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Quitclaim Deed

RECORDING REQUESTED BY _Bonnie Lee Plein

AND WHEN RECORDED MAIL TO: .
Michael J. Jacobson , Grantee(s)

321 East 34th Avenue

Eugene, Oregon 97405
Consideration; $ No© Consideration

Property Transfer Tax: $ None

Assessor’s Parcel No.: _384612

PREPARED BY: Bonnie Lee Plein certifies herein that he or she has prepared
this . )

L@mﬂ&%ﬂzﬂ@% 11 January 2019

Signature of Preparer ~ | Date of Preparation

_Bonnie Le '

Printed Nameof%,eg;ﬁ“ AFTER THE RECORDING OF 'THIS DEED

PAPERWORK TAX STATEMENTS ARE TO BE

SENT TO MICHAEL JACOBSONR . ; (
THIS QUITCLAIM DEED, executed on 11 January 2019 /i1 4ne Gounty of /4 W"n

San Diega County , State of

by Grantor(s), _ Rannie Lee Plein | '

whose post office addressis _1906 san A".';"."."Q Oce 057,

to Grantee(s), Michael J. Jacobson.

whose post office addressis 321 East 34th Avenue, Eugene, Oregon 97405

WITNESSETH, that the said Grantor(s), Bonnie Lee Plein

for good consideration and for the sum of _N© Consideration .
$ ~0- ) paid by the said Grantee(s), the recsipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title
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interest and claim which the said Grantor(s) have in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of ___Klamath ,
State of _ Oregon and more specifically described as set forth in EXHIBIT “A”
to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

GRANTOR(S):

G e S /ol

' Signature of Grantor Signature of Second Grantor (if applicable)

Bonnie Lee Plein
Print Name of Grantor

Print Name of Second Grantor (if applicable)

Signature of Second Witness to Grantor(s)

Signature of First'Withess to Grantor(s)

Robert J, Plein

Print Name of First Witness to Grantor(s) Print Name of Second Witness to Grantor(s}
GRANTEE(S):

W ictnd S Gasfson/
Signature of Gra oe / Signature of Second Grantee (if applicable)

Michael J Jacebson

Print Name of Second Grantee (if applicable)

Signature of First Witness to Grantee(s) Signature of Second Witness to Grantee(s)
Dﬁ (-ﬂ A blx {/(Z 0
Print Name of First Witness to Grantee(s) Print Name of Second Witness to Grantee(s)
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NOTARY ACKNOWLEDGMENT

Stateof  California

County of _San Diego
On _11 January 2019 , before me, c b“a(is , @ notary
public in and for said state, personally appeared, mm\\(’/ UL@?/ ?\Q D ?

_ Roppcx JoSeph flein

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons

whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and official seal.

(. Byats.

Signature of Notary

€. BYARS
COMM. #2259026
Notary Public - California
San Diego County
Comm, Expires Sep, 21, 2022

Affiant Known Produced ID
Type of ID (Seal)

= LOYN

A notary public or other officer
this certificate verifies only mm
1o which this certificate is attached, and

not the truthfulness, accu or validity
of that document. g
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Exhibit “A”

Lot 22 Block 10, Xlamath Falls Forest Estates., Hichway 66 Unit.

—Plat No. 1 as recorded in Klamath Gounty, Oregen——m ———————
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State/Commonwealth of

ss.

County of%@‘%i

On this the _ > day of Mm.qqr%ﬁﬁl 204G , before me,
Day Year

Jé’\nm/ AVl ﬂl) alin. , the undersigned Notary Public,
Name of Nofary Piblic

Dregun

——

personally appeared KN '
Name(s) of Signer(s)

(] personally known to me - OR -

%proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to
me that he/she/they executed the same for the
purposes therein stated.

WITNESS my hand and official seal.

y

A Y
OFFICIAL STAMP ' E_Z, LA AL N lﬁzzuaziﬂ'
JAMIE M RAVAGHNI ) / .
NOYARY PUBLIC - ORECG- ignature of Notary Public

COMMISSION NO. 976752
MY COMMISSION EXPIRES AUGUST 07, 2022

TRl S R-7 202
Any Other Required Information
Piace Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: QL(,{ t CQ oL ('/‘,n e f‘\?(_t
Document Date: _{ — 1 L - 2 Oy C Number of Pages: “‘)L

Slgner(s) Other Than Named Above: ﬂ)(mn & 0‘& 2
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