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Quitclaim Deed

RECORDING REQUESTED BY Candra Drumm

AND WHEN RECORDED MAIL TO:

Candra & Martin Drumm , Grantee(s)

2280 Dakota Way > and send tox stodemerts
Reno, NV 89506 a<p

Consideration: $ No Consideration

Property Transfer Tax: $ 0.00

Assessor’s Parcel No.: B40/L14 Tract 1184 R3507018AD011

PREPARED BY: Candra Drumm certifies herein that he or she has prepared
this Deed. u

. L — ol e
Signature of Preparer Date of Preparation

} ‘

Printed Name of Preparer
THIS QUITCLAIM DEED, executed on 10/29/16 in the County of
Sonoma , State of California

by Grantor{s), Rene & John Cerini ,
whose post office address is 933 Quarry Sireet, Petaluma, California 94954 ,

to Grantee(s), Candra & Martin Drumm : ,
whose post office address is 2280 Dakota Way, Reno, NV 89506 ,

WITNESSETH, that the said Grantor(s}, Rene & John Cerini ,
for good consideration and for the sum of One Dollar

{($.1.00 ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged, does
hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title interest
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and claim which the said Grantor(s) have in and to the following described parce! of land, and

improvements and appurtenances thereto in the County of Klamath , State of
Oregon and more specifically described as set forth in EXHIBIT “A” to this Quitclaim
Deed, which is attached hereto and incorporated herein by reference.

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

GRANTOR(S):

(4] rR o L

ignature of Grantor

%(\E— Cepety

Print Name of Grantor

Sigriatgre of Second Grantor (if applicable)

Toven Cedin

Print Name of Second Grantor (if applicable)

Signature of First Witness to Grantor(s)

Print Name of First Witness to Grantor(s)

GRANTEE(S):

Signature of Grantee

Print Name of Grantee

Signature of First Witness to Grantee(s)

Print Name of First Witness to Grantee(s)

Signature of Second Witness to Grantor(s)

Print Name of Second Witness to Grantor(s}

et

/ignat e of Second Grantee (if applicable)

M lhin Dgunnm

Print Name of Second Grantee (if applicabie}

Signature of Second Witness to Grantee(s)

Print Name of Second Witness to Grantee(s)
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Exhibit “A”

Lot 14, Biock 40 of Tract 1184 Oregon Shores Unit 2, First Addition, according to the official plat thereof
on file in the office of the County Clerk of Klamath County, Oregon.
R-3507-018AD-01100
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL. CODE § 1189
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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 California

)
County of . S—ﬂ/(,/é? 2773 ) /(/a}-;,%/f/
On /0[9—74‘0/¢9 before me, Z@?/?/G KQWK’C%?J, i c

Date 0 re Insert Name and Title 6f the Officer
personally appeared ﬁ?l afﬁ < AT 2
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence {0 be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s)acted, executed the instrument,

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

WITNESS my hand and offici

KATHIE RUTHERFORD

L COMM. #2135608 ™
(7Y NOTARY PUBLIC - CALIFORNIA 7 Signature

ey iy 5 /2
4 Myﬁgﬁmﬁ%ﬂz&zm [ N Signatu‘r’p(‘)ﬂyotary P@ﬁy

lw—vvvvv"’""' g

A B e,
P

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the docurment or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document @b’f 7‘ 747 / . /
Title or Type of Document: Deed Document Date: /& Sl 4

Number of Pages: Signer(s) Other Than Named Above:

Capacity{ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

[ Corporate Officer — Title(s): ['1 Corporate Officer — Title(s):

(] Partner — i JLimited [ General - Partner — [ !Limited 1 General

L Individual I} Attorney in Fact Clindividual [ Attorney in Fact

[ Trustee ' Il Guardian or Conservator [1 Trustee ['1 Guardian or Conservator
[1Other: .1 Other:

Signer Is Representing: Signer Is Representing:

R N A A R R A A A R e R e R P o R A R R R S T T ST
©2014 National Notary Association + www.NationalNotary.org » 1-800-US NOTARY (1 -800-876-6827) ltem #5907




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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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 California }

County of S@/-/@/r’?/?‘ ) A g &

On /b/:l'?a’/ 28/¢> _ before me, /@7/&/——/ ﬁ/7/?ﬁ:fr LY, | uEisc
Date Here Insert Name and Tt of the Officer

personally appeared /ﬁ/‘%@ ZeAS M i

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upen behalf of which the person(s) acted, executed the instrument,

