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Until a change is requested all tax statements
shall be sent to the following address:

Keith Michael Thompson
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File No.: 7021-897023 (ALF)
Date:

Harold E. Boswell, Grantor, conveys and warrants to Keith Michael Thompson and David Robert
Thompson and Elizabeth Jane Thompson, not as tenants in common, but with full rights or
survivorship , Grantee, the following described real property free of liens and encumbrances, except as

o
Uiy

September 14, 2006

THIS SPA(

2006-023762

Kiamath County, Oregon

0000986420060023762003003

11/29/2006 11:23:11 AM Fee:

2

STATUTORY WARRANTY DEED

specifically set forth herein:

$31.00

LOT 46 BLOCK 31 IN TRACT 1184, OREGON SHORES-UNIT 2-1ST ADDITION, ACCORDING TO
THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK, KLAMATH
COUNTY, OREGON.

Subject to:

1.
2.

The Taxes, a lien not yet payable.

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 $5,000.00. (Here comply with requirements of ORS 93.030)
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APN: R242124 Statutory Warranty Deed File No.: 7021-897023 (ALF)
- continued Date: 09/14/2006

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.

-y 2 P / N ¥ of -
Dated this {Q_Lf’"f day of _/ lf & Cf‘*‘u’l/}?f.},i_,f?’ﬁw , 20 % (.(/.

Harold E. Boswell

STATE OF  Oregon )
)ss.
County of  Klamath )
This instrument was acknowledged before me on this day of , 20

Y

00 astachiad)

w‘

by Harold E. Boswell.

Notary Public for Oregon
My commission expires:
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State of California

County of

Los AnaelesS

GMENT

}ss.

On this the

) 0 - % ~ ,/'j/
NﬁU @% e , before me, BQ:ZL%«:VZQ f::};m ,"%’//X

Date

personally appeared

Haorold £ . Doswe/ /

Name and Title of Officer (e.g., "Jane Doe, Notary Public")

Name(s) of Signer(s)

BARBARA SMITH
§W  Commission # 1575698
384 Notary Public — Califomia
§agy) Los Angeles County

3 Wy Cornm, Bxpires Moy 2, 2009

Place Notary Seal Above

D personally known to me

@ proved to me on the basis of satisfactory evidence to

be the person{@) whose name(s subscribed to the
within instrument and acknowledged to me th@balthay—
executed the same @Lglher/theif‘authorized capacity(iess
and that by histherither-signature(s) on the instrument the
person(g), or the entity upon behalf of which the person{e)
acted, executed the instrument. -

WITNESS my hand and official seal.

OPTIONAL

[2 Signature of‘l”\lotary Public. 7 v

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: 5010}“ 1Y 200

Stotute @y W erant Deeb

Number of Pages: P

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer'ssName:

Clindividual v
[lcorporate Officer - Title(s):

. RIGHT THUMBPRINT -
[JPartner- [} Limited [[] General [Raiipapet [] Partner - [] Limited [:l General
[[JAttorney in Fact Topofthumbhere |§ [_] Attorney in Fact

[OTrustee
[[]Guardian or Conservator
[}other:

Signer is Representing:

Signer's Name:
] Individual
[ corporate Officer - Title(s):

OF SIGNER
Top of thumb here
[] Trustee
[[] Guardian or Conservator ™~

[] Other: \\

Signer is Representing: \




