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STAT UTORY WARRANTY DEED

: (lndlvmual or Corporatmn)

WILLIAM S DAWSON, AND WILLIAM R. NINNIS A\ID BRIAN M. SMITH AND DAVID

- R, ADAMS, trustees of the Brian M Smlth D. D S. and Dav1d R.*% . Grantor,
conveys and \T,/ﬁa% G BAR'W, LAND AND CATTLE: COMPANY : : '

‘. .' l‘( sv + :
the following' described real property in the County of - Klamath 2 i - “and State of Oregon. ~
**Adams, D.D.S., Professional Corporatlon Money Purchase Pens1on Plan and. Trust

Gnﬁntea

Township 36 South Range 14 East of the Wlllamette Meridlan i
Section 31: All, Saving-and E}ccepting therefrom the: SiSE}SEi,
S “and SiNiSEiSEi :

Tow-nshlp 36. South, Range 14 East of- the W:Lllamette Merldlan -
Section:6: NiNE} and ‘SEINEL, Sav:mg and Exceptlng therefrom :

: E -~ -the NiNiNE}NE}

This property is free of liens and encumbmnus, EX(,LP’I‘ i ‘

Subject to reservations and’ restrlctions of record, rlghts of way and easements

of ‘record and those apparent upon the 1and, contracts and/or liens For 1rr1gat10n
and/or drainage. )

The true consideration for this conveyance is.$ 170 000 00 ‘v (Here comply mth ‘the rcqummgnls of ORS 93.030°).

THIS INSTRUMENT WILL I\OT ALLOW USE OF THL PROPERT\ DFSCRIBED IN THH INSTRUMENT IN* VIOLATION OF
APPLICABLE LAND USE LAWSAND REGUL AI‘IO\S BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT. THE PERSON
ACQUIRING THE PROPERTY SHOULD LHEC!\ WITH THE APPROPRIA’] b CITY OR COUNTY PLANNING DEPARTMENT TO
'VERIFY APPROVED USES.

DATED this 2 '%_ day of ' VVMQ \( ' 19 O(j If a comorate grantor it has caused its name to be sxgned by
resolution of its board of directors.

LIAM S. DAW ON / %13{1 NINNIS
o an ; s o2t z.‘;J‘“

_BRIAN M. SMITH, TRUSTEE 1D R. ADAMS ,- TRUSTEE

: ; ! Sl : : o : CORPORA’IF z\L}\\OWLLDGEMFNT : o
“STATE OF OREGON, County of - R )ss.  STATE OF 'OREGON, Cotinty. of S )ss
o _The* foregoing “instrument - was - acknowledged - before. me : The foregoing - instrument was acknowliédged bexore me
Cuthis - o dayof Lo 19 . this =~ : day of 19
Of S e : . ' N PR e
a corporation, on behalf of the corporation. - :

Notary Public for Oregon . el Notarv Publie’ for Oregon
My dommissiqn expires: : B U <My commission expires:

THIS SPACE RESERVED FOR RECORDER'S USE
»'Al'lu numllms retuen ) . s R e :
G Bar W Land and Cattle Company e
1059 Crews Rd. :
Medfm-d, Oregon 97501
- 'NAME, ADDRESS, ZIP. -

Untd & chargde i requested all tax statements shail be sent 1o/ the follawing sddress;

NAY
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CALIFORNIA ALL-PURPOSE ACK

?\\.\.\\.\.\.\\&\\\“\\\\e:\x\\\'.\\

NOWLEDGMENT S
L\.\\.\.\\\\\\\\\\“\\\\\'\\\\\\\\\\\\\\\\\\\\

state o (ALl 42212080
wor T
- County of _x. VA//aﬂD‘

‘ On — DATE = before nj‘e, . NAME, TITLE OF OFFICER - -
- personally appeared [(// / / (2

/)
I:]Vpérsonally known to me - OR :ﬂp

R ME(S) OF SIGNER(S)

roved to me on the basis of satisfactory évidence ,
to be the person(s) whose name(s).is/are
subscribed to the within instrument ‘and ac-
knowledged 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. -

WITNESS my hand and official seal. :

Chne rap
#. SIGNATURE GF NOTARY

m OPTIONAL SECTIOS
TITLE OR TYPE OF DQCUMENT -

<

THIS CERTIFICATE MUST BE ATTACHED TO

\\?&\’\\\\\\“\\.\\Y\\\\&\\V\\’\'

No. 5193

N

sz OPTIONAL SECTION smmam
CAPACITY CLAIMED BY SIGNER

| Though statute does not require the Notary to ©.
fill in the data below, doing so may prove
invaluable to persons relying on the document.

