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WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS:
Thati(we), W.lt,am A, Southall

the undersigned grantoﬁs). for the consideration of Ten (10) Dollars, and other valuable considerations
da hereby. convey to cheard 15, Southal|

all. rlght title and mterest to and in that certain parcel of Real Property situated in Klarmath
County, Slgte of - LREGLHN , and described as follows:

Luha,ac Biockil¥ AN+ Syc:aev‘

west yocff. of the East yoefd, of Let 20

Klarmatk Fallg Feresd Estates S)/c,,;.,d Un. t

And |(we) do warrant the title against ail persons whomsoever, subject only to those encumbrances or

liens of Record, or as above set forth, if any. )

IN WITNESS WHEREOF, I(we) have hereunto set my(our) hand(s) and seal this Qﬁ(

day of m&&iﬂ Z@llg
WHLIAM A SouTHALL il ioiez /&A%/

Print Name of Grantor Signature of Grantof
Print Name of Grantor T Signature of Grantor
Print Name of Witness (if required by State Laws) ignature of Witness (if required by State Laws)
. . £
A (: sha ge ratl /(»:)M/Q«%‘
Print Name of Witness (if required by State Laws) "'Ei‘gnature ofﬂness (if required by State Laws)
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ACKNOWLEDGMENT 35093
(States Other Than California)

State of AﬂKC\(\QQQB
k AT, .3
County of \(-Q.\,kﬁl( e C

88.

s S . e
Onthis _ .2 ( . day of _D_llLtb\r 1 , CZUC(“) , before me, the undersigned Notary Public,
personally appeared _ 1\, Wiam B Sovbiae U

to be his(her)(their) free act and deed. (&V \
)

My C [y Expi T AN Z{"‘(.")%:, \ \ )Y [ 4 '\"'J"—\- N \4“‘ T
y Commission Expires e s ddry Fblic oy Tao

e B
known to me to be the individual(s) who execu/t/e,d-&he fo’re’going ihstrument a'ndS:((now[oﬁéd the sﬁe ~

If acknowledged in State of Florida, complete section below:
{Check One) O Personally Known (or) OProduced |dentification

£ U i il SX b
Seal
T R o ‘

If appiicable, Type of Identification Produced:

"5-_.
N g
©

ACKNOWLEDGMENT
(State Of CallHornia)
State of California }
) ss.
County of )
Onthis_____ . __ day of , . before me,

, the undersigned Notary Publiz, personally appeared,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is(are} subscribed to the attached instrument and acknowledged to me that he(she)(they)
executed the same in his{her)(their) authorized capacity(ies),and that by his(her)(their) signature(s) on
the instrument, the person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.

_ Seal

Notary Public

© 1985, Alpha Publications of America. Inc. (722573-84088) (ISBN 1-57164-088-6} FORM 191b Page 2
All rights reserved.




