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(Individual or Corporation)
R Soanig DAVSON, AND WILLIAM R. NINNIS AND BRIAN i1 SMITH AND D
.R. ADAMS, trustees of the Brian M. Smith, D.D.sS. and David R, *%
uunrp*mniW'mﬁaii;f_G 3AR.W‘LANQ AND_CATTLE COMPANY
A 2
thuﬁdh“mgukaﬂhm:uulpmrnﬁ-m!h\\huﬂulq Klamath

ad Nt e o
**Adams, D.D.s., Professional Corpora

tion Money Purchase Pension Plan and Tfhéﬁ

Township 36 South, Range 14 East of ¢

Section 31: All, Saving and E
and SINISE}SE}

he Willamette Meridian
Xcepting therefrom the S3ISE}SE},

37

Township 8% South, Range 14 East of the Willamette Meridian

Section 6: NiNE} and SEiNE}, Saving and Excepting therefrom
the N}NQNE}NE,*

THIS DOCUMENT IS BEING RE-RECORDED TO CORRECT THE LEGAL DESCRIPTION.

This properts 1 nee o STNINTIN| envumbrances, EXCEPT

Subject to reservations and restrictions of

of record and those apparent upon the land,
and/or drainage.

record, rights of way and easements
contracts and/or liens for irrigation

The true comssderitie oy 1. CEINCLLICC s 8 170,000.00 Hhere comgh wih oy, PO IR CnI G GRS W00,
THIS INSTRUMENT WILL NOT AL oy USE OF T PROPERTY DESCRIBED N
APPLICABLE 1.AND USE LAWS AND REGULATIONS, BEFORE SIGNING OR A¢
ACQUIRING THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CiTY
VERIFY APPROVED USES

THIS INSTRUMENT INVIOLATION O
PTING THIS INSTIROMENT, THE PERSON
OR COUNTY PLANNING DEPARTMENT T0)

PATED this 5 e IR/ v 93

I a cormporate Branton it has caused ats ne to be sigined by
resolution of its board of directors.

LW o <. DorosTn
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BRIAN M. SMITH, TRUSTEE ID R. ADAMS, TRUSTEE

CORPORATE ACKNOWT ] JGEMENT
STATE OF OREG IN. County ot Isso NTATE OF OREGON, Caunty o
The foregoing Instrument  was acknowledged  before e
this Cdavoor . Tu
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The loregoing mstrument  was achnowdedged  hefore me
this — . davor 1a

hy

by
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Notary Public tor Oregor -
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CALIFORNIA ALL-PURPOSE ACIKKNOWLEDGMENT
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State of

/’/{ L2 A
7/) V4
County of_» _7A2.2 10

On_?/_‘w before me, %/4,/74‘/ W ’// 'L/
NAME, TITLE OF OFFICER . BG.. “JANE DOE, NOT,
personally appeared / (// // &/ ¥sa) /j

A LAL
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No 5193
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enzm 0PTIONAL SECTION mmsn
CAPACITY CLAIMED BY SIGNER

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

NDIVIDUAL
D CORPORATE OFFICER(S)

NAME(S) oF’SIGNER(S)

[Jpersonally known to me - OR %xroved to me on the basis of satisfactory 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 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.

%/nw//u

TITLE(S,
(] PARTNER(S) [] LIMITED
[J] GENERAL
[J ATTORNEY-IN-FACT
(] TRUSTEE(S)
{[] GUARDIAN/CONSERVATOR

[J otHer:

SIGNER IS REPRESENTING:

NAME OF PERSO/S) OR ENTITY(IES)

SIGNATURE &F NOTARY

OPTIONAL SECTIQN

THIS CERTIFICATE MUST BE ATTACHED TO TITLE OR TYPE OF DOCUMENT

THE DOCUMENT DESCRIBED AT RIGHT:
NUMBER OF PAGES

Though the data requested here is not required by law,
it could prevent fraudulent reattachment of this torm. SIGNER(S) OTHER THAN NAMED ABOVE

DATE OF DOCUMENT
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Cile (2700230 sz OPTIONAL SECTION e
CAPACITY CLAIMED BY SIGNER
County of Q..Q/‘u’,a_/’) 0

State of

Though statute does not require the Notary ‘o
fill in the data below, doing so may prove
invaluable to persons relying on the document.
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_‘waefore me, %/&/Mé %//(/ /L/)

NAME, TVTLE OF OFFICER - E G., "JANE DOE, NWPUBLIC'

personally appearedﬁ// / / a4m Z /7/ Y7 a¥n)

NAME(S) OF SIGNER(S)
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 ac-
knowledged to me that he/she/they executed

Cg’\NDIVIDUAL

[[7 corRPORATE OFFICER(S)

TITLE(S,
D PARTNER(S) D LIMITED
D GENERAL

{CJ ATTORNEY-IN-FACT
[ TRuUSTEE(S)
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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.

