0

A TN b el e i - v

FORM No. 633 - WARRANTY DEED (Individual or Corporate). COPYRIGHT 1989 STEVENS.NESS LAW PUBLISHING CO., PORTLAND, OR 97204
. 71459 &
. LU
 DEC 9 FH3:38 Voi_M02_ Page_ ° — =
_____ Robert Wohl & Jerri Herrera . _______ STATE OF OREGON, ]; ss.

Grantee’s Nsme and Address SPACE RESERVED
After recording, return to (Name, Address, Zip): FOR
_____ Dorothy J Puchrik RECORDER'S USE
..... 10810 Habecker . _________ __________ State of Ore.

gon, County of Klam

————— Lamont, CA 93241 . ___________ Recorded 12/09/2002 33 g 0. ?;h
Until requested otherwiss, send ail tax stalements to (Name, Address, Zip); Vol M02,Pg /¢ Sa.. R
————— nﬂ--‘:hangg—-—————-——«-——-----—--——-'-—-—-—--" Linda § ith, _lCoumy Clerk

________________________________________________________ Fee $ 2 _ #ofPgs ¢ sputy.

z;ii : 3 3 5 5 3 WARRANTY DEED

hereinafter called grantor, for the consideration hereinafter stated, to grantorpaidby ___________________ -
Dorothy J Puchrik formerly know as Dorothy J Wohl

____________________________________________________________________________________________________ ,
hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in Klamath =~~~ County, State of Oregon, described as follows, to-wit:

Lot 27 in Block 16 of OREGON SHORES SUBDIVISION TRACT NO 1053. according to the
official plat thereof on file in the office of the County Clerk, Klamath County, Oregon

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever. »
And grantor hereby covenants to and with grantee and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances except (if no exceptions, so state): __________________

____________________________________________________________________________________________________ --—, and that
grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars,is$._.none ® However, the
actual consideration consists of or includes other property or value given or promised which is L:,g the whole [ X¥ 0.2,
Yhiel) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals.

In witness whereof, the grantor has executed this instrument on ______ November _____ 02 ; if grantor
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.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN /é/(é:/éé/(f/ X e e
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU-

LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE T THE PROPERTY SHOULD CHECK WITH THE APPRO-
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES
AND TO DETERMINE ANY LIVITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 30.930.

DY . - ———- - ——

This instrument was acknowledged before meon ___________ e ,
B e
as .. - aimn et it e
O o

Notary Public for Oregon
My commissionexpires _______.__________________
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County of V. €=7 )

On_ Noy 306«266 2. betore me, FARYE TZ-c@N—MoTAR S To Bes~

] Name and Title of Officer {a.g., “Jane Doe, Notary Public*)
personally appeared ;\)cs PERT L(/ oL
Name(s} of Signer(s)
(] personally known to me
B proved to me on the basis of satisfactory
evidence

State of California
ss

to be the person(s) whose name(g] is/are
subscribed to the within instrument and
acknowledged to me that he/)ﬁe/théy executed
the same in his/her/théir authorized
capacity(ig€), and that by his/het/thdir
signature(s) on the instrument the person(g), or

FRANK SLOAN the zntity upor; bhehglf of which the personig)
) Commission # 1372364 : acted, executed the instrument.

Notary Public - Cakfomia
Kem County WITNESS my hand and official seal.

4
Signaiure 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.

EIRERTLI LI LOET IS,

Description of Attached Document

Title or Type of Document: _C2/4dR RE 477 (7 dimaize 5>
Document Date: %7 OA7E"D Number of Pages: __ 7~

Signer(s) Other Than Named Above: _JEe@7 AE-BP LA
Capacity(ies) Claimed by Signer

Signer’s Name:

Fﬂ{dividual

J Corporate Officer — Title(s):
O Partner — (O Limited (] General
(] Attorney-in-Fact

O Trustee

J Guardian or Conservator

O Other:

RIGHT TRUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing:

