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State of Oregon, County of Klamath —
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Fee $ .2/°° #ofPgs__3
After recording return to:
Michael ]. Teaford and Brenda E.
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Until a change is requested all tax statements
shall be sent to the following address:
Michael J. Teaford and Brenda E.
Teaford ;
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File No.; 7021-522564 (SAC)
Date:  February 08, 2005
STATUTORY WARRANTY DEED

Janis Kay Beaton and Gail Suzanne Mason as tenants in commeon, Grantor, conveys and warrants
to Michael J. Teaford and Brenda E. Teaford as tenants by the entirety, Grantee, the following
described real property free of liens and encumbrances, except as specifically set forth herein:

Lot 11 Block 46 Klamath Falls Forest Estates Highway 66 Unit, Plat No. 2, 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 $14,000.00. (Hey comply with requirements of ORS 93.030)

Dated this \

day of
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APN: 468425

Statutory Warranty Deed

- continued

Janykay Beaton [ /7

STATE OF

County of

This instrument was acknowledged before me on this _
by Janis Kay Beaton and Gail Suzanne Mason.

L4t My commission expires:
On this the /I _d dﬁ' !
20 23, :

before the un
Notary Public, personally
appe : -
5_4:\:1 < Kax g&‘—&jc)h’

d affirm and affix their
:ingigtiure(s) to this document anig
thereby proved to me on the bahs
of satisfactory evidence to be the
person(s) whose name(s)

appear above,, ‘
et ,
Notary

4 ROBERT A. GIVEN
RNEoa s Notary Public, State of Nevada
“0ERo Appointment No. 99-59611-1
My Appt. Expires Nov 22, 2007
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State of California

County of //ffﬁfﬂ/ w
On é//f?w/(?; before miw___ W ILHEE /4 AZA//ML/V 2) .

Date ?yj T;lq ol Offica- te g, “Jarne Doe, Natary Public”)

Y Ly e s I
personally appeared DAY / D EANAL E /-4.7"(569/‘//

Namats)'nf Signer(s)

' personally known to me
¢ proved tc me on the basis of satisfactory
evidence
e deea et

¢, SHEREE A ZUNINO

2 Comm. #1315403
T ONGTARY PLUBL € GALFOFNIR

LAGSEN COUNTY
My Commission Expares Jut 2k, 2008 t

T Rt
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to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged 1o me that he/shefthey executed
the same in his/hertheir authorized
capacity(ies), and that by his/herftheir
signature(s) on the instrument the person(s), or
_ the entity upon behalf of which the pt;)sor\{s)
acted, executed the instrument. ’
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Signature of Nolary!é‘;c : 3’; 7 E E
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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: S—TA‘I[Q%OQ(QL [U}?/aé !‘V/I/f i/ / Di:f“‘ﬁg

Document Date: Number of Pages:

Signer(s) Cther Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name:

RIGHT THUMBPRINT
OF SIGNER

Individual Top of thumb here
Corporate Officer — Title(s): ;
Partner — 1 Limited [ General l

Attorney-in-Fact

Trustee

Guardian or Conservator
Other;

aromonn

[

Signer ts Representing:
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