Returned at Counter

After recording, return to:
Claude M. Smith
PO Box 404
Sprague River, OR.
97639
Until a change is requested,
all tax statements should be sent to:
Claude M. Smith
PO Box 404
Sprague River, OR.
97639
QUITCLAIM DEED
Under ORS 93.865
The grantor,
Karen M. Potts, a single person
2505 West Berry Drive
Santa Rosa, CA
95403
for the true and actual consideration of $7,000
Seven thousand dollars and 00/100
RELEASES AND QUITCLAIMS to the grantee,
Claude M. Smith, a single person
PO Box 404
Sprague River, OR.
97639

2023-008713

Kiamath County, Oregon

00320744202300087130040047
10/06/2023 02:18:38 PM

all right, title, and interest in and to the following described real property:
Klamath County, Nimrod River Park 5th Addition, Block 65 Lot #4

And commonly known as:
Parcel ID: 072-339039

Fee: $97.00



iN WITNESS WHEREOF. the grantor has signed and sealed these presents this

day of S@JM% 2003 .

Slg% ‘

Karen M. Potts
Print Name

Print Name
Owner REI\! M. ‘IDOT \\
Capacity Capacity

Sign\atuse\ s@am\
Print Name \ Print Name \

T~

Capacity Capacity ™~

Construe all terms with the appropriate gender and quantity
required by the sense of this deea.

STATE OF | :Qg % : g\%gg&

COUNTY OF _ - A .

On this Q) day ofm 20 / 2, before me, Notary Public in and for
said state, personally appeared ‘((‘\( en N\ FVO%

»

identified to be the person whosgname is subscribed to the within instrument, and
who acknowledged.to me freely executed the same.

Chrystal A Elkeshen
' COMM¥ 2437885
= NOTARY PUBLIC-—CALIFORNIA 8

< Sonoma County
3 MY COWMM. EXPIRES 2/11/2027

My Commission Ei)pires: OX /71 /7263 F




This conveyance is made subject to:
Easement, Restrictions and Rights of Way appearing of record or enforceable in
law and equity, and general property taxes for the year 2023 and thereafter.

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, CHAPTERS 885, 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 LAND BEING TRANSFERRED IS A
LAWFULLY ESTABLISHED LOT, OR PARCEL, AS DEFINED IN ORS
92.010 OR 215.010, TO VERIFY 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, 195.301 TO 195.336 AND SECTIONS 5 TO
11, CHAPTER 424 OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17,
CHAPTERS 885, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER
8, OREGON LAWS 2010.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completng this certificase verifies only the identity of the ndividual whe signec the
document to which this certificate is attachec, and nct the truth’uiness, accuracy. or validity of that document.

State of Caiifornia }

County of ?Y‘)(\O(‘ﬂ@ )

Onf E%éﬂd!&{ &V) 22 )25 before me,
D

ate Here insert Name and Title of the Offiyer

personally appeared {<ﬂ Qf/\) m. ‘pf) ‘ ‘5

Name(s) of Signer(s)

who 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 in
nis/her/their authorized capacity(ies). and that by his/her/their signature(s) on the instrument the person(s}.
or the entity upon behalf of which the person(s) acted. executed the instrument.

I certify uncer PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

AAAAAAAA 4 is true and correct.
c&w‘;zstzaiaélgéesmn . WITNESS my hand and offjciai seal.
"~ CALIFORNIA & p
NoTARY PUBUC C /
7 SOnoma o s Dih1/2027 , %/
'Y COW - Sigratur

Signature of Not;ry Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter afteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Do g)ument
Title or Type of Document: U)CK MIM&FP Document Date: _ Z-X5~FAL2A>

Number of Pages: Signer{s) Other Than Named Above: ——
Capacity(ies) Cla}?ed by Signer(s) /
Signer's Name: _KARLN /7. o/ ;3 Sigher's Name:

O Corporate Officer — Title(s): O Cordeyate Officer — Titiels):
dJ Partner — [J Limited [ General O Partner O Limited O General
Individuai (] Attorney in Fact J Individuat (] Attorney in Fact

Trustee O Guardian or Conservator (0 Trustee Guardian or Conservator
O Other: 0 Other:
Signer |s Representing: Signer Is Representing:\
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