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Name Rp b eef @aro/én

Name: Carri.e L_m{nh ,Rardﬂh
Address: )45 Pocland St

Address 15323 “ResZer De.

City/State/Zip: !ngﬂMMﬁj

CityiState/Zip [3conkew /e, F/  346/3

Property Tax Parcel/Account Number: ’fﬁ %03&50 /
Quitclaim Deed

This Qujiclaim Deed is made on /’V& ey Z‘(. ' /é ”?6'} 7

, between

ardea Lo ag Trus

Rebect Ndarden Seccpemer fTo &Grantor of {533 Pester D

,State of /o ¢¢ c:]a )

 City of Beonbays Me

. Grantee, of 645 122 and 57

and (if(a*rac" l«ﬂnr\ ?a(‘c‘én

. State of _ Ot o

, City of_[<lgmatb Fedls

a

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 1mprovements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at _ [tt5 }/‘ P (/ 521
, City of _R)omath Fulls , State of _O'R

mrc-rﬁs Ploeck /5 Lo? 14

Subject 1o all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 0} 2 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
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Dated: ij"/é - 20/7

7
/ & A ﬂ"’{/%’ S osg i TSI

Sign/atﬁre of Grantor

RobolT  faRper” Sectopd [Husre

Name of Grantor

Signature of Witness #1

Signature of Witness #2

Printed Name of Witness #1

Printed Name of Witness #2

State of O H’&\@"f\ County of \d ama_,’H/_\

on ON.AL, 201 , the Grantor, ROV T Raywd :
personaliy came before me and, being duly sworn, did state and prove that he/she is the person described
in the above document and t she signed the above document in my presence.
- CFFICIAL STAMP
(! ' W M’VU/K_/ SAMANTHA JEENE GARDNER
W\M JH/L =0 ( NOTARY PUBLIC-OREGON
Nptary Signature 2 COMMISSION NO, 942923A
MY COMMISSION EXPIRES SEPTEMBER 21, 2019

Notary Public,

In and for the County of YAAXY A\Q:’(V\ State of O%O\OYA\

Seal

My commission expnres.%( APJC 2 2’(\ \ 01

Send all iax statements to Grantee.
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