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Name:
Address:

After recording, mail document
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Name: (qeoviiana (i1 U

Address; 6510 S GH s+ #3297  Klomats Falls ,O0R 176073
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QUITCLAIM DEED

This Quitclaim Deed (the “Deed”) is made effective this D 1 8/ 31 (the “Effective Date") between the
following Grantor(s) (the "Grantor”); G\_{,O\r@ ar’ Gy Fo\\’ L

{Check one) ™ an individual [J] a married individual (] a married couple [] a corporation [] a limited
liability company U a partnership U a trust [ individuals whose mailing address{es) is/are
GSIO S Gth st #H2T klamat, Lalk, pp 97603

And the following Grantee(s) (the *Grantee”): Brandon Michae | Col/aS  and _
E/ Georpena (Hiwegw ; nght of SucvivorShip

{Check one) M an individual [] a married individual (] a married couple 1 a corporation [ a limited

liability company [] a partnership [J a trust [J individuals whose mailing address(es) is/are

CS10 s g1h st #29 Klawyn @&llg 0p 17¢03

WITNESSETH, that the Grantor, for and in consideration of the sum of $ O {United States
Dollars) and other good and valuable consideration, to it in hand paid by Grantee, the receipt whereof is
hereby acknowledged, does hereby quitclaim, convey and release unto Grantee all interest Grantor has,
if any, in the real property (the "Property”) located in (] an unincorporated area in) Klama County,
O [State], and more particularly described as follows: Lot 6 in blocdd 63 oF
Klowaty " Falls forest e,(‘HKS,, Aijlw f\j 66, Uit ,D)a-{'—& 2 . [Legal description of Property]

OF

LISA |

The Property will be held as: (Check one) NOTARY

5.7 CoMM!

MISSION EXPI

[0 Sole ownership My COM -

& Joint tenancy J 9 v

[0 Tenancy in common 3 ) 8 24

O Tenancy by the entirety

\7770y\q five oF (Lronvor
SUBJECT to the following: [Exceptions].




STATE OF OREGON,

County of ___;_‘[ﬁ_\_&m_@_\_\i&x;_ __________________
On_____ \ t&@:ﬁ‘f@%&l\-.ﬁ; __QTQ%}_{ _____________ before me personally appeared _&ﬁ_&(_%_l_&ﬂ..& ________________

whose identity was éstablished to my satisfaction, and who executed the foregoing instrument, acknowledging to me that the same was
executed freely and voluntarily.

OFFICIAL STAMP (o % M,L,QM _________________
LISA MARIE KESSLER p o fy
NOTARY PUBLIC - OREGON Notary lell% for Or‘cgon A5 i
COMMISSION NO. 1029692 My commission expires ---j__D. L7 [=o e
ON EXPIRES OCTOBER 17, 2026
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