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GRANT DEED

THE UNDERSIGNED GRANTOR(S) DECLARE(S) THAT DOCUMENTARY TRANSFER TAX IS None
__computed on full value of property conveyed, or This is a Gift and there is no Transfer Tax
computed on full value less liens or encumbrances remaining at the time of sale.
X  unincorporated arca: ,and

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
ADORASION DORIS LOWE, SURVIVING TRUSTEE,

hereby GRANTS to MAYNARD S. SORIANO AND CONCEPCION OLLESCA SORIANO, HUSBAND
AND WIFE AS JOINT TENANTS,

the following described real property in the County of KLAMATH , State of OREGON

LOT 41, BLOCK 5, OREGON PINES, AS SHOWN ON PLAT FILED June 30, 1969, DULY
RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF SAID COUNTY.

Date  Apnl 29, 2005

QZ&e 2ne & 74\"?/7-’"“/
ADORASION DORIS LOWE

STATE OF CALJFORNIA  }
Eé } S.S.
COUNTY ORXAZ 23

On . Mm,/before me, %ﬂ 4/7 24/ /4 é[?/é a Notary Public,
persoyally appeared Adoerasion Doris Lowe 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 within instrument and acknowledged to me that
he/shefthey 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.

] VERA M, HABER ’
L Commiasion # 1371848

F Notary Public - California

2
Los Angeles County
’ MyCmm.Bmimmu,m[

WITNESS my hapd and official seal.

Signature
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