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SIGNATURE OF DECLARANT OR AGENT DETEAMINING TAX Firm NAME

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, | (We), MICHAEL HOQCH

{NAME OF GRANTON(S))

{NaME OF GRaNTEES)

UREGOUN
County, State of , described as follows (insert legal description):

all that real property situated in the City of {or in an unincorporated area of)
KLAMATH

E ¥ NE ¥ NE % OF SEC 25 TP 35S R 10E WM, KLAMATH COUNTY, OREGON,
20 ACRES =

Assessor’s parcel No. 3 5‘ 0-QaSeO0-00 1 ©0
Executedon FEBRUARY 14 , 2000  , RIVERSIDE, CALIFORNIA

{Cirv AND STATE)

A Ld&"—/ AJ‘A, pa
STATE OF CALIFORNIA 2
county o RIVERSIDE - T

(o] a before me,
RIGHT THUMBPRINT (Optional)

personally appeared

personally known ta me (esp dte-rre WW to be the personis¥ whose
namew is/gs8 subscribed to thewithin instrument and acknowledged to me that he/sbeﬂty executed the
same in his/lydtgp\‘r authorized capacity(ipef, and that by his/hef/thatr signature{sf on the instrument the
person(;', or the entity upon behalf of which the person{sf acted, executed the instrument.

TOP OF THUMB HERE

WITNESS my hand and official seal. )
¢
CAPACITY CLAIMED BY SIGNER(S}
JOAN A. CLARKE 8] INDIVg)éJA\TL S)

Comm. # 1134560 yd B CORP
NOTARY PUBLIC - CALIFORNIA @ OFFICERS

County of Riverside ' TTTTLES]
My Comm, Explres April 17,2001 °F O PARTNER(S) [ LIMITED
D GENERAL
O ATTORNEY IN FACT
AIL TAX STATEMENT TO: D TRUSTEE(S)
— O GUARDIAN/CONSERVATOR
00 OTHER .
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