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Bargain and Sale Deed

EDNA SHUMLICK, BETTY KISSEL and JOANN KISSELL, MIKE KISSEL AND
STEVE KISSELL, sole heirs of the estate of LLOYD KISSELL, Grantor, conveys to
R E T, Inc, Grantee, -

the following described real property, situated County of Klamath, State of Oregon, described as follows:

The West half of the East half of Lot 2, Block 13, KLAMATH FOREST ESTATES SYCAN UNIT, in the
County of Klamath, State of Oregon

The true consideration for this conveyance is $2,500.00 (here comply with the requirements of ORS 93.030)

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 CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930.
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State of Oregon, County of Klamath }ss:
This instrument was acknowledged before me on the day of ,

by

Until a change is requested all tax statements
shall be sent to the following address: Notary Public for the State of Oregon
My commission expires
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State of California

County of Lo .AN 6E LTS
— -~
On ‘7/!8/0' , before me, \S?\S Ol'\) D. g)gjj‘l/ ,

Date Name and Title of Officer (e.g., “Jane Doe, Notary Public"}

P
personally appeared\j @dnn KISSQ// Qﬂé{ Ve h/l';sw ,

Name(s) of Signer(s)

SS.

] personally known to me
)(p proved to me on the basis of satisfactory
evidence

D. BCOTT

JASON to be the person(s) whose name(s) is/are
le:.-gaﬂafﬂh subscribed to the within instrument and

qcknowledged 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 behaif of which the person(s)
acted, executed the instrurnent.

Loa Angeles County

/ & S ( { Notary P T—
Place Notary Seal Above ignature 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.

Description of Attached Document

Title or Type of Document: OREGoN ST. %A 2GAIN §4 ck W&Q
Document Date: 12 / 6,/ 0 J Number of Pages: /

Signer(s) Other Than Named Above: ﬁ[m\ Q/[' vn /I‘Ckl kﬁy /\/’ge//l M/k(
T [4 IKQ%‘C//

Capacity(ies) Claimed by Signer ———
Signer's Name: ‘
. - OF SIGNER
Individual [ Top ot thumb here

Corporate Officer — Title(s):
Partner — L1 Limited [] General
Attorney in Fact

Trustee

Guardian or Conservator ___——-—-
Other:

npooooon

e |

Signer Is Representing:
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State of California

County of Los n'l')ﬁ»&{ﬂc
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On M{IMQZ ’0, 200] before me, K.hV\@‘[’ Mas I . MDT(th Hﬂg IIC

Date Name and Title of Officer (e.g., Jane Doe, Notary Pybiic”)

personally appeared Mile Kissedl ,

Namae(s) of Signer(s)

PR e trla yie it iads

D(personally known to me
[] proved to me on the basis of satisfactory o
evidence &

to be the person(g} whose name(s] is/are” Q

subscribed to the within instrument and ‘

JANET MASL acknowledged to me that he/shefthey executed
Comunission # 1206083 the same in his/hedtheis authorized ¢
Los Angeles County capacity(ies), and that by his/hertheir ‘
My Corwn. Expires Mar 22, 2005 signature(;f) on the instrument the personw, or
the entity upon behalf of which the person(;‘f

acted, executed the instrument. o
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WITNESS my hand and official seal.

g FiMasl

Place Notary Seal Above Signature of Notary Public
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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.
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Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

S I I AT S D Y D S DO GO

Signer's Name: RIGHT THUMBPRINT
.. OF SIGNER
1 Individual Top of thumb here “
[0 Corporate Officer — Title(s): o
O Partner — [J Limited (] General '(é’
{0 Attorney in Fact o
3 Trustee :z
‘ {1 Guardian or Conservator ("],
“ 1 Other: "
§ g
Signer Is Representing: “
)
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State of )
County of Les A"\Q‘d'e—5

on % ""'f'[ ol before me, Bobert S. Brody,

DATE NAME, TITLE OF OFFICER - E.G., “JANE DOE, NOTARY PUBLIC"

. —
personally appeared ng'le k"s s Q/Z and Eola« A Shum hek

’ NAME(S) OF SIGNER(S)

[ personally known to me - OR - m 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
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.

T CiFICiAL “IAL t

\ ROBERT S. BRODY

FA5) NOTARY PUBLIC - CALIZORNIA
ke )2 COMIMISSION # 1235458

LOS ANGELES COUNTY

My Commission Exp. October 21, 2003

WITNESS my hand and official seal.
)

SIGNATURE OF NOTARY

S OPTIONAL A

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

] iNDIVIDUAL
] CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT

TITLE(S)

] PARTNER(S) ] umITED
[] GENERAL

] ATTORNEY-IN-FACT NUMBER OF PAGES

] TRUSTEE(S)

] GUARDIAN/CONSERVATOR

[] oTHER:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE




