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WARRANTY DEED

sy SEr T
KNOW ALL BY THESE PRESENTS that ___~===~= Ryvan_ L. Welling and Karen E. Lennon.
——_—.._as tenants in_common -———- ,
hereinafter called grantor, for the consideration h¢reinafter stated, to grantor paid by 2
_——— _Michael E. _ Long, Inc.. - ,

hereinafter called grantee, dou, her Lby grant, bargain, se]l and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the enements, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in ____Klamath County, State of Oregon, described as follows, to-wil:

Lots 6 & 7, Block 134, Klamath Falls
Unit Plat No. 4

Forest Estates, hwy 66

(iF SPACE INSUFFITE
To Have and to Hold the same unto graniee and grantee’s heirs, successors and assigns forever.
And grantor hereby covenants to and with grantee 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}: e

ENT, CONTINUE DESCHRIFTION ON REVERSE SHHE)

i

B — ___, and that
grantor will warrant and forever defend t]‘.p premises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this ransfer, stated in terms of doilars, is $.10,000.00_.
Hetia-consideration-consistoheainelsdes.cibor pispery-cr-vatur-glven-et-promised vehich-ig-ta b the-whele
whith) consideration @ (The sentence between the syrabols @, i not applicable, should be deleted. See ORS 93.030.)

In construing this deed, where the coniext so requires, the singular includes-the plural, and all grammatical changes shall be
made so that this deed shall apply egquaily to corporations and to individuais.

In witness whereof, the grantor has executed this instrument on _#___ A 154“__@2 ” - ___; if grantor
is a corporation, it has caused its name to be signed and its seal, if any, affixed by an ofﬁcer or other person &uly authorized to do so
by order of its board of directors.

. O Howeverythe
=t part-ef-the-Gadicate

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
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-
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.

sTATE SBBREEER IGunty of «

{ _zg _é:y{z?_ ______ See G’ﬁ—c'(/c"d—d{
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This instrument was acknowledgcd before me gn

by .R v-an 1 :
" This instrument was acknowledgpd before me on __T BOALE 0 ,
by - - -
as - -
of ___ e - -
%
Noiary Public for (JT&TU'C)E California

e wzﬁaﬁkﬂm‘x

My coinmission expires ...
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT .
PG s DT v -~ 2 ‘ o — ,.m...;n*;*.;uh—t—-a{

State of California ’

88,
County of » SSALR s €S0
" onBug 1S Dol before me, _ MNNA 3y v e \\>\/\~(’ ¢ o 'N 0%"‘“&1 ()
VT oate” : Nerma anc Tila of Officer (e.g., “Jane Doo, Nsisty Publisy ) 1‘

personally appearer @‘1'0\‘“ L. MWeNivg . ’

Name(s) of Signat(s) . ’

0 personally known to me ' ;
& proved to me on the basis of satisfactory
evidance ‘ l

bA ¢

fo be the person(g) whose name(g) is/am ‘

T et subscribed to the within instrument and
%, MANJINDER DHEENSA - acknowiedged to me that he/shefthey executed

» é& Nor&%ﬁ%égc‘-smmmg ‘the  same in  hisfher/their  authorized
v sgcm«gmocowzgg - capacity(ies), - and that by his/her/their
RSN L signature(s) on the instrument the person(s), or |

the entity upon behalf of which the persor{g) §
acted, exscuted the instrument. ]

. WITNESS my hand and official seal.
{ o : : fareh, ,\Qﬁ,« %}w/z/

Piace Notary Sanl Abgua ’ \Slgnature of Natery Pubiia i

1
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and could provent fraudulent removal and resttachment of this form to another document.
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Title or Type of Document; A~ fﬁb@‘“\% Nyeo A
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Signer(s) Other Than N.émad Above:
Capacity(ies) Claimed By Signer

) ) : . )  RIGHT THUMBFPRINT
Signer{s) Name , . - ' : OF SIGNER

- Top of thumhb hare
Individual . i
Corporate Officer — Titia(s): , ‘ , i

Partner - O Limited 7 Genera!
Altorney in Fact

Trustee :

Guardian or Conservator
Other: -
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Signer Is Representing: __

Thaugh the information below is not requirad by law, i may prova Valuable fo persons relying on the docurment . ‘ '
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INDIVIDUAL ACKNOWLEDGMENT

State of Washington
County of Kﬁé@l{)

1, ﬂ’j InsFing ( iﬂ_”“V\ Y8 X5, Notary public in and for the State of
Washington, Do hereby certify that on this day personally appeared before me
Kovein (au s

to me known/proven to be that individual __ described in and who executed the within
instrument and acknowledged he/she/they signed the instrument as his/her/their free
and voluntary act and deed for the uses and purposes herein mentioned.

Given under my hand and official seal as of this date: (%A' h Ci U»\'{)b‘ =+ , ZO_Q_(_—_(?;

IS

Notary Public signature

( nmat e CC’W? ne v e

Notary Public name printed

oy i )
My appointment expires: [ Z@O / 0y

This acknowledgment is attached to a W av oo L/ C\,,g o /J
Consisting of __| pages. '