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

WITNE&Ty hand and
o, KATHIE RUTHERFORD A /

COMM. #2135608  m Signatur

// L Signat«fée# Notary @P)&:

Place Nolary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Pescription of Attached Document @j‘) 4 _6 A7E7 / 4
Title or Type of Document: [ex = Document Date; /€ /25./24 /G
Number of Pages: _ . 2) Signer(s} Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Sigher's Name: Signer's Name:

L Corporate Officer — Title(s): Ui Corporate Officer — Title(s):

[1Partner — {JLimited [ General L1 Partner — i Limited ] General

L) Individual {1 Attorney in Fact _1Individual . | Attorney in Fact

i1 Trustee . | Guardian or Conservator (] Trustee i | Guardian ar Conservator
[1 Other: : ] Other:

Signer s Representing: Signer |s Representing:

B R R R R R T R R R R O e R R R A R R R S R R R S R N R S O R T R T

©2014 National Notary Association + www.NationalNotary.org « 1-800-US NOTARY (1-800- 76-6827) Item #5907
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A A N N A R N R A A Y R R R R PR

2

N R R AR A N R R TR R R

RN R RN SR

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 California ) :

County of ; S& A 2277 ) Aoz y

On /T /&’9/363/6 before me, &7%6;"1@07#@%3 /’0‘5(/(,,
Date Here insert Name and Title'of the Officer

personally appeared Cr& Vo 2 4 C2ince r

Namefs) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies}, and that by his/her/their signatuire(s) on the instrument the person(s),
or the entity upon behalf of which the person(s)acted, executed the instrument.

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

WITNESS my hapgl and_ofijci

5w, KATHIE RUTHERFORD

COMM. #2135608 Signatur
NOTARY PUBLIC - CALIFORNIA £ 1
SOMOMA COUNTY & /L Signatu

atary P@Zly

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form_fo an unintended document.

Description of Attached Document %f - _2 /7477 / ﬁe/
Title or Type of Document: L e Document Date: /&/LE, G
Number of Pages: 2 Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

U1 Corporate Officer — Title(s): ('] Corporate Officer — Title(s):

C Partner -- i Limited _] General “iPartner — 'l Limited {7 General

O individual i1 Attorney in Fact i) Individual I} Attorney in Fact

L] Trustee .| Guardian or Conservator [_. Trustee |-l Guardian or Conservator
(3 Gther: £1 Other:

Signer Is Representing: Signer Is Representing:

S L LS SR L SR S TN B GRS g 2

RSSO 27 S NS SRR S B N8 GRS B G S S VG A S S X S BT ST A S O e B

NN
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL. CODE § 1189
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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 dacument.

State of California . )

=y a
County of G/f S/:':i/(/ 4747 ) _ /(/é‘ 77{%
Oon SO/ )/ Jore before me, /54774/6—’ %M 27 ﬁé”ff%ff Vi A (M
Date Here Insert Name and Titleéf the Officer

personally appeared j/ﬁﬁé(/ Ceriic s/ S/ EN e G A

. Name('_s) of Signer(s)
Erwere. o A770ic S for Loy (et

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my ha

COMM. #2135602 M

NOTARY BUBLIC - CALIFORNIA 4 ‘

74 SONOMACOUNTY E Signature
" My Gomm, Expires DUc. 25, 2019

Signaturg &f Notary Plblic ©

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachmea of this form to an unintended document,

Description of Attached Document f‘/ 4 i / A)
Titte or Type of Document: 3(,—.17-7) Document Date: /G445 /¢ fs

Number of Pages: _ 2} Signer(s) Other i’han Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

L1 Corporate Officer — Title{s): T Corporate Officer — Title(s):

£ Partner — T Limited  [7 General I Partner — {1Limited [ General

U individual 1Aftorney in Fact [} Individual [ 1 Attorney in Fact

L] Trustee [l Guardian or Conservator [7i Trustee I"I Guardian or Conservator

(1 Other: [1 Other:

Signer Is Representing: Signer Is Representing:

R A R R R R R A A R e A A TR, SR S PG & G S G S G AT A I A S B G B 0 S A T G A S
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