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QUIT CLAIM DEED

STATE OF _O/ecjon

AN COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
M@MM $_LLE,OD, OO ) in hand paid to
,a [eSident  Tesiding at 33 (o N\ Me Kynlegy S

County of Wlanadh Clty of (e , State of _ e g ON

(hereinafter known as the “Grantor(s)”) hereby remise, release and fotever qu1tc|a|m to
Dennig € Camphel) L a CzSi e , residing at 23(. N N\CJL\/\lc,q S+
County of Y\poreetia , City of (e V) , State of _ (D% g

(hereinafter known as the “Grantee(s)”) all the rlghts title, interest, afd claim in or to the
following described real estate, situated in K ovenad s County,

Ore %ﬁ'—ﬂ , to-wit:
Lot (n hlode ln TEAILLL B LR Aadten Cuccording qodhs

ofhciol plat Mot on Bl in Ao 0fRee of Hhe Coum Clere

of K\A-N\PVH,\ (ouaty , Ore
[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.
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(Q}antor's Signature gl Grantor's Signature

Toe[len TayLOR

Grantor's Name Grantor's Name
K36 N N° wméw S f—

Address Address
M dp pe ‘? 74535

City, State & Zip City, State & Zip

In Witness Whereof,

E\\(@bomﬁ‘u ZOU(M/

Witness'’s Slgna'j?ﬂre , [ Witness’s Signature

SL\(MUM £50 u/’-t’/(//

Witness's Name Witness’'s Name

Job, Beed Lout St

Address Address

Wecrll OF 92437
City, State & Zip City, State & Zip

STATE OF 00 Ly )
COUNTY OF)g(\\‘c\molU\ )

|, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that’<(\q\\,‘r\ (ﬂ Naylor. whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand this | 3 day of 5,.) AP , 2024,
OFFICIAL STAMP va/w /‘1 (\)(\\A A)\/Q m E L

REBECA IRENE ZAMORA Notary Public

NOTARY PUBLIC - OREGON
My Commission Expires: Sonuavy 13 40T

COMMISSION NO. 1032457
MY COMMISSION EXPIRES JANUARY 12, 2027




