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ATC Y WARRANTY DEED

KNOW ALL BY THESE PRESENTS that

D T SERVICES, INC. A NEVADA CORPORATION

hereinafter called grantor, for the consideration hereinafter stated, to grantor paid by
Frank E. Suegeirz

hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in KLAMATH - County, State of Oregon, described as follows, to-wit:

————— - ——-—y

LOT 08, BLOCK 08, OREGON SHORES, TRACT 1053

KLAMATH COUNTY, OREGON
This document is recorded as an

accomodation ln'ormu!on
containaed herein °"*V- verified,
A‘l"ll Eserow, .

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

And grantor hereby covenants to and with grantec and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances excepl (if no exceptions, so state): -

The true and actual consideration paid for this transfer, stated in terms of d i 000. DQ___W
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h1l grammatical changes shall be

In witness whereof, the grantor has executed this instrument on _
is a corporation, it has caused its name to be signed and its seal, if any, g
by order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN W
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU-
LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO- - YR IO —
PRIATE 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 30.530.

Criciiernw: B
STATE OF G, County of . ORAVSE —

This instryment was ackn ledged before me on __ -:'__L v__OS ______
by 11\1

______________ .A.M mlﬁﬁ

This instrument was ackno dged e m’e me on 3- 'Z_’f"' QS _____________ R
. ]

3 mem ----------------




-

ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of 0 r Of\%ﬁ

On % - 2 l’/‘%— before me,

(DATE) (NOTARY)

personally appeared ( /{VJ I / / / Gm V —77’0[)[)

SIGNER(S) ,"" -

] personally known to me - OR - proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s)

re subscribed to the within instrument and

acknowledged to mg tha he/they executed

the same in her/their authorized

capacity(ies), and that by her/their

signatures(s) on the instrument the person(s),

— or the entity upon behalf of which the

CASSANDRA L LONG s) ac e ‘he |
% Conm.# 1676249 % person(s) acted, executed the instrument.

) NORY PURIC-CAUFORNA U!
Orange Courly -
My Comm. Expires June 3, 2000 7

WITNESS my hand and official seal.

y

o NOTARY'S BJ8NATUNE S {)

OPTIONAL INFORMATION

The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl-
edgment to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL)  DESCRIPTION OF ATTACHED DOCUMENT

[] INDIVIDUAL
] CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT

TITLE(S)
[] PARTNER(S)
[[] ATTORNEY-IN-FACT NUMBER OF PAGES
[] TRUSTEE(S)
[’} GUARDIAN/CONSERVATOR
[] OTHER:

DATE OF DOCUMENT
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SIGNER 1S REPRESENTING: RIGHT THUMBPRINT
NAME OF PERSON(S) OR ENTITY(IES) OF

SIGNER

Top of thumbprint here

APA 599 VALLEY-SIERRA, 800-362-3369




