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Name: 3D Y 2 O v e Sk Name
Address: A A @ TNVaore Vi U dur Address
Ciry,fState/Zip:(‘J\'\\Obu'\m 4 O & FedS City/State/Zip

Property Tax Parcel/Account Number: Qg’i}‘l}q@

Quitclaim Deed

This Quitclaim Deed is made on Osilotres /[ |, 20 e , between

Méi‘?@‘ 2 mramon of / & ﬁ!jc 2234
tyofﬁftﬁ/té_,ﬁz/e&t« , State of CQ/A ?7‘5’57 ,

and Xéﬁ; 3Qe ﬁbmz;egéb ,Grantee, of 25 4 “S\iwve L e b,
O

, City of &% \o(,\,:{ 2N , State of

Document prepared by:

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

Shoe,; Tae /053 é/oztff
,State of /I

and assigns, to have and hold forever, located at

/{QZ A , City of C}\\QQC{ JRVER

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of Z¢ 2 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitclaim Deed Pg.1 {11-12}



Dated: ﬁ /5/(5:6‘% / 2 2 FD

Slgnature of G ntor

Py )Sm//e:e ~Je ReS4 Sgy /e @

Name of Grantor

» éc/ Saz.sz,me gd//f__’__

ignatrt of Witness #1 Printed Name of Witness #1

et Ly Bt | U

e of Witness #2 P d Name of Witness #2

State of @\'QO)U(OY\, County of K\O,\(Y\Orl:h _
On Oﬂ‘ﬁm ESCI Q(IQQ , the Grantor,g nmd &355}(2\( anl EQKS@ ijggur

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

\Dmmma.; “\QOUWUW

Notary Signature

OFFIOIAL STAMP
HANNAK KQOMEN
NOTARY PUBLIC - OREGON
COMMISSION NO. 994724
MY COMMISSION EXPIRES DECEMBER 16, 2023

Notary Public,
In and for the County of %\&VYLO(BQ State of tO ‘('QO)(OVU
My commission expires: DQ,U,W{ b—EV \LQ‘W1 QOQD Seal

Send all tax statements to Grantee.

Quitclaim Deed Pg.2 (11-12)
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Recording requested by Hna w52 T ¥ @\, Space above reserved for use by Recorder’s Office
When recorded, mail to: Ard Amxes Document prepared by:

Name==na o NS - _jq L e\ ik Name

Address: ?;5’:1‘@ Srore s eus . Address

City/State/Zip:(" “\n\\{)acrp N 08 GFpRl City/State/Zip
Property Tax Parcel/Account Number: 2} a?(ﬂgo

Quitclaim Deed

This Quitclaim Deed is made on OG(‘ \ DD , between

MMLE%MW of Po ft{)_ﬁ 22 3&
City of Wm , State of ﬁ/{ ¢7y5/7 ,

and é\gag,;jk _‘_"j:g, 2\ A, , Grantee, of 26 D ﬁo, AN

, City Ofa\i\oo‘b(c ey , State of (DI

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at 4@%% m M/ /e 53

m , City Of@%@ﬁ_’)—  State of DR

Subject to alt easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of (02& _ shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitclaim Deed Pg.1 (11-12)
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Dated: @m / ZJ Ze2
() e B 7l %

Slgnature of Gfantor -~

DAL > JS%//&/‘ JoRE SA 5751/9//6&

Name of Grantor

)Zawﬂ_,f,, Suzanne Larle

Slgﬁ‘wre of Witness #] Printed Name of Witness #1

‘ Botur L PBlelk
Sienatiare of Witness #2 Printed Name of Witness #2
State of @(QQ,DYL County of K\W

on_Qeimoer &, 2080 . the Grantor. LOWid Soyier anrd TexesaDauyler

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

Woseal Yoo

Notary Signature

OFFICIAL STAMP
HANNAH KOOMEN
NOTARY PUBLIC - OREGON
COMMISSION NO. 984724
MY COMMISSION EXPIRES DECEMBER 16, 2023

Notary Public,
In and for the County of é \Q!n(ﬂi] State of @YQO\,O\\/
My commission expires: meﬂoef \UW <03 Seal

Send all tax statements to Grantee.

Quitclaim Deed Pg.2 (11-12)
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When recorded, mail to: nd Aax-<eS Document prepared by:
Name: E WA S ;ﬁﬁ{«?_\&' Name
Address: 25 A Srorevien A Address

City/State/Zip:C\(\{\og,O{_,L\v'\‘ O & QAN CitysState/Zip

Property Tax Parcel/Account Number: _‘Q;'S(Q;\

Quitclaim Deed

This Quitclaim Deed i—s’nlz_igg on &f / 2l , between
3 ; ,Grantor,of £ 2 Lex 2234 ﬁ
‘ , WOfﬁm , State of _OZ- 775/-5,7 .
and ‘S\r\r’}J\é /‘3«“\/-6\5\{\ ,Grantee, of 25 HD Shovrevic o dir.

, City of ( 5’\\&)%; VA , State of (D12

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs ¥

and assigns, to have and hold forever, located at W&MM g

L7 12 cityof M}za.«fﬂ “State of  ZHE.

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of 2822 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Guitclaim Deed Pg.1 (11-12)



Dated: We—[ / Ze 2 e
O g e o S L,

Signature of/Qéntor

Davip 67;;//@2 T epe sz 5.;/@&

Name of Grantor

; dz// &ZM/ g@ fe

Sig re of Wltness #1 Printed Name of Witness #1
kfﬁa,w, % 7/1156 ﬁ)bm' . Bt
at re of Witness #2 Pr[n»ted Name of Witness #2

sute of )Y Eeum County of ¥lamath

»_Ottloe V552030 . the Grantor. Dawid Sanler and Tevesa Sgler

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

Wowall &mae

Notary Signature

2, OFFICIAL STAMP
X2 HANNAH KOOMEN
\h j} NOTARY PUBLIC - OREGON
COMMISSION NO. 984724

MY COMMISSION EXPIRES CECEMBER 16, 2023

Notary Public,
In and for the County of ;{\ Qmiatn State of (O Y'(Ox(}\[\.
My commission expires: DQU)(Y\b,G_r \Uﬂﬂ a 0A3 Seal

Send all tax statements to Grantee.

Quitclaim Deed Pg.2 (11-12)



