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A298-10 e QUITCLAIM DEED
R298-04 s
THIS QUITCLAIM DEED Executed this IS dayof ynAavy 20| (vean),

by first party, Grantor, ¥ N\t ﬂ\{ S}mr;\_"&—r

whose post office address is {0 . %Qﬁ gC—‘ 3 wbcd oarn, G G30%

to second party, Grantee, Jinaurs pott Ficmf\x\\,\ Irust

whose post office address is ¥ .. Q0% G2 YT\UHOG o GFoYy

WITNESSETH, That the said first party, for gé.é‘dﬁ._Qéhfs_ideration and for the sum of
one. Dollars ($ ! 00 ) 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 following described parcel of land, and improvements and appurtenances there-

T o in the County of KA C(-)"\T- , State of { UGS ﬂ%%@m e - to wit:

‘?mpeﬁu Qeser lgnm P (428 AC) T MIH acco D’TODuLfruz/

&~ "I"’,"
. r\-«\ ht T\/ 'f\f'-\"'“)f\b P‘N

LT st
e Conee PT Lot 3 of Short PIAT G6- 007
PfW18 2001 QQC@M@ F# G303 02 000 Boing € \%fhm
Slcagﬁgégéiiyp%geﬂ b-r *)’u" fsz/q JUUJI/‘—I .leﬂf‘C’ /U&’:"f/\@?’/:? CJ'C .

o £ Deputy Sere. Ry 20 L
AR v‘\CC:’c ﬂe\: ?)6Cf CiF~C~00Y - 0260
C Pllsgg
| (1) Rev. 6/98

If your state requires. 8 ‘/2 x 11 forms, cut off the bottom of this page at the dotted line.

| l N © E-Z Legal Forms. Before you use this form read it; ﬁll 1A a,ll blanks, and make whatever changes are necessary to your particular
0040 transaction. Consult a lawyer if you doubt the forni’s ﬁtness for your purpose and use. E-Z Legal Forms and the retailer make no
> representation or warranty, express or implied, with respect to the merchantablhty of this form for an intended use or purpose.
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'IN WITNESS WHEREQF, The said first party has signed ard sealed these presents the day and year ﬁrst above
written. S10ned sealed and delivered in presence of:

}

Signature of Witnéss: Slenattite of First Party

Print name of WltﬂeSs * Print name of First Party
Signature of Witness | Signature of First Party
Print name of Witness e . Print name of First Party
State of D r

County of UQMB R |
On ucb‘ {7000 before me ‘O 1 :\jV\\ }p@{‘\‘
appeared Py O | O YA

personally known to me (or proved to me on tée bas1s'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 hls/her/thelr signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the 1nstrument

WITNESS my hand and official seal. e

Slgnature of Notary

" Type of ID _{ ¥
OFFICIAL SEAL (Seal)
State of ) NOBTREE K. PHILPOTT
ARY PUBLIC-OREGON
County of COMMISSION NO. 341994
On before me, MY COMMISSION EXPIRES JAN. 15 2005 ’
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
js/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 1nstrument the person(s) or the
<~ entity upon behalf of which the person(s) acted, executed the instrument.

. WITNESS my hand and official seal.

S1gﬂature0f Notary Affiant Known - Produced ID
R Type of ID | '

Signature of Preparer

Print Name of Preparer

Address of Preparer

If your state reqwres 8 ‘/z" x 11" forms, cut off the bottom of this page at the dotted line.
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