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Escrow No. MT64804-SH

STATUTORY WARRANTY DEED

RICHARD A. PALMER and JEAN E. PALMER, as tenants in common, Grantor(s) hereby convey and
warrant to MICHAEL L. ALLEN and DAWN M. ALLEN, as tenants by the entirety, Granteo(s) the following
described real property in the County of KLAMATH and State of Oregon, free of encumbrances except as specifically set forth
herein:

The NE1/4 of the NW1/4 of Section 18, Township 37 South, Range 15 East
of the Willamette Meridian, Klamath County, Oregon.

Tax Account No: 3715-00000-04800-000 Key No: 408623

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 $20,000.00.

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.
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This instrument was acknowledged before me on {L Zg ,ZWWMCHARDA,?QERdeEANE.PALMER.
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State of Califomia
Courty of Los _4"/5£/£J }”

On(Zsz ZQI: ZQ()ff before me,

personally appeared A [ .

a/n er
Name(s) of Signer(s)

Dparsonalyknownﬁome
proved to me on the basis of satisfactory
ovidence

to be the person(s) whose name(s) Mare
subscribed to the within Instrument and
to me that
the same in WEMErhelr authorized
capacity(les), and that by HRighMgrheir
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS, ipy hand and

OPTIONAL
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fraudulent removal and reattachment of this form io anather document.

Description of Attached Document

Title or Type of Document: ffﬂfufar/y Mil’la‘!zv ﬂl[c/
Document Date: l7un b /}/, 200 9/ Number of Pages:
Signer(s) Other Than Named Above: )

Capacity(les) Claimed by Signer

Sloner%Name:KLrJau/ , Pa/mr and x7ﬂm f.ﬁ«/»‘"

D Individual of thumb here
[J Corporate Officer — Title(s):
O Partner — O Limited T General
O Attorney-in-Fact

O Trustee

0 Guardian or Conservator

[% Other:
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