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STATUTORY WARRANTY DEED

Keith M. Thompson and David R. Thompson and Elizabeth J. Thompson not as Tenants in
Common but with full rights of Survivorship, Grantor, conveys and warrants to Jacqueline
Jaentsch, Grantee, the following described real property free of liens and encumbrances, except as
specifically set forth herein:

Lot 24 Block 19 Unit Oregon Pines, according to the official plat thereof on file in the office of
the County Clerk of Klamath County, Oregon.

This property is free from liens and encumbrances, EXCEPT:

1. Covenants, conditions, restrictions and/or easements, if any, affecting title, which may appear in the
public record, including those shown on any recorded plat or survey.

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.

The true consideration for this conveyance is $6277.75 (Here comply with requirements of ORS 93.030)
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This instrument was acknowledged before me on this day of ' .20
by

Notary Pubiic for

My commission expires:
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Deanrg (abral

tha?e and Title o@:er (X J e Doe. N’tary P;Ef ) ‘mD

Commission # 1877964
Nolary Public - Callomia
Los Angetes Counly
My Comm. Bxples May 29,

OPTIONAL

Nate(s) of S|gne((s)

chally known to me
proved to me on the basis of satisfactory

evidence

to be the persor@ whose nam@ i

subscribed to the within instrument and
acknowledged to me that he/sh @ executed
the sa in his/he authorized
capacitylieg), and that “Dy his/her/their
signatur on the instrument the personfs)) or

the entity"upon behalf of which the person(s)
acted, executed the instrument.

WITRESS my hand and offigjal segy.

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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r of Pages:
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[1 Corporate Officer — Title(s).

RIGHT THUMBPRINT
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Top of thumb here

[J Partner — OJ Limited [ General
(1 Attorney-in-Fact

[J Trustee

[ Guardian or Conservator

0 Other:
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evidence %

to be the person(g) whose name(g) is/ate

<5 SAMANTHA J. SMALLEY subscribed to the within instrument and
a“, B (OMM. # 1505142 acknowledged to me that he/shekhey executed

NOTARY PUBLIC - CAUFORNIA
ALAMEDA COUNTY
My Comm. Expises Augusst 2, 2008

=

the same in his/hertheir authorized
capacity(ies), and that by his/heritheir
signature(y on the instrument the personi(g), or

s the entity ‘upon behalf of which the person(d)
E}é acted, executed the instrument.
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