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457 Olo-28S BARGAIN AND SALE DEED
KNOW ALL BY THESE PRESENTS that ______ 422/ =t Johe
hereinafter called grantor, for the consideration hereinafter stated, does hereby grant, bargain, sell and convey unto —.______. e

MHMarvk Farmer _ e —
hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of that certain real property, with the tenements, hercd-
itaments and appurienances thereanto belonging or in any way appertaining, sitated in .._ Kl &onath County,
Swule of Oregon, described as lollows, 10-wir:

Lets 11 and 12 Bieck 24 Tracr 1113 Oreqonr

Shores LLnLt‘. #“052' aac,orw +o The o5 cial pla.t
Wt/ﬁora on Flle in The ofrce. of The C_»Ol.l_/\tbl
Cle~k. of Kiar~atr~ Q0pown tp” O""‘ioh.

{IF SPACE INGUFFICIENT, CONTINUE DESCAIPTION ON REVERSE)

To Have and to Hold the same unto granice and grantee’s heirs, successors and assigns [orever.

The true and actual consideration paid for this transfer, stated in 1crms of dollars, is $ H,e00 . @ However, the
actual consideration consists of or includes other property or value given or promised which is Tl part of the 0 the whole (indicate
which) consideration.® (The sentence between the symbols @, it nov applicuble, should he deleted, Sce ORS 93.030.)

In consiruing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be
macde 50 thal this deed shall apply cqually 10 corporations and 1o individuals.

TN WITNESS WHEREOF, the granior has executed this instrumenton ___ /@ !, 200 ¢ L if
grantor is a corporaiion, il has caused its name fo be signed and its . if any, allixed by an officer or other person duly authorized
lo do so by order of its board of directors,

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY OESCRIBED IN (-
THIS INSTRUMENT [N VIOLATION OF APPLICABLE LAND LISE LAWS AND REGL-
LATIONS. BEFORE SIGNING OR ACCEPTING TH!S INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO- e
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 30,930. 4 - —
Batigowins ‘
STATE OF ORBEON, County of JAMTA Qe AR A o
_ This instrument was acknowledged before me on __MAY (_“2o0é - ,
by £EARAIE ST . JOHAN/ N . . .
This instrument was acknowledged belforeme on oo .

— o ———— ——

o o B e et .t e 8 9 e e

Notary Public (or-Gregen
My commission expires 4-i2-4 -




JURAT WITH AFFIANT STATEMENT

AN AU A A A A AR

ENARANCA

State of CAL/IFORIp A
Countyof SanTA QLARA

® See Attached Document (Notary to cross out lines 1-8 below)
[} See Statement Below (Lines 1-7 to be completed only by document signer[s], not Notary)

BAREA VN AND SALE QEEY

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

Subscribed and sworn to (or affirmed) before

methis | dayof  MAY .

Date Month

20006 by

Year

MW LARIE ST, o4
Name of Signer(s)

2 :
Name of Signer(s)

W

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.

RIGHT THUMBPRINT
OF SIGNER #1
Top of thumb here

RIGHT THUMBPRINT
OF SIGNER 42

Top of thumb here
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Signer(s) Other Than Named Above:

@ 1998 National Notary Assocvanon * 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313- 2404 * Prod. No. 5924 + Reorder: Call Toll-Free 1-800-876-6827




