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STATUTORY WARRANTY DEED

ALBERT E. WAMPLER AND HELEN M. WAMPLER, AS TRUSTEES OF THE ALBERT &
HELEN WAMPLER TRUST UTA 11/24/92 AND BEVERLY ANN WAMPLER DEMETRAKOS,
Grantor(s) hereby convey and warrant to BEVERLY ANN WAMPLER DEMETRAKOS, 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 4 in Block 1 of MOUNTAIN LAKES HOMESITES, according to the official plat thereof on
file in the records 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 $1.00.

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.
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Dated this_Z.2.4( _day of_v,wv‘H,-l/ .07

THE ALBERT & HELEN WAMPLER TRUST UTA 1 1/24/92
gil A Commission # 1708478

b J
ALBERT E. WAMPLER, TRY/STEE 2% 4k@) Notary Public - Californic.
Ny { q

HELEN M. WAMPLER, TRUST / B

MICHELLE JEAN MOORE

BEVERLY ZANN WAMPLER DEMETRAKOS

State of Oregon
County of KLAMATH

This instrument was acknowledged before me on /77 /9/// =X 3 2007 by ALBERT E. WAMPLER.
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4 (Notary’i’\ﬁblic for Oregon)
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State of Oregon eSeaeemad)
County of KLAMATH
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This instrument was acknowledged before me on , 2007, by Beverly Ann Wampler Demetrakos
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State of California

County of 5&)(\ \U:‘B 0\)(‘)\90
OnW\rx,u,@cl 00 == before me, Y \( Mo O oA ( ‘\)Qﬁ\f\m PO M C)

Date Name and Title of Officer (e.g., “Jane Doe, No)ﬂi’ubhc }

persona!ly appeared ')(\\42 )OY\ W\O\I‘ R Qo) \‘GJK

Name(s) of Signef(s)

[ personally known to me
. m proved to me on the basis of satisfactory evidence)

to be the person(s) whose name(s) is/are subscribed to the
MICHELLE JEAN MOORE within instrument and acknowledged to me that
3 Commission # 1708478 he/she/they executed the same in his/her/their authorized
§) rotary Public - California § capacity(i d that by his/her/their signat th
san Luls Oblspo Counly ¢ capa ity(ies), and that by his/her/their signa ure(s) on the
Dec instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above Signatu re\mm M QQQ . \ \I(Y\‘IM_/

Signature of Notary Pdblic
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.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

{7 Individual [ Individual

[0 Corporate Officer — Title(s): ] Corporate Officer — Title(s):

O Partner — [ Limited [J General presesmrrrrme (0 Partner — [ Limited [1 General RIGHT THUMBPRINT

{1 Attorney in Fact R SIGNER O Attorney in Fact OF SIGNER
Top of thurnb here Top of thumb here

(0 Trustee O Trustee

[ Guardian or Conservator [ Guardian or Conservator

(1 Other: O Other:

Signer Is Representing: Signer Is Representing:
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