.CE/\’\NDMDUAL
[[J CORPORATE OFFICER(S)

TITLE(S)
(8) [] LMmITED
: 1 [} GENERAL
‘] ATTORNEY-IN-FACT ‘
[J TrusTEE(S)
[] GUARDIAN/ICONSERVATOR
[lotuer: :

‘[] PARTNER

SIGNER IS REPRESENTING: -

NAME OF PERSON(S) OR ENTITY(IES)

SRS m-w\-\x“\s._&\\;\.\\‘\\‘\\\_‘\.\'\-\“\x\\_ SS

THE DOCUMENT DESCRIBED AT RIGHT:

NUMBER OF PAGES - DATE

Though the data requested here is not required by law, . . STy -
SIGNEH(S) OTHER THAN NAMED ABOVE

it could pravent fraudulent reattachment of this form,

OF DOCUMENT _

. /©1992 NATIONAL NOTARY ASSOCIATION «

RPOSE ACKNOWLEDGMENT
 state ot 4/40/&7/7 (B
County of &QJ_UA,)‘? o
iﬁﬁ—_ﬁé before me,

- DATE

pérsonaily appéaredé// / / ( d

On

L i 2/ 2,0

NAME_VITLE OF OFFICER - E.G., "UANE DOE,

o L L

Ngkf PUBLIC™ .

: 8236 Remmet Ave.; P.O. Box 7184 + Canoga Park, CA 91309-7184

(LN.\.\:\\\'\\\N&\\ <

* CAPACITY CLAIMED BY SIGNER

.| = Though statute does not require the Notary to
*fill in the data below, doing so may prove

invaluable to persons relying on the document,

~ QQNDMDUAL :

. O corrorate OFFICER(S) *

i _NAME(S) OF SIGNER(S) _

personally known to me - OR - [] proved to me on the basis of 's"atis‘fac’tofy evidence

to be the person(s) «‘whose name(s). is/are

subscribed to the within instrument and ac-

knowledged to me that he/she/they executed

the “same. in" his/her/their.

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.

WITNESS my hand and official seal, -

r-authorized- |

! THLE(S)
) [] LIMITED,
] GENERAL
[[] ATTORNEY-IN-FACT
] TRUSTEE(S)
] euarDIAN:CONSERVATOR ™ -

[J otHER: L o

: D PARTNER(S

'SIGNER IS REPRESENTING:

- NAME OF PERSON(S) OR ENTITY(iES) -

lafZf L

< SIGNKTUHE OF NOTARY

THIS CERTIFICATE MUST BE ATTAbHED TO - “TITLE OR TYPE OF DOCUMENT,

- THE DOCUMENT DESCRIBED AT RIGHT:

Though th
it coutd p

DAT

— NUMBER OF PAGES -
e data requested here is not required by law, )
fraudul 1t of this form. -

E OF DOCUMENT

RS S TSNS e B
Ave., P.O. Box 7184 » Canoga Park. CA 91309-7184
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Aﬂ. PURPGDSE ACKN@W&E@@M 15y

l : before me bmﬂh Hmm “M/MU ?llb

7personally appeared /%\’\(m

U:

NAMW OFFICER - JEG., JANE DOE. Ncmav PUBLIC” ;

' O personally known to me - OR - Qproved to‘me on the basis of ksatlsfactory evrdence :

NAME(S)OFS!GNERLS) RO

to be the person(g) whose name(s)/fsiare
" subscribed to the within instrument and ac-
knowledged to me th he/they executed
the same in er/their, authorized
‘capacity(ie§), and that by fisther/their
signature(§) on the instrument the persongs),

_orthe entity upon behalf of which the person(g) ‘

acted, executed the instrument. ]
Witness my hand and official seal.

m\&h UMLMD

D INDIVIDUAL(S)

] CORPORATE
“ OFFICER(S) o =i
5 . E TITLE(S) :

[ PARTNER(S) :

0 ATTORNEY-IN-FACT

[ TRUSTEE(S)

[0 SUBSCRIBING WlTNESS

O GUAHDIANICONSERV.\TOR .

