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Klamath County, Oregon

UNTIL A CHANGE IS REQUESTED,

Dougiac £ Young OO A
Douglas E. Young

5170 Gaffin Road SE 00241155201900059230040041

Salem, OR 97317 05/29/2019 09:46:47 AM

AFTER RECORDING RETURN TO:
Law Office of Eden Rose Brown

1011 Liberty Street SE

Salem, OR 97302

GRANTOR:
Douglas E. Young
5170 Gaffin Road SE
Salem, OR 97317

GRANTEE:

Douglas E. Young, Trustee, or his successors in trust, under the Donna M. Young Family Trust,
created under the Richard F. Young and Donna M. Young Living Trust. dated July 16. 2009
5170 Gaffin Road SE

Salem. OR 97317

CONSIDERATION:
The true and actual consideration for this conveyance consists of or includes other property or
value given as consideration for estate planning purposes.

QUITCLAIM DEED AND RELEASE

Douglas E. Young, “Grantor,” releases and quitclaims to Douglas E. Young, Trustee, or his
successors in trust, under the Donna M. Young Family Trust, created under the Richard F.
Young and Donna M. Young Living Trust, dated July 16, 2009, “Grantee.” all right, title and
interest in and to the following described real property:

Lot 4 in Block 3 of Crescent Pines, according to the official plat thereof on file in
the office of the County Clerk, Klamath County. Oregon.

The interest being quitclaimed was previously owned by Donald W. Aitken and Sara F. Aitken. A
copy of the death certificate for each is attached hereto as Exhibits "A™ (Donald) and “B™ (Sara).

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE
TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195300,
195301 AND 195305 TO 195336 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. THIS INSTRUMENT DOES NOT ALLOW USE OF THE
PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE
LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF
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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
DETERMINE 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, 195301 AND 195.303 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.

DATED: this 24th day of May, 2019.

GRANTOR:

Dotiglas E. Young

State of OREGON
County of Marion

This instrument was acknowledged before me on May 24, 2019, by Douglas E. Young. Grantor.

SASHA S HOLMAN
NOTARY PUBLIC - OREGON

lid- State of Oregon

COMMISSION NO, 954157
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STATE OF OREGON This certifies that the foregoing is a correct and conplete
COUNTY OF POLK transcript of a record of death on file with the Polk County
Public Health Dapartment.
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EXHIBIT 2. PAGE

| CERTIFY THAT THIS IS A TRUE AND CORREGT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORDS FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS.
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