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AFFIANT'S DEED

THIS INDENTURE made this e .. day of ...oRPTEMBER 2002 %X by and
between . MARGARET SCHEE sER y y

---------------

s -.MKEEKR_E:'._-.Q.EHE UEER - » deceased, hereinafter called the first party,
and ...

-----------------------------------------------------

hereinafter called the second party; WITNESSETH:;

For value received and the consideration hereinafter stated, the first party has granted, bargained, sold and conveyed, and by
these presents does grant, bargain, sell and convey unto the second party and second party’s heirs, successors and assigns all the
estate, right and interest of the estate of {he d'e_fcased, whether acquired by operation of the law or otherwise, in that certain real prop-
erty situated in the County of . KLAMAT ————————————— » State of Oregon, described as follows, to-wit:

FFICIAL PLAT
LOT 6, BLOCK 4, JACK PINE VILLAGE, ACCORDING TO THE.O
THEREOF ON FILE IN THE OFFICE OF THE CLERK OF KLAMATH COUNTY, OREGON.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

TO HAVE AND TO HOLD the same unto the second party, and second party’s heirs, successors-in-interest and assigns
forever,

The true and actual consideration paid for this transfer, stated in terms of dollars, is $_._VESTING ---. ®However, the
actual consideration consists of or includes other Property or value given or promised which is [J part of the fthe whole (indicate
which) consideration.® (The sentence between the symbols @, If not applicable, should be deleted, See ORS 93.030.)

IN WITNESS WHEREOF, the first party has executed this instrument; if first party is a corporation, it has caused its name
to be signed and its seal, if any, affixed by an officer or other person duly authorized to do so by order of its board of directors.
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Affiant

STATE OF ¥XEJONXCounty of oo ss.

This instrument was acknowlc%cd before me on SEPTEMBER «..2002 35X
by ...MARGARET_SCHEUBE

This instrument was acknowledged before me on .._____ V19, '
B T -
B e .
O e LT
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Notary Public for Oregon

My commission expires «vurene. ' .
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State of California

County of SWM'&[-AUS

SS.

On SW( 20,?!0)7 , before me, LLC—" A L'\IILMINSDIJ , NdTﬂﬂv RAL{[

Date

personally appeared Mﬂﬁérff reET

Name and Title of Officer (e.g., “Jane Do, Notary Public™)

UBER

Place Notary Seal Above

OPTIONAL

Name(s) of Signer(s)

(] personally known to me
K{D,proved to me on the basis of satisfactory

evidence

to be the person(d) whose nametf) is/are
subscribed to the within instrument and
acknowledged to me that hefshe/they executed
the same in histher/their authorized
capacity(ise¥, and that by -his/her/their

signatureg) on the instrument the person{g), or
the entity upon behalf of which the person(s)
acted, ex

cuted the instrument.

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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Title or Type of Document: % ANTS D@

Document Date: q/ZO/ZUD Z

Number of Pages: l
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Signer(s) Other Than Named Above:

Capacity(ies) Claim

d ZSignZ&L ; 2 &

RIGHT THUMBPRINT

igner's Name: {
Individual

OF SIGNER
Top of thumb here

O Corporate Officer — Title(s):

{1 Partner — [ Limited (J General
O Attorney in Fact

[0 Trustee

{3 Guardian or Conservator

{Z] Other:

i

Signer Is Representing:
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