[0 OTHERZ - “
\(Mb/

SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES}

SIGNATURE O NOTARY ' =

THIS CERTIFICATE

ATTENTION NOTARY: Although the information requesled below is OPTIONAL, it could prevenx Irauﬁulem anachmeWﬁmcale to unauthorized docunem Yol

MUST BE ATTACHED "~
TO THE DOCUMENT -
= DESCRIBED AT RIGHT: -.

T T R SRS TS

N ATRNITT

Title or Type of Dockment

Number of Pages L \\E{
Signer(s) Other Than Named Above

.Date of Do ument

6)‘/” 5 [ ‘ N

© 1991 NATIONAL NOTARY ASSOCIATION 8236 Remmet Ave. » P (o} Bax 7184 Canoga Park, CA 91304- 7184 .

QM\{\}\M

m

$ ‘State of

County of /WCWD
“on MU)«\ 06 W

: personally appeared

)

before me, \\V\ﬂ/h \/\MOUAEL \}{)mVU ?Ub\\c

\ \\.\\‘\ \\\\\\\\\\\\\\\\\\\\

NAME, TiITLE OF OFFICER - E. Gl “JANE DOE, Noﬂmv PUBLIC”

Diud 1 (damny

(| personally known to me - OR -

NAME(S) OF SIGNER(S) - .- ¢

proved to me on the basis of sansfactory evrdence
to be the person(s) whose name}s)(@are
subscribed to the withi

‘ knowledged to me thafh
" the 'same in her/their . authorlzed
capacity(ies), arid: that by er/their
signatures) on the instrument the person{g),
orthe entity uponbehalf of which the person(s/)
acted, executed the instrument. : ‘

Witness my hand and official seal

Vfwmh WMWD

he/they executed

_instrument and ac- .

CAPACITY CLAiMED BY SIGNER
[0 INDIVIDUAL(S) -

.[0J CORPORATE

“ OFFICER(S)
TITLE(S) .

{3 PARTNER(S) -

[J ATTORNEY-IN-FACT

[ TRUSTEE(S) -

[ SUBSCRIBING WITNESS

* [ GUARDIAN/CONSERVATOR”
[0 OTHER

i

SIGNER|IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

- SIGNATURE WF NOTARY.

) ATTINTION NOTARY: Although the inforrnation redues!ed below is OPTIONAL, it ¢

T+:3 CERTIFICATE
_MUST BE ATTACHED

TO THE DOCUMENT

DESCRIBED AT RIGHT:

Title or Type of Docyment .
Number of Pages _\ }{ -
Signer(s) Other Than Named Above

uld prevent fraudul nt attachment of.his ce ificate to unauthorized document, i

nl'a‘
M

Y
il

SHE e:s.\&\\\ \\\\ SSSSSS

SSSS &\\\\\\\‘\\\\\\\m\\\\\\\\\\\\'\'\\'\\\\\\\\\\\\\\\'\\.&\.\\m\\v S
. . o 199‘ NATIONAL NOTAHY ASSOClA K

STATE OF OREGON COUNTY OF KLAMAI‘H : SS.

Klamath County Tltle ‘co :

8236 Remmei Ave. - P.O.Box 7184 - Canoga Fark CA 91304-7184

the 18th day

" Filed for rccord at ‘request of
of une AD.
‘ of _

3352 .
= deeds

at

1993

cclock

“P ‘M., and duly recorded in Vol. __.___3___.
on Page ._1.“_5&‘.

 FEp $40.00

Evelyn Blehn

© County Clerk
./ 7& u Coanal M

N

‘By_

711 tlL




