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File No.: 7021-457467 (SAC)
Date: September 27, 2004

STATUTORY WARRANTY DEED

Gladys Knowiton and Virginia Ludwig and Patricia Milversted, Grantor, conveys and warrants to
Dennis K. McCorkle and Marilyn J. Morais, Grantee, the following described real property free of
liens and encumbrances, except as specifically set forth herein:

Lots 6 and 7 Block 90 Klamath Falls Forest Estates Highway 66 Unit Plat No. 4, according to
the official plat thereof on file in the office of the County Clerk of Klamath County, Oregon.

This property is free from liens and encumbrances, EXCEPT:

1. Covenants, conditions, restrictions and/or easements, if any, affecting title, which may appear in
the public record, including those shown on any recorded plat or survey.

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.

The true consideration for this conveyance is $8,500.00. (Here comply with requirements of ORS 93.030)

Dated this g day of Octe «— , 20 L‘:‘ ,
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Gladys jon
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Patricia Milversted’

STATE OF (\O\D(’Qﬁ\ )
County of Qb/\’k ) ;SS-

This instrument was acknowledged before me on this _
by Gladys Knowlton and Virginia Ludwig and lm

NOTARY PUBLIC } = =
STATEOFNEVADA f| —

Notary Public for
My commission expires: f U?
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMEN
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State of California

SS.
County of 'DO\ O~o
On WO -H-eo , before me, Beenclar Coan .
Date Name and Title of Officer (e.g., “Jane Doe, Notary Public™)

personally appeared é7 l“d‘ig M@ e

Name(s) of Signer(s)

[J personally known to me

,E’ﬁ)ved to mw basis of satisfactory evidence

to be the persopieTwhose name(,s’)/is/‘a:e/subscribed

BRENDA L. CAVIN jye within instrument and acknowledgcﬁ;ofme that
Commission # 1502917 2 e/she/t executed the same in b'n/her/t'fﬁ
Noturg PbubgCCo“:‘:“:'v'°'“'° z authorized cgpacity(igé), and that by Mfs/her/tfieir

olan

signature(sy on the instrument the person
entity upon behalf of which the pers
executed the instrl

, or the

My Comm. Exphres Jul 23, 2008 s

- WITNESS
fary Public - Califomia £
Solano County Place Notary Seat Above

omm. Expires Jul 23,

BRENDA L. CAVIN ‘
mission # 1502917 :

nature of Notary Public

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 Document
Title or Type of Document:

Document Date: Number of Pggés:

Signer(s) Other Than Named Above: ~

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signe

£~ Individual Individual

[C Corporate Officer — Title(s): A~ Corporate Officer — Title(s):

[ Partner — C Limited [] General EEREIEER [J Partner — ] Limited [ General

O Attorney in Fact OF SIGMcR r Attorney in Fact QF SIGNER
umb here Top of thumb here

O] Trustee 1 Trustee

1 Guardian or Conservator / 71 Guardian or Conservator

1 Other: [] Other:

Signer Is Representing: Signer is Representing:

© 2004 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 Item Nc. 5307 Reorder: Call Toll-Free 1-800-876-6827




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

- ss.
County of LoS fro dEeEs

on /o —&~- &K before me, S Ao P K Yo NOT7HFRY

Date Name and Title of Officer (e.g.. "Jane Doe; Notary Public”) /_J U/J( r C

personally appeared IR KL 0 A L LD /& )

Name(s) of Sign )
Frersonally known to me

{7 proved to me on the basis of satisfactory
evidence

SHARON K. YOHO to be the persong) whose nametsy is/are
Commission # 1370587 § subscribed to the within instrument and
Notary Public - California € acknowledged to me that #e/she/ttey executed
Los Angeies County the same in -his/her/their authorized
My Comm. Expires Aug 17, 2008 capacityties), and that by -his/her/thelr
signaturetg) on the instrument the personsy, or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and ofﬂmal seal. :
% i Signature of Notary P
w/
ya

OPTIONAL 7

Though the information below is not required by law, it may prove valuapfe to persons relying on the document and codld prevent
fraudulent removal and reattachment of #is form to another document.

Description of Attached Document

Title or Type of Document:

/
/ 4
Document Date: Numb7/of Pages:

%
Signer(s) Other Than Named Above: / //
Capacity(ies) Claimed by Signer /
Signer’'s Name: /
RIGHT THUMBPRINT o]
OF SIGNER
[ individual / Top of thumb here
I"] Corporate Officer — Title(s):

[] Partner — [ Limited /T General
3 Attorney-in-Fact
—J Trustee

¢ Guardian or Congervator
{5 Other:

Signer is Represé\ting: /

1999 National Notary Association « 9350 De Soto Ave , P.O. Box 2402 « Chatsworth, CA 91313-2402 « www. nanonalnolary org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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