RECORDING REQUESTEDV‘%M\ 2007-000812

Klamath County, Oregon

AND WHEN RECORDED MAIL THIS DEED AND, UNLESS OTHERWISE , I"“""I || ' I I ||"i I”I""“I ’”l u I"
SHOWN BELOW, MAIL TAX STATEMENT TO:
00013029200700008120010011
Name 01/17/2007 10:47:43 AM Fee: $21.00
M.7.A., INC. ;

Street
Address

ciys 34125 Pine Cone Pl.

S ' »
22° Chiloquin, Oregon

. 97624
Title Order No. ...~ Escrow No.

SPACE ABOVE THIS LINE FOR RECORDER’S USE
CTC 1-101 (8-93)

Grant Deed

THE UNDERSIGNED GRANTOR(s) DECLARE(s)
DOCUMENTARY TRANSFER TAX IS $
] unincorporated area [ City of

Parcel No.

[ computed on full value of interest or property conveyed, or
L] computed on full value less value of liens or encumbrances remaining at time of sale, and

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

MARC SIMONCINI

hereby GRANT(S) to
M.F.A., INC.

the following described real property in the

county of , state of JCAlj : OREGON
KLAMATH Rasées

OREGON SHORES TRACT 1053, BLOCK 2, LOT 8 & 9

Vil

j o i;’ :
P X ) ‘ G T F “
Dated {‘*'*'XANU‘A/Z 4 3’; A9 /?/24?‘3”@ %4”W®é%béi¢@<,,
STATE OF Galtorma Nevoda.
COUNTY OF _AIGSNOE } ss.
on __Sowiuany 8, 2657 before me,

A ¥ :
Korrna, wudheus
a Notary Public in.and for said County and State, personally appeared
YWAGC  Siwnmbvicini

personally known to me (or proved to me on the basis of satisfactory

evidence) to be the person(s) whose name(s) is/are subscribed to the KATRINA MATHEUS

within instrument and acknowledged to me that he/she/they executed Notary Public - State of

the same in his/her/their authorized capacity(ies), and that by his/her/their 24 ; . of Nevada
: : . Appaintmerit Recorded in Washoe County

signature(s) on the instrument the person(s), or the entity upon behalf No: 05978032 ires

of which the person(s) acted, executed the instrument. - Explres June 29, 2009

WITNESS my hand and official seal

- 4 . - }
S e v - (This area for official notorial seal)
Signature m:ﬁ%')!/w Mlm——-

MAIL TAX STATEMENTS TO PARTY SHOWN ON FOLLOWING LINE; IF NO PARTY SHOWN, MAIL AS DIRECTED ABOVE

Name Street Address City & State




