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QUITCLAIM DEED

RECORDING REQUESTED BY SHIRLEY A. BEMENT

AND WHEN RECORDED MAIL TO: 4,7 7Au glatcameni Lot

Jordan P. Stone, Grantee
P. O. Box 10991
Truckee, Califomia 96162

Consideration: $0.00

Property Transfer Tax: $0.00

Assessor’'s Parcel No.: R-3507-006AD-08100-000

THIS QUITCLAIM DEED, executed on May 04, 2016,

in the County of Inyo, State of California

by first party, Grantor, Shirley A. Bement, who is not married

whose post office address is 1488 Argyle Lane, Bishop, Califomia 93514

to second party, Grantee, Jordan P. Stone, who is not married

whose post office address is P. O. Box 10891, Truckee, California 96162

WITNESSETH, that the said first party, Shiley A. Bement, who is not married, as Grantor, for good
consideraticn and for the sum of zero dollars ($0.00} paid by the said second party, the receipt whereof is
hereby acknowledged, does hereby remise, release and quitclaim unto the said second party forever, all the
right, title, interest and claim which the said first party has in and to the following described parcel of land,
and improvements and appurtenances thereto in the County of Klamath, Siate of Oregon and more

specifically described as set forth in EXHIBIT “A” 1o this Quitclaim Deed, which is attached hereto and
incorporated herein by reference.




Exhibit "A"

Oregon Shores Tract 1053, Block 12 Lot 23




IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first
above written. Signed, sealed and delivered in presence of:

d«//wnz% 4. Bepeend QZ,Z(/\ [t

Signature of Firs{Party ?énature of Witness ¢/

Jhidey f. BeEmenT JUuLe THu ok

Print Name of First Party Print Name of Witness £

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the document to which
this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of 4;4'

County of _ 1, %(LO
On ﬁ E‘ ?5 ) 20{74:, before mew_dwéﬁotaw Public, personally appeared
fr4

, who proved t¢ me on the basis of
safisfactoryéévidence to be the person(y] whose name(#] isfapd subscribed to the within instrument and
acknowledged to me that bé/she/tbéy executed the same in biSTher/th€ir authorized capacity(ie€), and that by
higTerftheif signatures) on the instrument the person(g), or the entity upon behalf of which the personiz}
acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of (154 that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

(Seal)

LUCINDA A. CLIGNETT
COMM, #209271
Notary Public - California

County
Expires Dec. 8, 2018
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IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first
above written. Signed, sealed and delivered in presence of:

/ X W i

Bighatufest Second Party Signatdre of Witness
_&O{,qﬂf\m) LTowWE /f//tﬂf?—?an RU Mz
Print Name of Second Party Print N€me of Witness

* A Notary Public or other officer completing this certificate verifies anly the identity of the individual who signed the document to which
‘Lthis certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

State of W
County of :Z ;M%Z2

On s , 2 e hefore me a‘@ry Public, personally appeared

Sfne , who proved to me on the basis of
satisfactory evidence o be the person{€) whose name(®) isfape subscribed to the within instrument and
acknowledged to me that he/speftheq executed the same in hisihefithefr authorized capacity(jgs}, and that by
his/per/thett signature(syon the instrument the person(sy, or the entity upon behalf of which the personey
acted, executed the instrument.
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| certify under PENALTY OF PERJURY under the laws of the State of c % that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

{Seal)

LUCINDA A, CLIGNETT
COMM. #2092771 z
Notary Public - California 9

inyo County e
Comm. Expires Dec. 8, 2018
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