ E IS entitled Qu,\ﬁ; \as om i; kﬂ )4

ACKNOWLEDGMENT CERTIFICATE

State of PXRALZ2000
County of NOAONANE.

Before me, S\(\QL\(Z:\ L . \[&.&bu?”],. | ,on this

me of Notary Pu

a bli
day personally appeared AL \I'\Cz\-‘?,\f\ @)QQ.CMQ)V‘\' ,

Name of signer(s)

to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and acknowledged to me that
he/she/they executed the same for the purposes and consideration therein expressed.

Gjven under my hand and seal of office this \ day of OCA" y:

Year

Signer’s Identity verified by:

L~
SHARI L VASQUEZ
Notary Public - Arizona
Mohave County

ﬂ Personally known to me

(1 identity proven on the oath

#
? Name of ¢redible witness
s

ﬂ] Identity proven on the basis of

Dascription. alpénlity card or other dacument
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