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AFFIANT'S DEED

THIS INDENTURE dated ___.___.._ DECEMBER 15, 2004 . T , by and between

---------------------- GALL--SANDRA-CAVELEINL - — e

the affiant named in the duly filed affidavit concerning the small estate of _____ JOHN. W - WINTON R
_____________________________________________________________________________________________ , deceased, hereinafter called the first party,
and __GAL L——SANDRA CAVELLINI, 7~T0N¥--NIMTON AND- MARLA--N—I—NION,--AS TENANTS. LN COMMON,--AS-TO AN,
hereinafter called the second party; WITNESSETH UNDIVIDED 1/3 INTEREST EACH.

For value received and the consideration hereinafter stated, the first party has granted, bargained, soid and conveyed, and by
these presents does grant, bargain, sell and convey unto the second party and second party’s heirs, successors and assigns all the
estate, right and interest of the estate of the deceased, whether acquired by operation of the law or othérwise, in that certain real prop-
erty situated in the County of ___ KLAMATH oo , State of Ogegon, described as follows, to-wit:

SEE ATTACHED LEGAL DESCRIPTION= EXHIBIT “A"

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
TO HAVE AND TO HOLD the same unto the second parfy, and second party’s heirs, successors-in-interest and assigns
forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $RERA.§§£ k_E_SIA.T‘ﬂiowever, the
actual consideration consists of or 1ncludcs other property or value given or promised which is [ part of the [] the whole (indicate
which) consideration.? (The sentence between the symbols ¥, if not applicable, should be deleted. See ORS 93.030.)

IN WITNESS WHEREQF, the first party has executed this instrument; if first party is a corporation, it has caused its name
to be signed and its seal, if any, affixed by an officer or other person duly aythorized to do qo order of its board of directors.

HE SM L ES ATE OEmlOHN WINTON

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN ¢

THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REG-  OAL SANDRA CAVE‘-'—INI AFFIANT

UL AT IONS BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON  —- - - eem ol
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-

PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES

D 1O BETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST - omem et
PRACTICES AS DEFINED IN ORS 30.930. Affiant

Th 5
oy _GATL SRNBRA"CAVECLI e ore meon
AFFIANT

ra

AC

ﬁ My commission expires _.__. R
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

state of_ (oA TOc Y GU
County of % DOYICAL

on Qecenbex 7O (¥ before me, Melissa Keller/Notary Public .

DATE NAME, TITLE OF OFFICER - E.G., "JANE DOE, NOTARY PUBLIC™

personally appeared oo\ Condee Caveiiunh

NAME(S) OF SIGNER(S)
[] personally known to me - OR - Mcved to me on the basis of satisfactory evidence
to be the personps’f whose namej({) /are
subscribed to the within instrument and ac-
knowledged 1o me that he /they executed
the same in his their authorized
capacity(ie€}, and that by his/heir
signaturef$) on the instrument the persorysy,
or the entity upon behalf of which the
person(s) acted, executed the instrument.

MELISSA KELLER
Commission # 1471735

~¢gy’g Netary Public - Califormia
\ {.‘,}l Sonoma Coundy
L4y (TR Mycomm. Expk“m 23‘ zms

§

WITNESS my hand and official seal.

AVl dda Mo Doe £

SIGNATURE DF ROTARY

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 SIGNER DESCRIPTION GF ATTACHED DOCUMENT

%{DIVIDUAL
CORPORATE OFFICER :
ALY e, Dee d
' TITLE OR TYPE OF DOCUMENT
TITLE(S)
CJ PARTNER(S) [J umiteD
(] GENERAL \ an\e )

] ATTORNEY-IN-FACT NUMBER OF PAGES

[ ] TRUSTEE(S)

(L] GUARDIAN/CONSERVATOR
(] oTHER: Qeoe on\0er fZQ“PV‘ ZLX ﬁ

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

N A

SIGNER(S) OTHER THAN NAMED ABOVE
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Lot 20 in Block 8 of SOUTH CHILOQUIN, according to the official
plat thereof on file in the office of the County Clerk of Klamath
County, Oregon.

Tax Account No: 3507-003AB-06200-000 Key No: 221539
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