M06-06841

BORM No. 961 - BARGAIN AND SALE DEED - STATUTORY FORM (Individual Grantor). STEVENS-N Klamath County, Oregon
" 04/10/2006 09:48:45 AM

BARGAIN AND SALE DEED — STATUTORY FORM

M L. Kawmirez
................................................................................................................................................................................................. , Grantor,
conveys to Stewtan Eure Nalsen. cno. bann Lovise Samaicez., Trusdees. ov Mealr S essers in......
Irust ondec. e Nosen. z Ramirez LLu_:’.«.s.(j.._..T.n.»z:‘c......c'}a:.\..e.é.......O.<....%o!a@.v::...?‘—4.;m%?.)....arg_.ﬂm:gm&m‘s

B B2 T2 S , Grantee, the following real property situated in Y\\aw\ac‘:\f\. .............................
County, Oregon, to-wit:

Lot 2o, Block 2 o% QRS T ADDITIoN T KELENE GALDENS | ationd e ‘o
e oLliciak ?\a{' Wwuvreos on e it e 0L ice o€ Jun
Coo/ﬂw( Clavk 0€  Blownan Cc,uv\L«,X, Ofejom~

Tax Accoeant Ne: 3qo0gq —OLSBA - O3qoo -~ doc KQ‘{ Vo! 52322

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
The true consideration for this conveyance is 36 ....................... (Here comply with the requirements of ORS 93.030)

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
I(.)IRl\gT:;SO%%luLAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

STATE OF OREGON, County of - -
s DEC
I hisdngtrument was acknowledged before meon ... ... /Yb:”Ch ______________ S ,J,é
OFFICHAL SEAL _ —£rasa—trr—o RV S Lyon. b K LE B
KATE LUléKARIgo . A 24 / / ' \ :
NOTARY PUBLIC- O
¢/  COMMISSION NO.393317 { ¢ CRAA
MY COMMISSION EXPIRES MAY 30, 20095 Notary Public for Oregon
(e e o T T o e e T . 4 r

BARGAIN AND SALE DEED

S & We\son STATE OF OREGON,

165 \eroe\amd OrVe | omanmon .

_.E&s;:tffz....k)cd.,(mex\__. ,,,,,,,, CA GRANTEE County of ...,

iy as0e I certify that the within instru-
SHANTEES ADDRESS ZIF ment was received for record on the

After recording reurn t: | A 19

Steven E—'MQ\SfN\ _________________________ SPACE RESERVED at ... o'clock .....M., and recorded

09 weaklzpma Qe FOR in book/reel/volume No.................. on

..3:.12&5.“.Qa,,\.f.Q%_“\,,, L o RECORDER'S USE pPage ... or as fee/file/instru-

R = 0\ = 7= ment /microfilm/reception No............ ,

NAME. ADDRESS. 2P Record of Deeds of said county.

Until a change is requested, all tax statements Wltrfess my hand and seal of

shall be sent to the following address: County affixed.

________ en .o Nelson

105 woealanad  Orid 1 e

_.Sg_,a,_ﬁ.,&_,_.,.xb,_a.kk.e,;j.,,, ,,,,,,,,,,,, CA . o TITLE

.................................................... B A =1 =1 = BY oo DEPULY

NAME, ADDRESS, ZIP

Pages 2 Fee: $26.00



Y

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
B e
State of (HLIFPRIVS Y
County of SAU TH (:lnM V74

o V%
Onﬂ?rl before me, /f//ol\ae/ /(du Ll dd /Vﬂ M
Name and Title of Officer (e.g., “Jane Doe, Notary Public”)

personally appeared 57/{ VEAN £ . NEcSoN)

Name(s) of Signer(s)

%ersonally known to me — OR -] proved to me on the basis of satisfactory evidence to be the person(s,}
whose nameXs) is/aresubscribed to the within instrument
and acknowledged to me that he/skhefiey executed the
same in his/htter#mair authorized capacityties), and that by
his/her/their signature{s) on the instrument the person(®),
or the entity upon behalif of which the person(8) acted,
executed the instrument.

WITNESS my hand and official seal.
V& A4 Sig tmfof Notak} PUbW
OPTIONAL

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.

Description of Attached Document

T|t|eo pe of Document: G”RG”'/'U and S}P /CL’C/ 5#74’/?7 /2»67
07730 Cbiocs T OF By 5T Aboirsor 77 RELEN GARpERS

Document Daté: MaARC)-/ 20, 220 Number of Pages: _@AL£5
Signer(s) Other Than Named Above: L‘){ AN L. )Q )7/4/ Y REZ

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

[J Individual [ Individual

[] Corporate Officer [1 Corporate Officer
Title(s): Title(s):

[J Partner — [ Limited [] General [1 Partner — _J Limited (] General

[l Attorney-in-Fact ] Attorney-in-Fact

(] Trustee L1 Trustee

a

O

. RIGHT THUMBPRINT s . RIGHT THUMBPRINT
Guardian or Conservator (J Guardian or Conservator

Other: Top of thumb here 7 Other: Top of thumb here

Signer Is Representing: Signer Is Representing:

© 1994 National Notary Association » 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184 Prod. No. 5807 Reorder: Call Toli-Free 1-800-876-6827




