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WARRANTY DEED

(INDIVIDUAL)

SALVACION R. CARNACITE and RENATO M. CARNACITE, herein called grantor, convey(s) to PETER H.
ROBY and TREENA L. ROBY, HUSBAND AND WIFE all that real property situated in the County of
KLAMATH, State of Oregon, described as: ’

Lot 3, WEST PARK, IN THE CITY OF KLAMATH FALLS, according to the official plat thereof on file in
the office of the Clerk of Klamath County, Oregon.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except
covenants, conditions, restrictions, reservations, rights, rights of way and easements of record, if any, and apparent
upon the land, contracts and/or liens for irrigation and/or drainage

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $125,000.00.
(here comply with the requirements of ORS 93.930)

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

Dated /> —45 — O3 .

/" SALVACION R. CARNACITE NATO M. CARNACITE

STATE OF OREGON, County of Klamath) ss.

On personally appeared the above named SALVACION R. CARNACITE and
RENATO M. CARNACITE and acknowledged the foregoing instrument to be their voluntary act and deed.

This document is filed at the request of:
Before me:

, s e n Notary Public for Oregon
My commission expires:
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525 Main Street Official Seal

Klamath Falls, OR 97601
Order No.: 00058218

SU8 Vision Form SDDO3OR Rev. 01/23/97




™ ~

cAuFonulA AI.I.-PUHPOSE Aexuowmneusu'r | 89922

State of Califo

oy C’vah% D

qul D?D before me, J—Jw \A/UY)M
prnaty ol L VALIH anﬁﬁbmp‘%%y%‘gwm /4

Name(s) of Signer(s)

[J personally known to me
\Erproved to me on the basis of satisfactory
evidence

to be the whos W@

subscribed e~ within instryment and
acknowledgad to me that Mxecuted
the same - authonzed

that

NN

SIS AN e e

acted, executed the mstrument._

L

OPTIONAL
ﬂvoughmelnfonnaﬂonbelowlsnotrequlmdbylaw it may prove vsluablstopemrslylngonﬂmdoaﬂmandcouﬁpram
fraudulentremovalandmaMmanostfonnmanoMerdowmem

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(les) Claimed by Signer

V24

Signer’s Name:

L

NXN

/9

O Individual 709 °fth"mbh°'°
O Comorate Officer — Title(s):
I Partner — [ Limited [J General
O Attomey-in-Fact

O Trustee

O Guardian or Conservator

[1 Other:

)
AR

N7,

NN

-
NTON

AN

Signer Is Representing:

7o X770

ORAAZ N NS ST N NS AN ST

OImNmuNomyAuoeluﬂm * 9350 De Soto Ave., P.O. Box 2402 « a-mchmm-mz-mmmm PmdNo.W mmmm1m&m