© 1999 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313.2402 www.nationainotary.org Prod. No. 5907 Reordar: Call Toll-Free 1-800-876-6827
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g i
g State of California 3
ss.
fgj County of Y\-&U aCL&L
&
g
§ On DQC/ L'l 9009\,before me, YVLSZM&
: Date/ . Name and Title of Officer (e.g., Jane Doe, Notary Public’)
p personally appeared \jj&/ r‘ HCV \f{f Q
g Name(s) of Signer(s)
g l\j}{ersonally known to me
R [J proved to me on the basis of satisfactory
o evidence
6
&
£ to be the person(s) whose name(s) is/are
";' subscribed to the within instrument and
j}, acknowledged to me that he/she/they executed
(@ the same in his/her/their authorized
¢ capacity(ies), and that by his/her/their
5’ NOTARY pgéSéU.ReAuponmA 4 signature(s) on the instrument the person(s), or
& COMMISSION S 1283150 ¢ the entity upon behalf of which the person(s)
% My Comm. Exp. November 23, 2004 acted, executed the instrument.
¢
WITNESS my hand and official seal,
ﬁ’ Place Notary Seal Above \ Usignature c;i Notary Public
OPTIONAL

Though the information below is riot required by law, it may prove valuable to persons relyihg on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document d
Title or Type of Document: U)af (G.VL’\{’}'/{ D‘C g
Document Date: “ 0’{/ da"(,d Number of Pages:
Signer(s) Other Than Named Above: F\O bW+ (/O D (’\ \

Capacity(ies) Claimed by Signer

gyer's Name: RIGHT THUMBPRINT
. OF SIGNER
Individual

R N X XY O Y N D Y DY Y D O Y YN Y DY N Y Y O

Top of thumb here
[1 Corporate Officer — Title(s):
[0 Partner — (] Limited ) General
e 0 Attorney in Fact
a:) O Trustee
&% OJ Guardian or Conservator
fg ] Other:
I
J Signer Is Representing:
¢
o

PR SZRATH P 5 075 025 o7 § 0% I 07 §1 478 T 75 &7 O aF i o "(.‘/;',CL@&CCC,{;C{:{‘,C‘CC‘C&}Z‘JQ&,O;%Mfﬁc{%aﬂmm{:mm}
© 1999 National Notary Association « 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 81313-2402 « www.nationalnotary.org Prod. No. 5907 Reorder: Calt Toll-Free 1-800-876-6827




71462

AFFIDAVIT OF HEIRSHIP, INHERITANCE AND OWNERSHIP

In the Matter of the Estate of

Gerald Wohl Deceased,
Unprobated,

Nt St

STATE OF OREGON )
) ss,

County of )

Klamath
The undersigned, Robert Wohl and Jerri Herrera

all over the age of 18 Years, being first duly sworn, depose and say:

1. That the following are all the heirs at law of

» Deceased and have their residence and
domicil&erald Wohl
NAME ADDRESS:
Robert Wohl 800 Crystal Downs Court
Bakersfield. CA 93312
Jerri Herrera 18746 Hilltop Road

Penn Valley. CA 95946

That the decedent has no deceased children or children of such
children that are not affiants hereto.

2. That Gerald Wohl died on 7/8/83 ; that at the
time of death, the domicile (legal residence) of the decedent
was 2 Ventura County. California XSNOBONOSRXEXKXRRXIREX and had
resided at such address for years and that within three years
prior to death, the decedent was not a resident of another state.

3. That at the time of his death, he ©wned, in fee simple
title,

Lot 27 in Block 16 of OREGON SHORES SUBDIVISION, TRACT 1053, according

to the official plat thereof on file in the office of the County Clerk.

Klamath County, Oregon.

4. That there are no debts or encumbrances remaaining unpaid

which are or may become a line on said property, all claims against
the estate have been paid, and federal estate taxes have been paid and
all inheritance taxes have bheen paid. (if any, a copy of decedent’s
will is attached).

5. That this Affidavit is made for the purpose of inducing
Lawyers Title Insurance Company of Oregon to issue its policy or
policies of title insurance on the above described property. In
consideratin of the issuance of said policy or policies, the
undersigned agrees to hold Mountain Title Company of Klamath County
and/or Lawyers Title Insurance Company of Oregon free and clear of all
liability and responsibility for any loss, damage or expense that may
arise or it may suffer by reason of the issuance of such policy or
policies without requiring probate of the estate of the decedent.

