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92005858 
Washington County 

QB2.!CATION 

KNOW ALL MEN DY THESE PRESENTS, that Robert J. Claus, 
Susan Lynne Claus, Douglas C McClur0 and Christine E. McClure, 
hereinafter termed grantors, in CQ!l:;; ldeL'a tion of the benefits to 
accrue lo yra11Lur from grant herein set forth, doe5 hereby grant 
to the public a perpetual right-of-way within the following 
described parcel of real µruµerty situated in Washington County, 
Oregon: 

TRACT. A,. Partition Plat No. 1992-008 , City Of 
Sherwood, Washington County, Oregon. 

No monetary consider.ation is being rGccived by granter for 
this d~dication. 

IN WITNESS WHEREOF~ ranters have affixed their signatures 
this ) l\'c::-, day of ~ 1\~ , 1 9~ \ 

\ 

Approved by the City of Sherwood 

~a~Manager 

STA.TE OF OREGON } 

- _ss. 
COUNTY OF---------

, 19 ____ _ 

Personally appearect tne above named 

and acknowledged tl"la forogolng lnstrurmml 10 be---
_____________ voluntary act .;,nct deed. 

Defor, m@: 

My Com,n,ssion expires ___ _. 

STATE OF CREGO~ l'I ' aAff; } 
COUNTY Or _lA)~f-"--' .. --- SS. Q 

"j\ 12:1,?, } %> ' -------·---· 19_1/ 

Peraonally appo~rod the above namad 

s:~,V~-&-'b- c:_Q~ ~=~R~=--=--.. · %
. u~ 

and acknowladgod lhe foregoing instrument to be---

~-----voluntary aet and deed. 

...1.11a;_.:-,"---;1,-'"'°""----',',-=". 11'."vl>"-,/\I'~ '-" 

Notary f"ublic of Oregon 

My Commiuion expires '?-;).f,;,~'i :S: 

1-:L 



I 

IND.V!DUAL ACKNOWLEDGMENT 
~ 

Stateof_~~·~'~i~.~~()~~~L Cl_~, ~~ 
Countyof-L_...·£n~±~·R[L~UJ~S._tQ __ }ss 

OFFICIAL SEAL 
SHEU Y l BRIMMEtR 

IIJOTARY PUBLIC - CAUFORIIJIA 

CONTFM WSTA COUNTY 
My com~ires MM 19, 1993 

On this the _tf day of Wtrvvaua.vt., 19i!J. before me, 

Shea~ L. o!Zt rn me,\Q_ 
the undersigned Notary Public, personally appeared 

D personally known to me 

'Kproved to me on the basis of satisfactory evidence 

to be the person(s) whose name(s)----.----subscribed to the 

within instrument, and acknowledged that ~thL~~· --.1f---- executed it. 

WITNESS my 

ATTENTION NOTARY: Although the information requested below is OPTIONAL, it could prevent fraudulent attachment of this certificate to another document 

THIS CERTIFICATE 
MUST BE ATTACHED 
TO THE DOCUMENT 
DESCRIBED AT RIGHT: 

Title or Type of Document _ _,,l)J_d=i .... C: .... @=..,._,_.I .l\Y\_. _,__.. _____________ _ 

Number of Pages-~'---- Date of Document _,_.//'--_,,/_,c./~--q_.__\,___ _____ _ 

Signer(s) Other Than Named Above _ _,_N,...,'O=fl~t~---------------

N0.201 

\ 

\ 
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