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STATUTORY WARRANTY DEED

Ray C. Ludwig, Grantor conveys and warrants to:
Harvey Family Trust, UTD, January 22, 1992, Andrew W. Harvey and Deborah A. Harvey, Trustees,

Grantee, dnfoﬂowmgdembedndmﬁuofhmnmdenumhmemeptumciﬁuﬂy
set forth herein;

Lot 12, Block 93, Klamath Fall Forest Estates, Highway 66, Unit 4, Klamath County, Oregon.
ToHave and to Hold the same unto the said grantec and grantoe s heirs; successors and aseigns forever, And said grantor

hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that grantor is lawfhlly seized in fee simple
of the above granted premises, free from all encumbrances,

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.

The true consideration for this conveyance is $, J
Dated on this oZ5___ day of MARCH 2008,

DATED: 3-25—07/ Zﬁgﬁw
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of Califomia
88

M%&LMmm 4%%(_&’%&_@«_
personally appeared _ng_LMm
Namaft) of Signer(s)

_1 personally known to me
¥ proved to me on the basis of satlsfactory
evidence

to be the personfs) whose name(s) is/are
subscribed to the within Instrument and
acknowledged to me that he/ske/they exscuted
the same In hisg/eritheir authorized
capacitydes), and that by his/ker/their
signaturefs) 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.
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OPTIONAL

Though the information below s not required by law, & may prove valuable to persons relying on the document and could prevent
fraudkilent removal and reattachment of this form 10 another document.

Description of Attached Document

Title or Type of Document: _ %éé‘/% M&ég QC’Z

Document Date: _ﬂ“w& Number of Pages: __Lg_

Signer(s) Other Than Named Above; ___{/dx/'&
Capacity(ies) Claimed by Signer

Signer's Name: _@(_ﬁ_&zzﬁlg
Top of thumb hers

Ividual
Corporate Officer — Title(s):
[0 Partner — [ Limited (3 General
C Attorney-In-Fact
i Trustee
O Guardian or Conservator
O Other:

Signer Is Representing:
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