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STATUTORY WARRANTY DEED

Jose M. Bustamante and Delia Bustamante Trustees of the Bustamante Family Trust
established 1/28/99, Grantor, conveys and warrants to David Robert Thompson and Elizabeth
Jane Thompson Trustees of The Thompson Family Trust dated August 16, 2000, Grantee, the
following described real property free of liens and encumbrances, except as specifically set forth herein:

Lot 1 Block 91, Klamath Falls Forest Estates Highway 66 Unit, Plat No. 4, 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.

The true consideration for this conveyance is $3,750.00. (Here comply with requirements of ORS 93.030)

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 197.352. THIS INSTRUMENT DOES 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 AND TO INQUIRE ABOUT THE
RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 197.352.
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APN: 391249 Statutory Warranty Deed File No.: 7021-792203 (ALF)

- continued Date: 04/05/2006

Dated this /A day of IL/IMY’ 20 0L .

Jose M. Bustamante and Delia Bustamante
Trustees of the Bustamante Family Trust
established 1/28/99

ALCADCC)

Jose M. Bustamante, Trustee

Delia Bustaméhte, Trustee

STATE OF  Oregon )

)ss.
County of  Klamath )
This instrument was acknowledged before me on this /€ 74 day of /] / , 2006
by as of Jose M. Bustamante and Delia Bustamante Trustees of the
1/28/99, on behalf of the .

stamante Family Trust established

Notary Public for Oregon
My commission expires:
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Cn , before me,
Date Name and Title of Officer {e.g., “Jane Doe, Notary Pgbli
personally  appeared _M&&gi‘ia_mg wie

Name(s) of Signer(s)

S8,

E’ﬁoved to me on the basis of satisfactory evidence
to be the persongs) whose name(e) re subscribed
MICHELE FLETCHER VAUGHAN to the within instrument and acknowledged to me that

signature{sy’on the lnstrument the person(g); or the
entity upon behalf of which the person{,a')/ acted,
executed the instrument.

WITNESS my hang and official

Place Notary Seal Above

Signature of Notary Public

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
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

[J Individual [1 Individual

[ Corporate Officer — Title(s): [J Corporate Officer — Title(s):

J Partner — [ Limited ] General [ Partner — ] Limited [] General RIGHT THUMBPRINT

1 Attorney in Fact e ey [] Attorney in Fact
Top of thumb here Y Top of thumb here

1 Trustee [ Trustee

1 Guardian or Conservator .1 Guardian or Conservator

I Other: ~1 Other:

Signer {s Representing: Signer Is Representing: _

© 2004 National Notary Assocnatlon . 9350 De Soto Ave P.O. Box 2402 Chatswonh CA 91313 2402 Itsm No. 5907 Reorder Call Toll Free 1-800-876-6827
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q A’

DISPASITIONIS) 09/12/2000

L

BEACH, C.A.\ 92647

LICENSE NO.
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DIRECTOR CR / RES
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PLACE HOAG MEIDRI,AUMJ’DSPI'IAL
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AcET168, " 0 "
m«n"\‘;‘[j";“ i @] No.

newgARAL NUMBER

IMMEDIATE p
- | cause Ay CARJ):

109, BIOPIY PERFORMED

Ove’  Fie
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Tl e

111, USED IN OETEWMINING CAUSE

: D’vg: " “\ No

RESPIRATORY FATLURE,

113, WAS OPERATION PERFORMED FOR ANY CONDITICN IN {TEN 107

T |

e S > - ' )
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CEHTIFIED COPY OF VITAL RECOHDS
STATE OF CALIFORNIA } 5 ~ SEP | g Rge SsuEp

COUNTY OF ORANGE

This is. a true and exact reproduction of the dacument officially s
 registered and placed on file in the office of the' VITAL RECORDS” b
SECTION, ORANGE COUNTY HEALTH CARE AGENCY.

T2
. MARK B HORTON, M. D.
“HEALTH OFFICER




