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Recording requested by and
when recorded return to and
MAIL TAX STATEMENTS TO:

Daniel and Shirley Dilsaver

144450 Birchwood Rd.
La Pine, OR 97739

Quit Claim Deed

The undersigned declares that the documentary transfer tax is -0-.

Exempt: not a sale, transfer to trustees. This transfer is being made to effectuate an estate plan.
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, Grantor(s):
Daniel E. Dilsaver and Shirley Z. Dilsaver

144450 Birchwood Rd.
La Pine, OR 97739

(Owners have present possessory rights at the property indicated herein)
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hereby quit claim to Grantee(s):

The Daniel E. Dilsaver and Shirley Z. Dilsaver Revocable Living Trust

e

Dated S| Sualyi 220\

J i 3
Daniel E. Dilsavt)r and Shirley Z. Dilsaver, Trustee

the beneficiaries of which are the Grantors, all rights, titles and interests in and to the following described
real property in the City of La Pine, County of Deschutes, State of Oregon, described as:

Street: 144450 BIRCHWOOD DR.

Township: 23 Range: 10  Section: 036C0 Taxlot: 01900 Block: 1
Lot: 9

Legal: SUN FOREST ESTATES, BLOCK 1, LOT 94

Zone: R1 Minimum Setbacks: Front 25 Side 10 Rear 25

Daniel E. Dilsaver Shirley Z.\Dﬂdavgr
Witness #1 Printed name of Witness #1
Witness #2 Printed name of Witness #2
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* The following notarization is intended for the Grantor(s)’ signature(s) only.

State of Oregon

County of Klamath

on EHAILY ) Q0neove e, S0 Y U ,

NAME, TITLE OF OICER - E.G, JANE DOE”, NOTARY PUBLIC

personally appeared MM E D\\%{\MQV MS)M\\\ 'uj 7_ D\\&“\}W ,

D personally known to me - OR - m/who proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/firgJsubscribed to the within instrument and acknowledged to
me that he/she executed the same in his/h authorized capacity(ies), and that by
his/her/ signature(s) on the instrument the persofi(s) or the entity upon behalf of which the
person(s) acted, executed the instrument. Witness my hand and official seal.

OFFICIAL STAMP

& SAMANTHA JEENE YATES
NOTARY PUBLIC-OREGON
COMMISSION NO. 942923

MY COMMISSION EXPIRES SEPTEMBER 21, 2019

Affiant Known Produced ID

Type of ID

(Seal)

Signature of Preparer

Printed Name of Preparer

Address of Preparer
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