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KNOW ALL MEN THAT
ALBERT H. MAYER AND LISELOTTE MAYER

Husband and wife, of 3920 West Canyon Drive, Spokane, WA 99224-2025, hereinafter called
The Grantor, in consideration of

----- THREE THOUSAND AND 00/00 DOLLARS ($3,000.00) ALL CASH

to Grantor by
ROBERT LEE SHOTWELL and SHIRLEY ANNE SHOTWELL,
Husband and wife, of 1557 Brayton Avenue, Escalon, CA 95320, hereinafter called Grantee,

Do hereby grant, bargain, sell, and convey unto the said Grantee and Grantee’s successors, heirs, and
assigns, that real property with the tenements, hereditaments and appurtenances thereunto belonging or
appertaining, situated in the State of Oregon and the County of Klamath, described as follows, to wit:

S 1 of the w 2 of LOT 15, Block 5

Klamath Falls Forest Estates Sycan Unit
(also described as Lot 15D Block 5, Sycan Unit)
as recorded in Klamath County, Oregon.

and also subject to all conditions, restrictions, reservations, easements, exceptions, rights and/or right of
way affecting said property.

TO HAVE AND TO HOLD the above described granted premises unto the said grantee and grantee’s
successors, heirs and assigns forever.

And said grantor hereby covenants to and with said grantee and grantee’s successors, heirs and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances and that
Grantor will and Grantor’s successor’s shall warrant and forever defend the above granted premises and
every part and parcel thereof against the lawful claims and demands of all persons whomsoever.

In construing this deed and where the context so requires, the singular includes the plural.

THE FOREGOING RECITATION OF CONSIDERATION IS TRUE, AS 1 \;«Kﬁ/\( BELIEVE.
4

Done on this 21

. g ’ - 7
- . " . /
- KberA|H. May, Lisefotte Mayer

/)
WARRANTY DEED
To

y pf December 1999

Mr. And Mrs. Robert Lee Shotwell
1557 Brayton Avenue
Escalon, CA 95320
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WASHINGTON SHORT—FORM lNDIVIDUAL ACKNOWLEDGMENT (RCW 42.44.100)

State of Washington
ss.
County of Spokane

. . . T.iselotte layer
| certify that | know or have satisfactory evidence that

Name of Signer
is the person who appeared before me, and said

person acknowledged that xl¥e/she signed this
instrument and acknowledged it to be #ts/her free
and voluntary act for the uses and purposes

mentioned in the instrument.

Dated: December 21, 1999
Monfh/Day/Year

v éignature of Notary Public

Aﬁﬁmﬁ-fZAaé

Title (Such as “Notary Public”)

(it My appointment expires

[~ 28 200y

(2008080000000,

Place Notary Seal Above Month/Day/Year of Appointment Expiration
o]
OPTIONAL
Though the information in this section is not required by law, it may prove valuable to Right Thumbprint
persons relying on the document and could prevent fraudulent removal and of signer
reattachment of this form to another document. Top of thumb here

. Description of Attached Document

warranty Deed
Title or Type of Document:

p 12-21-99 1
y Document Date: Number of Pages:

Signer(s) Other Than Named Above:

S’\XY\XQ’W\Y!\XJ&X}?\UX!\XJXJJY S,

I3
g;,C(Xxx%ccmcoccuccm%mmmmmmmmmmmmmmmmm@ooa&chccccoca@ccccc
© 1998 National Notary Association « 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402
Prod. No. 5906 « Reorder: Call Toll-Free 1-800-876-6827
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

]

Y

State of California

g
g
g County ofCD,ﬂ/ [OLZN D 00

SS.

g .
On x%/ .3 20p0 _, before me, I e, "YU s
) 7 Date Name and Title of Officer (e.g., "Jane Doe, Notary Public”)

personally appeared PBens H wd w22

Name(s) of Signer(s)

{0 personally known to me
proved to me on the basis of satisfactory

evidence
A to be the person(§) whose name(q)(j@afr
X /B -BARBARA(I)\NE:ESS%AE subscribed to the within instrument and
T :‘q'%?;} (.i goorb:mlgu G ALIFORNIA % acknowledged to me tha@shg/they execyted
OVEEIT o oEaNARDINOCOUNTY = the same in ([fisher/their authorized
} / Wmmgmnooc.w.m: capacity(iesy, and that by Jisher/their
E e pop o R AR R R OR R HOR ROk signature(¥) on the instrument the person(s%, or

the entity upon behalf of which the person{s)
acted, executed the instrument.

WITN%in) hand and official seal.

Place Notary Seal Above L/ Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

DO TN T R R RN,

Description of Attached Document )
Title or Type of Document: QIR LT & i?j

7

Document Date: )5'( A ,{ (5% 2 Number of Pages: /

Signer(s) Other Than Named Ab%ve:

s
Capacity(ies) Claimed b
Signer’'s Name:

'
O Individual Gﬁ/ /B/ // / e
O Corporate Cfficer lef£):
O Partner — (O Limited [ General
[J Attorney in Fact
O Trustee
[l Guardian or Conservator
O Other:

Signer Is Representing:

R T R SOy S LY S Y, S ST Y S Y Y S 3 ST SV S ST ST I ST STV KLY S Y ST ST ST 3 RS R ST R R I S S S 3T 5T ST I 3 S ST Y I R ST S S S ST ST SIS ST

e v svovzas. 0., State of Oregon, County of Klamath
i ' ' Recorded 1/24/00, at /2-¥%& m.
In Vol. MOO Page_ 4232
Linda Smith, 20
County Clerk Fee$ &/ ~




