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TQUITCLAIM DEED

WITHOUT CONSIDERATION, BARL W. MULLIS, Trustee of the EARL AND
JEANETTE MULLIS FAMILY TRUST DATED MAY 29, 1897,

dces hereby REMISE, RELEASE AND FOREVER QUITCLATM to
CLARICE J. BLANTON, a single person,

the real property in the County of Klamath, State of Oregon, described
as:

The East one-half of the Southeast cne quarter of the Northeast one quarter
of Section 25, Township 35 South, Range 10 East, Willamette, Meridian.

{Map Tax Lot # R-3510-02500-01400-000)

Dated:\?“’/wf ”//GV
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EARL W. MULLIS

Trustee of the EARL AND JEANETTE
MULLIS FAMILY TRUST DATED MAY 239, 19987

State of Califormia, County of

on before me, .Notary,
personally appeared EARL, W. MULLIS, Trustee of the EARL AND JEANETTE MULLIS
FAMILY TRUST DATED MAY 29,1997 known to me {or proved to me on the basis of
satisfactory evidence) to be the perscon whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his authorized
capacity, and that by his signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

S oo dud ca Ak
Signature A CE‘;&C&Q:—& <X\ A\ 0,-4’il, 4""“\ CT™

MAIL TAX STATEMENTS AS DIRECTED ABOVE

STATE CF OREGON; COUNTY OF KLAMATH: ss.

Filed for record at the request of
this day of A.D., 20 at o’clock .M.,
and duly recorded in Volume of Deeds on Page

FEE $42.00
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California All-Purpose Certificate of Acknowledgment

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

State of California

County of d’/(e\ Al g S8 )

On [\ \(“( k L\ QO %Lbefore me,‘\j&m{\\“ %Qf\‘lw\ﬁ\ l\1(+§A\ =i "1 Tudo ‘U
A gy Fubbn Tl

personalty appeared E&r \ b\) it \f\ uf%\jxo

IR

Haras o Signer

" who proved to me on the basis of satisfactory ewdence to be the person(s) v whose name(s)

slare subscribed to the within instrument and acknowledged to me thathé Xecuted
the same iCHis/kerAhair authorized capacity(ies), and that by(hisSier/their signaturets) on the

instrument the person{s}; or the entity upon behalf of which the personl‘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. Pt i g
ST, JANIS BOTTORFF 3
WITNESS my hand and official seal.

COMM. # 2138174
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Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a Method of Slgl‘lef identification

document ntiedlfor the purpose £ Proved te me on the basis of satisfactory evidence:
(\ \ \,\] x s (\ [_] form{s) of identification [_] credible witness{es)

containing pages, and dated . Notarial event is detailed in notary joumnal on:

The signer(s) capacity or authority is/are as: Page# ___ Enty# .

L3 Individualis) Notary contact:

[ Attorney-in-fact

1 Corporate Officer(s)  Other I
- L {71 Additional Signer [_] Signer(s) Thumbprmts( )

Ll

[ Guardian/Conservator

1 Partner - Limited/General
1 Trustee(s)
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