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STATUTORY WARRANTY DEED

NANCY M. SHERMAN and BLANE ADRIAN SHERMAN, Grantor(s) hereby convey and warrant to
SMILE4U INCORPORATED, A WASHINGTON CORPORATION, Grantee(s) the following described
real property in the County of Klamath and State of Oregon free of encumbrances except as specifically set forth herein:

Lot 36, Block 17, OREGON PINES, according to the official plat thereof on file in the office of the
County Clerk of Klamath County, Oregon.

The above-described property is free of encumbrances except all those items of record, if any, as of the date of this deed and
those shown below, if any:

The true and actual consideration for this conveyance is $2,000.00.

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.

Dated this _/" 7£L day of \/{7(//0&% %
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HERMAN

'BLANE ADRIAN SHERMAN
State of ///—éﬁ“i
County of (9/”%/7\/6/{"”‘ erméé(/mc? ?,j/%"}‘ A

This instrument was acknowledged before me on VC\& \q ) | , 2006 by NANCY AN and BLANE ADRIAN
SHERMAN. - A
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State of California

County OCQA/ &Am&/&(‘il 1l %
On OCA’ ﬁzggb before me, f\i o Lﬂ, %éVL’\é}

(Date) . ] Name, Title/Gapacity, Notary Public
personally appeared /\&if)g }/ . S‘W W v

Name of Signer(s)

wd

AV NV VAVAVAVAV VAV

[0 Personally known to me
-OR-
@roved to me on the basis of satisfactory evidence to be

o the persog(»s){whose name(s) is/ars” subscribed to the

» ‘ within instrument and acknowledged to me that

NICOLE HOLMES % she/ executed the same in her/hisfthetr authorized
| COMMISSION 1645656 capacity(jesyand that by her/hisftheir signature¢sy on the
instrument the person(sy-or the entity upon behalf of which
the person{sy-acted, executed the instrument.

WITNESS %aW! seal.
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Place Notary Seal and/or Any Stamp above Signature of NotareRubli
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Optional Information

Law does not require the information below. This information could be of great value to any person/persons relying
on this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s).

DESCRIPTION OF ATTACHED DOCUMENT

TITLE OR TYPE OF DOCUMENT W (ﬁ‘fu 7/7)3*” f/ /LDA? ety ﬁﬁl Cj

DATE OF DOCUMENT NUMBER OF PAGES
SIGNER(S) IF DIFFERENT THAN ABOVE
OTHER INFORMATION
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CAPACITY CLAIMED BY SIGNER (S)

SIGNER(S) NAME(S)
71 INDIVIDUAL
0 CORPORATE OFFICER
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OTHER:

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

Title(s)
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2 ATTORNEY-IN-FACT

TRUSTEE(S)
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GUARDIAN/CONSERVATOR
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