[[J GUARDIAN/CONSERVATOR
[J otHER:

SIGNER IS REPRESENTING:

NAME OF PERSON(3) OR ENTITY('ES

WITNESS my hand and official seal.

/M,,,%/[/

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

TITLE OR TYPE OF DOCUMENT
NUMBER OF PAGES

ENONININD

DATE OF DOCUMENT

Though the data requested here is not required by law,

it could prevent fraudulent reattachment cf m:s form SIGNER(S) OTHER THAN NAMED ABOVE
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on_M Qﬂ D() \q (% betore me, b\ﬂﬂh Hmw’lﬂl }\\OMW l)l,{m[[ , OFFICER(S)
[0 PARTNER(S)
\“ [J ATTORNEY-IN.FACT
[ personally known to me - OR - lgproved to me on the basis of satisfactory evidence
[3 SUBSCRIBING WITNESS
o be the person(g) whose name(s)/fs/are L GUARDIAN CONSERYATOR
knowledged to me tha{ﬁ@she/they executed | [OOTHE -
the same in Histher/their authorized %
signature($) on the instrument the personfs),
orthe entity uponbehalfofwhichtheperson(s) | SIGNER IS REPRESENTING:
Witness my hand and official seal.
Pt

County of ﬁ‘?’]m) ' 00 INDIVIDUAL(S)
E. TITLE OF OFFICER - E.G.. “JANE DOE. NOTARY "UBLIC
personally appeared /6\‘\\\“ \A &'“
\ NAME(S) OF SIGNER(S) ] TRUSTEE(S)

subscribed to the within instrument and ac-

capacity(ie§), and that by fisther/their

acted, executed the instrument. NAME OF PERSONIS) OR ENTITYIES)
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A '\
DESCRIBED AT RIGHT: Signer(s) Other Than Named Above \L\mh\\ S >\M Wiihain § " ')
SS S : S SSS st cosues

= 1991 NATIONAL NOTARY Assocu'nou 8236 Rommet Ave. - P.O. Box 7184 - Canoga Park. CA 91304-7184
TeTamIne
) {t q
. { f,
State of a- L

County ofﬁ(‘?ﬂb [0 INDIVIDUAL(S)
[0 CORPORATE

On Mutlbgf.\\‘l”? before me, \\mh u(h’? h( N"mm PWI\L . OFFICER(S) ____

NAME, TITLE OF OFFICER ~E G, JANE DOE. NOTRRY PUGLIG" TITLE(S)
[ PARTNER(S)

personally appeared bl\b /Y OI lém’"} ] ATTORNEY-IN-FACT

NAME(S) OF SIGNER(S) D TRUSTEE(S}
(O personally known to me - OR - proved to me on the basis of satisfactory evudence [J SUBSCRIBING WITNESS

to be the person(s) whose namegs) RDIAN/

subscribed to the within_instrument and ac- [J GUARDIAN/CONSERVATOR
knowledged to me thathesshe/they executed D?‘ER{ e —

the same in Alisther/their authorized P
capacity(ies), and that by(histher/their
signaturegs) on the instrument the person(s),
orthe entity uponbehalf of whichthe person(€) | SIGNER IS REPRESENTING:
acted, executed the instrument. NAME OF PERSONIS) OR ENTITY(ES)

Witness my hand and official seal.

Vil /\”u.wlup

" SIGNATURE (7 NOTARY
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AT™ JTION NOTARY: Atthough the information requested below is OPTIONAL, it gould prevent lraudul nl attachment o.ﬁcerxﬁcate o unauthornzed document.
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STATE OF OREGON: COUNTY OF KLAMATH: sS.

Klamath County Title co the 18th day
Filed fi rd at request of '
U;e or rccoJ ne | ue AD. 19 93 w _ 3:52  Gelock P M., and duly recorded in Vol. ___ M93 .

deeds on Page 14540
o Evelyn Biehn - Coumy Clerk
FEE $40.00 fr" YL By SRS WIS IE
o t.\‘ : .
I\;“:..' . .

STATE OF OREGON: COUNTY OF KLAMATH: SS.

of

Filed for record at request of Klamath County Title the 29th
of June AD, 19 93 ar_10:53  oclock _ A M. and duly recorded in Vol _ M93
of Deeds on Page 15440
Evelyn Biehn . County Clerk
FEE $15.00 By \C:) Xt 4 el zocl g g

day




