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and AW N OA O L
hereinafter called the second party; WITNESSETH.

For value received and the consideration hereinafier stated, the first party has granted, bargained, sold and conveyed, and by
these prcscnts doe% grant, bargain sell and convcy unto the second parly and %econd party’s heirs, SUCCesSoIs and af;qigns all the

________________________ —

LoT 9 [lack (5 OR 290w PiVEs

(IF SPACE INSUFFICIENT, GONTINUE DESCRIPTION ON REVERSE)

TO HAVE AND TO HOLD the same unto the second party, and second party’s heirs, successors-in-interest and assigns
forever. . Tl

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ & CAWE =2 Adf(-_E-_fh”However the
actual consideration consists of or includes 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. Sce ORS 93.030.)

IN WITNESS WHEREOF, the first party has exccuted 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 authorized 1o do so by order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REG-
ULATIONS. BEFORE SIGNING OR ACGEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TG VERIFY APPROVED USES
AND TG DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMIMG O FOREST
PRACTICES AS DEFINED IN ORS 30.930.
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STATE OF OREGON, Countyof _____________ ) 88,
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Notary Public for Orcg:on
My commission expires
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State of Céu / '7%7"&[ A

1 Dorado

County of

On Mﬁ.’}—/@% &2503 before me, L—J{KU f;u’/)fﬂ@B AL F

Date

personally appeared fg.’éﬁ fa_ 7%7(2:0

Name and Title of Officer (e g.. "Jane Doé Nolary Public")

Name(s} of Signer(s)

! personally known to me — OR —JXfproved to me on the basis of satisfactory evidence to be the personié)

whose name(s] is/gre subscribed to the within instrument

and acknowledged to me that he/she/they executed the

same in hi€/her/thefr authorized | capacity(ies), and that by

Wher/thel’ r signature(s] on the instrument the person(g},
or the entity upon behalf of which the person{#) acted,

LISA M. THOMAS
AR COMM. #1512737
;7 Notary Public - California

LOUN

Ei Dorade County
My Comm. Expires Sep. 12_'2028

S—

executed the instrument.

WITNESS my hand and official seal.

7)‘1//641 R

OPTIONAL

Signature of Notary Public

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.
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Title or Type of Document: /7 +F1 s 5

Dol

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

7 Individual

[ Corporate Officer
Title(s):

U1 Partner — [ Limited [7 General

[ Attorney-in-Fact

r] TrUStee RIGHT THUMBPRINT
. Guardian or Conservator
— Other: Top of thumb here

Signer Is Representing:

Signer’'s Name:

u Individual
_1 Corporate Officer
Title{s):
i Partner — i) Limited | General
| Attorney-in-Fact
| Trustee

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

|

|
_1 Guardian or Conservator
-1 Other:

Signer |s Representing:
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