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BE IT KNOWN BY ALL, that Mrs. Kassyndra M. Malone ("Grantor"} , whose address is 15724 Parkway Dr, La Pine, Oregon
87739, hereby REMISES, RELEASES AND FOREVER QUITCLAIMS TO Miss. Annie M. Roy ("Grantee'} , whose address
is P.O. Box 313, Gilchrist, Oregon 97737, all right, title, interest and claim to the following real estate property located at 72921
Sun Mountain Rd in the City/Township of Chiloquin, located in the County of Klamath and State of Oregon and ZIP code of
897624, to-wit:

Property having Lot No.3107-01600-00400, with the Section No. 16, and having the following description; Sec. 16 Township
31 South, Range 7 East of Willamate Meridian,
Klamath County Oregon.

FOR VALUABLE CONSIDERATION, in the amount of $1.00 dollars, given in hand, and for other good and valuable
consideration the receipt and sufficiency of which is hereby acknowledged.

BE IT FURTHER KNOWN, that this transfer shall be efiective as of 05/17/2024, and that the Grantor makes no promises as
to ownership of title to the above-referenced Property, but simply agrees to transfers whateverinterest the Grantor has in it to
the Grantee.

TO HAVE AND TO HOLD all of Grantor's right. title and interest in and to the above described Property is hereby transferred

unto the Grantee, Grantee’s heirs, administrators, executors, successors and/or assigns forever; so that neither Grantor nor

Grantor's heirs, administrators, executors, successors and/or assigns shall have, claim or demand any right or title to the
erty, premise§ or appurtenances or any party thereof.

{rantor'g or Authorizéd Representative's Signature)
Kassyndra M. Malone

(Grantee’s or Authorized Representative's
Signature)
Annie M. Roy

MY COMMISSth
T Yot ey

Signed in our presence:

(Witness #1 Signature) {(Witness #2 Signature)

(FIRST WITMNESS NAME TYPED) {SECOND WITNESS NAME TYPED)
Fatusn To: ;ﬂ

Ame:



STATE OF OREGON

)
) ss.
COUNTY OF KLAMATH )

| NIBT.
The foregoing Quit Claim Deed was acknowledged before me on Q/]f 2L 4 i;) j QC@L f/! byMrs. Kassyndra M. Malone,
who is personally known to me or who has produced a valid driver's }{cense and/or passport as identification, and such

individual(s) having executed aforementioned instrument of his/her/their free and voluntary act and deed.

IN WITNESS THEREOF, to this Quit Claim Deed, i set my hand and seal.

Signed, sealed and delivered in the presence of:

bih . o [

{Signature of Notary)

Q@'bwﬁn \K‘-{ Gy CD/\/ ‘1-6("

{Printed Notary Name) Klamath, Oregon

~ .
My Commission expires: MNexedn 122 G‘J@Q—%

DFFICIAL STAMP
REBEGCA JEAN CARTER
el NOTARY PUBLIC-OREGON

277 COMMISSION NO 1046200

MY COMMISSION EXFIRES MARCH 13, 2028

OFFICIAL STAMP
ECCA JEAN CARTER
AHY PUBLIC-OREGON
MISSION NO 1046200

EXFRES MARCH 13,2008




