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. STATUTORY WARRANTY DEED
ToDD ALLAN HEALY/ARD 01N AWHEALYFPRTJSTEES@MWW OF THE
HEALY FAMILY TRUST DA'%FI,‘BRUARY 12,1998, Grantor(s) hereby convey and warrant to R.W. SCHATZ and

JOYCE SCHATYZ, as tenants by the‘entirety, Grantee(s) the following described real property in the County of KLAMATH
and State of Oregon, free of encumbrances except as specifically set forth herein:

" Lot 2 in Block 3 of Tract No. 1053, OREGON SHORES SUBDIVISION, according
.to the official plat thereof on file in the office of the County Clerk
‘'of Klamath County Oregon.

Tax Account No.: 3507-006BD-03900-000 Key No.: 226838

226838 3507-006BD-03900-000

The above-described property is free of encumbrances except all those items of record, if any, as of the date of this deed and those
shown below, if any:

The true and actual consideration for this conveyance is $3,000.00.

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.

Dated this_ 4/ * £ day of /’1@»04_ LA

HEALY
BY: .
TODD ALLAN HEALY, TRUSTEE p
BY: JL@W
EVELYN ANN HEALY, TRUSTEE .
’

STATE OF CALIFORNIA }
}ss.
COUNTY OF }
On before me, personally appeared DONALD V.

HEALY, TRUSTEE OF THE HEALY FAMILY TRUST, DATED FEBRUARY 12,1998 personally known to me (or 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 executed the same in his authorized capacity(ies), and that by his signatures(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature

"D\@Y“X\
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State of California

County of M / c/ /‘ ‘ _ s

Zﬂeu‘ hgu;z Z beforeme 22;“‘ J Qéké; 42 zég Z é
Name and Titie of ic”)
lly appeared
personally app _IJ__AL%_%,W(‘)

[J personally known to me
proved to me on the basis of satisfactory
vidence

to be the persolr?ds whose name@are

subscribed to the within instrument and
acknowledged to me .-u@ﬁ e/they executed
)M&LW the same in¢ higher/their authorized

TERESA J. BUTOLPH capacity‘iaé , and that by( E:)\erlthelr
A  COMM.#1412688 E'l signaturé() on the instrument the pérson
5] NOTARY PuBLIC CALFORNA I

HUMBOLDT COUNTY the entity upon behalf of which the person(yf

O
) j My Comm. Expires April 21, 2007 I( acted, executed the instrument.

Place Notary Seal Above

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 Docum ni /
Title or Type of Document: S ; g_){g/g ‘ JQC/‘QQ 7 24 g.(
Document Date: M’a P A 0? Loo Number of Pages:

Signer(s) Other Than Named Above: i

Capacity(ies) Claimed by Signer

Signer’'s Name: RIGHT THUIBPRINT
. ; OF SIGNER
Individual Top of thumb here
Corporate Officer — Title(s):

Partner — [ Limited [J General
Attomey in Fact

Trustee

Guardian or Conservator

Other:

Dooooon

Signer Is Representing:
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