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QUITCLAIM DEED _
KNOW ALL BY THESE PRESENTS that - T e mas. {1 TUj ;%

hereinafter called grantor, for the consideration hereinafter stated, does hereby remise, release and forever quitclaimunto __________
dhemas M Tully o Boachocs. MNeode - :
hereinafter called grantee, and Unto grantee’s heirs, successors and assigns, all of the grantor’s right, title and interest in that certain
real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
______ \L_\&\mfr:h_________ County, State of Oregon, described as follows (legal description of property):

L‘O+ H, %\OCK H i F ey 3‘.’ Q(‘h‘\' |‘Ol\3 o Klamoth FO\‘CL‘;\_ E.‘S'\'Q\C‘S
C*%C“&‘\Nj 1o The aLecal P\cf ﬁ\c;\"&- = O&%\S\«T Cut‘c'r:\’[t\-‘
C,S'T%\(,t, C‘»% \"\C (l(:‘k‘l\!\"/ C\&t‘K OQ K\CL\\\C&'H\ R / . S‘)_

(IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ ey Ade.. o However, the
actual consideration consists of or includes other property or value given or promised which is OJ part of the [ the whole (indicate
which) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)

In construing this instrument, where the context so requires, the singular includes the plural, and all grammatical changes
shall be made so that this instrument shall apply equally to businesses, other entities and to individuals.

signature on behalf of a business or other entity is made with the authority of that entity. -

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON ~ --- == -
LAWS 2009, AND SECTIONS 2 TO 7, GHAPTER 8, OREGON LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW

USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS Do > M

AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON AGQUIRING FEE TITLE == R
TO THE PROPERTY SHOULD CHEGK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO

VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS

DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETER- ~ --—-—--—-=====------- - -
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND

TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300,

195.301 AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2

TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

STATE OF OREGON, County of ______ ——_-) SS.

This instrument was acknowledged before me on ___________. — R
by - e - —_— — - -

This instrument was acknowledged before meon _____________________ .
by - - - —
as — S - — -
of — O

Notary Public for Oregon

My commission expires ——

PUBLISHER'S NOTE: If using this form to convey real property subject to ORS 92.027, include the required reference.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 118

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 Caliwa )

County of Taecw )

on_7.9.201F% beforeme,/é"bdfa/ld’(é‘/‘y; /\/)M"’é‘%
Date Here Insert Name and Title of the Officer

personally appeared Qéonw/ I - Seed ey

Name(s) of Sigridr(s)
Cosliiae Prcae

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) i@
subscribed to the within instrument and acknowledged to me that he/shefhéyexecuted the same in
his/her/their authorized capacity(i€s) and that by his/heeftheiDsignature(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 official seal.

Signature ébd ata’ é %:{/(/(/

Signature of No(a_g/ Pub@

BARBARA A. KELLY
Commission # 2118706
Notary Public - California

Placer County
My Comm. Expires Aug 4, 2019

LYNN

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 to an unintended document.

Description of Attached Docu% .

Title or Type of Document: Lloims M

Document Date: __ 7% -/ 5§ Number of Pages: _/
Signer(s) Other Than Named Above: /ZZ2z2.¢

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’'s Name:

(1 Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

(1 Partner — [ Limited [ General (J Partner — ] Limited [ General

N] Individual [J Attorney in Fact J Individual (] Attorney in Fact

(] Trustee (] Guardian or Conservator O Trustee [0 Guardian or Conservator
(1 Other: [J Other:

Signer Is Representing: Signer Is Representing:
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