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xlvow ALL MEN BY THESE PRESENTS, That. Fxed H¥.. Veiga,..Caral. J..Velga=Hope...
........................... ..Raymand. R...Patacheck..and..Jean E.. PAtACheCK=GLOVEL. .o
hereinatter called the grantor, for the consideration hercinafter stated, to grantor paid by........... ...
.......................... Richard..and.Jean.E..Grover......... » hereinatter called
the grantee, does hereby grant, bargain, sell and convey unto the said grantee and grantee’s heirs, successors and
assigne, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-
pertaining, situated in the County of... Xlamath......... and State of Oregon, described as follows, to-wit:

The North 1/2 of the South West 1/4 of the South West 1/4 of the
South West 1/4 of Section 20, Township 35 South Range 13 East
Willamette Meridian, consisting of 5 acres more or less.

Excepting therefrom the Westerly 50 feet for ingress and egress
as easement.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE $iDF)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
And said grantor hersby covenants to and with said grantee and grantee’s heirs, successors and assigrs, that

N/A
and that

grantor will warrant and forever defend the said premises and every part and parcel thereot against the lawful claims
and demands of all persons whomeoever, except those claiming under the above dua'ibedoncumbrm

OHowever, the ysgtupl; sengidesetion X RO BORTX X FOlOX AERoK SX Tatickyit x
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In construing this deed and where the context 8o requires, the singular includes the plural and all grammatical

changes shall be implied to make the provisions hereof apply equally to ations and to individuals.
In Witness Whereol, the grantor has executed this instrument this 16th _ day stNQvember . . X xxui2002

if a corporate grantor, it has caused its name to be signed and its seal 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 DE-
SCRIBED 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 YERIFY APPROYVED USES.

STATE OF OREGON, County of )Y 8
This instrument was acknowledged before me on - 19 ’
by
This instrument was acknowledged before me on s 19 "
by
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of
.1‘
Notary Public for Oregon -
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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to be the person“) whose nam
subscribed to the within _ipstrument and

VICKI L. RANCK acknowledged to me "“

ne zed
capacityfed), and by hi elr
dgnatumw on the instrument the pe , OF
the entlty ypon behalf of which the person(yf
acted, exy the instrument
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Though the information below Is not required by law, & may prove valuable to persons relying on the document and could prevent
fraudksent removal and reatiachment of this form to another document.

Description of Attached ument
Title or Type of Document:
Document Date: QE«\&GX‘ Number of Pages: O\

Signer(g) Other Than Named Above:

Capacity(les) Claimed by Signer

Signer's Name:

O Individual Top of thumb here
O Corporate Officer — Titie(s):
O Partner — (O Limited O General
O Attomey-in-Fact

O Trustee

O Quardian or Conservator

[ Other:

Signer Is Representing:
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CALIFOHNIA ALL-PURPOSE ACKNOWLEDGEMENT
State of / yu/ £

County of _D /1 4444,4

on dglta- veoame__Lacia Jactrsop oty i
personally appeared é '{L Wl % hmks%_@&l; . l#ﬁrﬁmé

O personally known to me OR Kproved to me on the basis of satisfactory evidence to be
the person(s) whose name(s) isubscribed to the
within Instrument and acknowledged to me that

he/shegthey Bxecuted the same in his /her /(heBauthorized

capacity(ies), and that by his/her #heir signature(s) on the

36684

BT MARIA JACOBSENS instrumentt the person(s), or the entity upon behalf of

g2 N A 8 which the person(s) acted, executed the instrument.
A/ ORANGE COUNTY .

PP COMM. EXP. SEPT. 24, 2006 28 le my hand and official seal

OPTIONAL =

Though the data below Is not required by law, It may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNED DESCRIPTION OF ATTACHED DOCUMENT
ﬁ INDIVIDUAL
[0 CORPORATE OFFICER Werran v
TITLE OR TYPE'OF DOCUMENT
THE®

O LMITED PARTNER(S)
[0 GENERAL PARTNER(S): /

NUMBER OF PAGES
0 ATTORNEY-IN-FACT
0 TRUSTEE(S)
[0 GUARDIAN/CONSERVATOR // / / “’/ / 2

DATE OF DOCUMENT
[0 OTHER:

I - Ton AR

SIGNER IS REPRESENTING: SIGNER(SY OTHER THAN NAMED ABOVE jnJMA
NAME OF PERSON(S) OR ENTITY(QES)
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State of Califomia
ss

County of zg’[zacdl_Jﬂ______'

o Ao vemher)Sao0s vuomme, Banathoa A Samaesia

Dels Nems gnd Tie of Olficer (8.9, "Jane Dos, Notary Public”)

personally appeared . - ¢
Namels) of
[J personally known to me
J proved to me on the basis of satisfactory
evidence

to be the person(s) whose namefs¥ is/are
subscribed to the within instrument and
acknowledged to me that hefshe/they executed
the same In _stherjweir authorized
capacity(es], and that by Jiether/their
signatura/s? on the instrument the person(a¥, or
the entity upon behalf of which the person(sy”
acted, executed the instrument.

WITNESS my and official

OPTIONAL
Though the information below is not required by law, & may prove valuable to persons relying on the dooument and could pravent
fraudulent removal and reatiachment of this form fo another document.

Description of Attached Document

Title or Type of Document: _Mmu_{, ﬂttr[

Document Date: Number of Pages: _L_

Signer(§) Other Than Named Above: MM&wﬂa’ml_Lﬂ_&JtJ__
Sean E. Ptscheck -6 raver

Capacliy(les) Claimed by Signer

Signer's Name:

O Individual

O Corporate Officer — Title(s):
0O Partner — ] Limited (] General
0O Attomey-in-Fact

O Trustee

[0 Guardian or Conservator

O Other:

Signer is Representing:
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