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Oregon Quitclaim Deed

State of Oregon,  County of \L\ O.Ma\'\n

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the sum of
One US Dollars ($ | . 0O ) in hand, paid to

o womarded, inddvidnal(®
i Lo\ ¥ &

102 Pincceet Awe, Adbum, CA 45073
(the “Grantor” or “Grantors”), does/do hereby remise, release, and forever quit claim to

with an address of

My - 0\, ’
. YRS with an address of
logs hilogyi0, OB G624,

(the “Grantee” or Grantees”) all the rights, title, interest, and claim in or to the following
described real estate, situated in J{qu‘u\ County, Oregon, to wit:

A complete legal description of the real property being conveyed by this
instrument is attached hereto on page 4 as EXHIBIT A.

Tax Parcel ID Number ‘6(43%?)2

The property identified herein [_Jis -OR-[v]is not registered as the homestead of the Grantor(s).

Until amended, tax information shall be sent to:

Name: C\‘V‘/{vé M;Arﬁd mshm

Address:iﬁO ROX Uy, Di-'bq;ﬁ)y\, OR  4¥b24
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TO HAVE AND TO HOLD, all and singular the described property, together with the tenements,
hereditaments, and appurtenances belonging, or in anywise appertaining thereto, unto the
Grantee(s), and their heirs and assigns forever.

IN WITNESS WHEREOF, the Grantor(s) has/have duly executed this Quitclaim Deed as of the
date hereinunder.

BEFORE SIGNING ORACCEPTING 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, CHAPTER 855, 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 ALAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED
IN ORS 92.010 OR 215.010, TO VERIFY THE 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 AND 195.305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND SECTIONS 2 TO 9 AND 17,
CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS
2010.

Grantor Signature: ,ﬁ&g‘. Date: MI_Z_OZH_

printed Name:  Srskin, Lewias Schcleck

Grantor Signature: % Date: }[!%{ZQZ 4
. &= ]
Printed Name: oo s A_A,(hs! §L’EJQ&Z
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NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Oregon )
County of )
On before me, ,
personally appeared ,

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
his/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.

| certify under PENALTY OF PERJURY under the laws of the state of Oregon that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature

Printed Name

My Commission Expires (Seal)

NOTARY
' CERTIFICATE(S)
ATTACHED
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

County of %a cramento }
On 1 !\& \'&olk—l before me, Manmert bqu-a M‘—am Qxb\fc.

lmrlu-mﬂd

personally appeared Jarmes, ™Michael Har Lo ek o+ Tuskin Levs e howladk
who proved to me on the basis of satisfactory evidence to be the persor(§)whose

name@) subscribed to the within ins ent and acknowledged to me that

he/she/, xecuted the same in his/her/ authorized capaci and that by

his/he signature(§)on the instrument the persor@or the entity upon behalf of

which the person@cted. executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

LoDe A'

2, g
. ﬁ? COMM. # 2419994

WITNESS my hand and officiatgeal. SR5A NOTARY PUBLIC - CALIFORNIA &
‘1 /Y SACRAMENTO.COUNTY

a8/ COMM. EXPORES 0CT.8.20263

vvv‘

otary Public Seal)

INSTRUCTIONS FOR COMPLETING THIS FORM -
AD D'T'ONAL OPT|°NAL lNFORMAT'ON This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be complesed and attusched 1o the documaent, Acknowledgments
from wther siates may be completed for do being sent fo that state so long

\ : as the wording does not require the California notary to vialate California sotary
Hfhe U ‘ of ™
. o 1 Ly < 4. iy,
(Tite m@v

iption of attached document) o Suate and County information must he the Suite and County where the document
—_— signer(s) personally appeared before the notary public for scknowledgment.
¢ Dute of notarization must be the dute thut the signer(s) personally appeared which
must also be the same date the scknowledgmem is completed.
e The notary public must print his or her name as it appears within his or her
Number of Pages _ M _ DocumentDate. — commission followed by a comma and then your titke (potary public).
Print the namets) of document signer(s) who penonally appear at the time of

{Title or description of attached document continued)

THH T Zaton,

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorvect forms (i.c.
helshe/they-- is Jare ) or circling the cormoct forms. Failure to correctly indicate this

O dividual (S) information may kead lo rejection of document recording.

O Co te Officer The notary scul impression mus! be cleur und photographically reproducible.

Impression must not cover text or hines If seal impression smadges, re-seal if a
(Title) sufficient area permits, otherwise complete a differem achnowledgment form.

Signature of the notary public must match the signature on file with the office of

0 Partner(s_) thfcoum)' cherk. ot f

O Aftorney-in-Fact ¢  Additiona information is not required but could help to cnsure this

0 Trustee(s) acknowhkedgment is not misused or attached to a different document.

¢ Indicate title or type of attiched document. number of pages und dute,

% Indicate the capucity claimed by the signer. If the claimed capacity is &

corparate officer. indicate the titke (i.e. CFO, CFO, Secretary).
Securely stiach this document 1o the signed document with 8 mplc




EXHIBIT A

Legal description of the real property being conveyed by this instrument.
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