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STATUTORY WARRANTY DEED

" WARNER HORTON: CARQLYNME HORNECKER: RICHARD W, HORTON AND DOROTHY E. HORTON AS

{

—‘—M—__
TRUSTEES _OF THE RIGHARD DOROTHY HORTGN LIVING TRUST 1995 DATED JULY 11, 3, Grantor,
cenveys and warrants to ___BRUCE_A, MILLS AND ELAINE M. MILLS, HUSBAND AND YIFE

Grantee,

the following described real property free of liens and encumbrances, except as specifically set forth herein:
LOT 13, BLOCK 35, KLAMATH FALLS FOREST ESTATES HICHWAY 66 UNIT, PLAT NO. 2,
ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK
OF KLAMATH COUNTY, OREGON.

This property is free of liens and encumbrances, EXCEPT: Reservations and restrictions of
record, rights of way, and easements of record and those apparent upon the land,
contracts and/or Liens for irrigation and/or drainage.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH
THE APPROPRIATE (I'.'ITY OR COUNTY FLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO

&Ig ggdg]l(l;m ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST FRACTICES AS DEFINED IN

The true consideration for this conveyance is $ 6.000,00 (Hete comoly with the requirements of ORS 93.030)

Dat(:dlhis__?.Z_dayof July 19_ 98
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ORTON, USTEE

stz
RICHARD W. HORTON, TRUSTEE

STATE OF OREGON
Couvnty of }ss.

BE IT REMEMBERED, That on this day of 19 befure me, the
undersigned, a Notary Public in and for said County and State, personally appeared the within nained__
HARHER HORTON, TRUSTEE ~Motowized (1)ac. o Hoctow  7[31)99 by Trootl 1o Linit Yewi
-CAROLYNNE_HORNECKER. TRUSTEE Motolizad (@eolifyro Horneclion 105y b, Godury, Eilfome b4
-RICHARD ¥, HORTON, TRUSTEE i /
Biown 10 me to be the identical individual ——described in and who executed the within instrumert and acknowledgiditg,,
me that executed the same freely and voluntarily, »tSE

IN TESTIMONY WHEREOF., I have kereunto set my hand and afixed my official seal the day and:yeqr 3d§i.above
RN >

written,

b <

SRRt

¥ Notary iblic Jor vegem,0 £k

My Commission expires lo ]R3 ])8G" 0T

TR

Title Order No. _K52727D
Escrow No. K52727D THIS SPACE RESERVED FOR RECORDER’S USE

After recording retern to:
BRUCE MILLS
2660 SUNSET AVENUE
WEST LINN, OR 97048
Name, Address, Zip

Until a change is requested all tax statement shall be sent
%o the following sddress.

BRUCE MILLS
2660 SUNSET AVENUE

7068
Name, Address, Zip
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Calcbocana,
County of c;'_/)cLJ\ {)Je(‘ AT Y OLu.\c
On aaaids‘\’ ‘1‘(; A4 before me, A\ chete g(kﬁ%&w\ f\c}'(’c-("q Ddlﬁ\gc\_

Date __ Nameand Titio of Officar (g 9. “Jane DGe. Notary Pubic”) *
personally appeared [ ebosd (o, Herten(Tuskee. ad bbb‘r’ oty £ Horbrn
Name!s) of Signer(s) ! ;r(—d ,;{f -
J personally known to me - OR —leroved to me on the basis of satisfactory svidence to be the person(s)
whose name(s) if/are subscribed io the within instrument
and acknowledged to me that Refshe/they executed the
same in hisfher/their authorized capacity(ies), and that by
hiefrer/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted,
executed the instrument.

State of
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Commission # 1172217
Sar: Bemardino County

0]

WITNESS my hand and official seal.
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Swgnaturo of Netary Putic

OPTIONAL

Though the information: below is rot requirad by law, it may prove valuable o psrsons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document,

Description of Attached Document

Title or Type of Document: {3\'33‘1311’5&4) WIPEYY 6“‘54‘—() befd(

Document Date: S&J\q‘ élll 1A}
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Number of Pages:
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Signer(s) Other Than Named Above: L M BNe R
Cik Blyane Ko reakelr , Teugkee.

Capacity(ies) Claimed by Signer(s)”
Signer's Name: (Zu/\\arz;( Lo - Harmfr—

0O Individual
{1 Cerporate Officer

Signer's Name:\LD(QYH\M‘ = H‘%"lm

O Individual
L1 Corporate Officer
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Title(s):

{3 Partner — (1 Limited [7J General

{3, Attorney-in-Fact

X Trustee

2 Guardian or Caonservator Hi

1 Other: Top of thumb here

Signer Is Representing:

—

Title(s):

{3 Partner — ] Limited 7 General
O Aftorney-in-Fact
(MTrustes

., 0 Guardian or Conservator
{1 Other:

Signer Is Representing:

{

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of

of

To of thumb here

First American Title the
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day

o'clock ___P, M., and duly recorded in Vol. mMe8

onPage 310448

i,

ch, County Clerk

Bemetha G.
ny_ e
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