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STATUTORY WARRANTY DEED

KENNETH RAY ROSS AND DOROTHY SUE ROSS, CO-TRUSTEES UNDER DECLARATION
OF TRUST, DATED JULY 8, 1992, Grantor(s) hereby convey and warrant to MARK MC TAVISH and
MARGARET TAVIS, with the rights of survivorship, Grantee(s) the following described real property in the
County of KLAMATH and State of Oregon, free of encumbrances except as specifically set forth herein:

Lots 10, 11, 12 and 13, Block 9, SECCOND ADDITICON TO NIMROD RIVER PARK,
according to the official plat thereof on file in the office of the
County Clerk of Klamath County, Oregon.

Tax Account No: 3611-010B0-02400-000 Key No: 350710
Tax Account No: 3611-010B0-02500-000 Key No: 350701
Tax Account No: 3611-010B0-02600-000 Key No: 350603
Tax Account No: 3611-010BO-02700-000 Key No: 350596

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 $15,000.00.

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.

Dated this .5~ dayof 7%@&% R s

KENNETH RAY ROSS AND DOROTHY SUE ROSS, CO-TRUSTEES UNDER DECLARATION OF TRUST, DATED JULY
8, 1992

BY:
KENNETH RAY ROSS, TRUSTEE

BY: A 4
DOROTH

Y SUE ROZS, TRUSTEE

State of Oregon
County of

‘—__‘—_-_-—_
This instrument was acknowledged before me , 2005 by KENNETH RAY ROSS AND DOROTHY SUE
ROSS, CO-TRUSTEES ARATION OF TRUST, DATED JULY 8§, 1992,
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- SEE ATTACHED -
CALIFORNIA ALL PURPOSE (Notary Public for Oregon)
ACKNOWLEDGEMENT
DATED: My commission expires
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State of California

County of ?chr{( >

I ‘:35“A H‘\Vdr\ 2008 before me, LD& L. l-\c.lo.«» A)Jéaﬂf JQBHL c
b Date MName and Titk#! Officer (a.g., “Jane Dwk, Natary Public')
< personally appeared &Je. M ,{2\035 =
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Name(s) of Signer(s!

O personally known to me
roved to me on the basis of satisfactory
evidence

to be the person()] whose namef @4

" """ S subscribed to the within instrument and

A lég"}' L "W-Eg' 2 acknowledged to me that RegShatriey executed
" ~ha NOTARYPual.lc-cAurogmg the same in i authorized
PLACER COUNTY ()} capacity(feg), and that by Déferiteyr

COMM. EXP. NOV. 11, 2007 &

AP
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signaturegk on the instrument the personi&l; or
the entity upon behalf of which the personia]
acted, executed the instrument.

WITNESS my hand and official seal.

]

OPTIONAL -

Though the information balow is not required by law, it may prove valuablg to persons relying on the document and could pravant
fraudutent removal and reattachment of this form to ancthar document.

Description of Attached Document

Title or Type of Document: Stﬂl'lk&: 0“4 Q)W’f C{,n'h\ Md
Document Date: Mﬁrc}’\ 5 2-00f Number of Pages: &
Signer(s) Other Than Named Above: Ke.ﬂn'e:H'u 'B'a U ‘?]OSS

Capacity(ies) Claimed by Signer

Signer's Name:

RIGHT THUMBFRINT

%;8 - OF SIGNER:
8 O Individual Top of thumb herg

g‘, (3 Corporate Officer — Title(s): 124
i (] Partner — {1 Limited [ General )
(& L Attorney-in-Fact !

Eg O Trustee 7

& (1 Guardian or Conservator 2
@ O Other: 5
&
?Q Signer Is Representing: %
5 s
i S
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© 1939 National Notary Association - 9350 De Soto Ave_, PO. Box 2402 » Chatsworth, CA 91313-2402 www.naticnalnotary org Prod. Nao. 5307 Reordar: Cail Teli-Free 1-800-876-6827
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