DATED:
-4[2&23}5'/’é¢7227{£:? </i:jlt}\AJ ,ule)hﬁdbéﬁu
Robert Wohl Jerri Herrera
STATE OF OREGON, ' Sivons-omn Lo Db CMENT,
ss Portland, OR 97204 © 1992
County of
BEIT REMEMBERED, That on this day of 19

before me, the undersigned, a Notary Public in and for the State of Oregon, personally appeared the within
named

known to me to be the identical individual..... described in and who executed the within instrument and
acknowledged to me that executed the same freely and voluntarily.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed
my official seal the day and year last above written.

Notary Public for Oregon
My commission expires
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State of California
$S

County of M
s
On AV BB o2 before me, AR SLARA + NoTak s TUBBLI ©

Date Name and Title of Officer (e.g., “Jane Doe, Nofary Public”)
personally appeared E s RE FTT ﬁ/ahél

Name(s) of Signer(s)
0 personally known to me

B¢ proved to me on the basis of satisfactory
evidence

to be the person{(g] whose name(s) is/ate
subscribed to the within instrument and
acknowledged to me that he/sie/théy executed
the same in his/hér/thdir  authorized
capacity(igd), and that by his/b6r/their
signaturegﬂ)' on the instrument the person(sj, or
the entity upon behalf of which the person(£)
acted, executed the instrument.

WITNESS my hand and official seal.

CLonnede Sttes

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.

Description of Attached Document

Title or Type of Document: 22E7 DRV T~ DF A Z 2=k s

Document Date: _Aé_@izzj) Number of Pages: /

Signer(s) Other Than Named Above: TXERR/ SAERREIZ S

Capacity(ies) Claimed by Signer

Signer’s Name: .

OF SIGNER
# Individual Top of furb here
(7 Corporate Officer — Title(s): 3 :_
{J Partner — [ Limited O General :
[0 Attorney-in-Fact
O Trustee
[J Guardian or Conservator
[J Other:

Signer is Representing:

© 1999 National Notary Association « 9350 De Sota Avs., P.O. Box 2402 + Chatsworth, CA 91313-2402 « www.nationainotary.org Prod. No. 5807 Reorder: Call Tok-Free 1-800-876-6827
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g State of California

g ss

§. County of Y\‘e/\/ M&

i

4

f Omé C i L‘I . cg'a)a\before me, MSZ/UJ‘OK

p - Date | . Name and Title of Officer (e.g.. “Jane Doe, Notary Public’)

¢ personally appeared 6‘/‘/ | H ery- LV A

? /ma(s) of Signer(s)

?:: A’ personaily known to me

3 O 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
acknowledged to me that he/she/they executed
the same in  his/her/their authorized
capacity(ies), and that by his/her/their
ST M. SZURA ; signature(s) on the instrument the person(s), or
@*ﬁ “Ogg"hmgg%g CALIFORNIA e the entity upon behalf of which the person(s)

: «‘;é NEVADA COUNTY acted, executed the instrument.
1 3 My Comm. Exp. Novembsr 23, 2004 E
WITNESS my, hand and official seal.

Place Notary Seal Above \ {_Aignature 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.

D ipti f Attached D . . . .
e o Type of Document -+ e alow (£ of Heirch(p
Document Date: Vlfﬂ da_kd Number of Pages:
Signer(s) Other Than Named Above: QO b@f _{ ll‘y CLL\ \

Capacity(ies) Claimed by Signer

Sigper's Name: RIGHT THUMBPRINT
OF SIGNER

Individual Top of thumb here

) e VWV PO OOOOPOPPOOPOTTN

[J Corporate Officer — Title(s):

[J Partner — ] Limited 3 General
{J Attorney in Fact

[d Trustee

(] Guardian or Conservator

(] Other:

.Qb<bhﬁhhT'}Afz'V}bhwan?0?3.“}%)’302@10?0”3*320&&&}23101}‘oﬁy:xfr:xfrx}gﬁqmm’\o’\:w? ©

Signer Is Representing:

~,

S kv

LT A RSB RS A SRS B RS RS RS R SR SR CE Y CE VSR SR MR SR S ECPCE O S S S e 0TE 07 47 68 7§ P8 O g a5 e

¥

© 1999 Nationat Notary Association » 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 81313-2402 » www.nationainotary.org Prod. No. 5907 Reorder: Call Toli-Free 1-800-876-8827




