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THIS QUITCLAIM DEED, Executed this | ;z’f" day of JECEMBER
99g .,

by first party, Grantor, /”-BI ! ;“9 ‘AMN FIsclF R

whose post office address is L/ EHe sw 0P G wood b {1
f‘r‘f‘LMJ, O, ??22«6"

to second pgr;ty, Grangee:_, F‘Oﬂ €S7 P FFsc HER

whose post office addressis F3AY € TEWART AVL’-
WEsTeHESTER, cA. FooYs

WITNESSETH, That the said first party, for good consideration and for the sum of

ZERoO Dollars ($ ¢ ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim

unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the fellowing described parcei of land, and ilnprovements and appurtenances there-

toin the County of KA MARTA FALLS Sttcof ©REGON to wit
KLAMATH FALLS FoREST FSTATES sycanw ww.?
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

Lo fore

Signature of Witness ~ Stgnature of First Party

‘K/‘m /Zoﬁe,VS i 6/:{7- /Z/«rok /[r:.;czw
Print name OM Print name of First Party

Signature of Witness Signature of First Party

(/éSSlC'ag, 5&10/)/@1/1) . Pargie, m e v Fisc e
Print name of Witness ; Print name of First Party
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State of Q } co
County of g /A2 A Ih

n 7 Y (4] €, J / )
o Bacorbey Jyprs oo 1 oo ATt

personally known to me (of prOved to me on the basis of satxsfactory 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) apted executed the mstrument L

WITNESS my hand and official seal O

%awre of No / / / Affiant own <~ Produced ID

OFFICIAL SEAL
MICHAEL J. HIGLEY

State of } NOTARY PUBLIC-OREGON

County of COMMISSION NO. 044115

On before me, MY COVMISSION EXPIRES MAY 24, 1998 ,
N NN NN NN

appeared

personally known to me (or 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 signatyre(s) on the mstrument the person(s), or the
entity upon behalf of which the perS'on(s) acted, executed the instrument.
WITNESS my hand and official seal.
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Signature of Notary . WL © . . Affiant Known: __*Produced D
Type of ID TN
N - g (Seal)
Signature of Preparer - P
Print Name of Preparer T %

* Address of lE’rebarer ‘
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