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QUITCLAIM DEED
KNOW ALL BY THESE PRESENTS that hmm,‘?_,\x.x\x\ ____________________________________
hereipafter called grantgr, for the conslderauon herejnafter stated. does hereby remise, release and forever quitclaimunto __________
SQS’;Q\{\___ DK \.g _____ b\&\\ﬂ.& Pt ol < G - —
hereinafter called grantee, and unto grantee ] heu‘s successors and assigns, all of the&g:&lor '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
2 o W County, State of Oregon. described as follows (legal description of property):
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QU un e cyyiee O e Coonty Cland S, W lovmst,

Coontry ) &reoon

(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 dotlars, is $_ DO > @ However, the
actual consideration consists of or includes other property or value given or promised which is O part of the O the whole (indicate
which) consideration.® (The senience 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 entjties and to individuals.

IN WITNESS WHEREOF, grantor has executed this instrument on -,,M&Cﬁh &5,'9 QJ_B _______________ ; any
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 T0 195.336 AND Gt?ﬁ C@ /
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007. SECTIONS 2 TO 3 AND 17. CHAPTER 855, QREGON ==y === sdimmm==o et - S
LAWS 2009, AND SECTIONS 2 T0 7, CHAPTER 8. OREGDN LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW

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

AND REGULATIONS. BEFORE SKGNING OR AGCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE ittt
TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO

VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED 15 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-  —-----------------=-—- e
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 T0 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2

TO O AND 17, CHAPTER 855. OREGON LAWS 2009. AND SECTIONS 2 T0 7, CHAPTER 8. OREGON LAWS 2010.

STATE OF OREGON. County of __I)-€:80#u1€S ) ss. ,
h:-; mstrument was_acknowledged before me on __M_M_C{‘_’)__;Q?), 20 Qe ,

by _ad Ut o b bEvewr W

MYOGMSS!CN EXPIRES DECEMBER 12, 2021

PUBLISHER'S NOTE: it using this form to convey real property subject to ORS 92.027, Include the reguired reference.
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OREGON HEALTH AUTHORITY |
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH s SFATE PLE ABER
Midde Last B 2. Death Date
(Jennings  Everly August 13, 2014
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1 CERTIFY THAT THIS IS ATRUE, FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
. RECORD FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS OR A DELEGATED LOCAL OFFICE.
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