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-BARGAIN AND SALE DEED-

Roseann: Kakuk-Martinez, Grantor, conveys to Roseann Kakuk-
Martinez, Trustee of the Roseann Kakuk-Martinez Living Trust Dated
5/24/07, Grantees, the following described real property situated
in the County of Klamath, State of Oregon, to-wit:

Lot 11, Block 87, KLAMATH FALLS FOREST ESTATES, Highway 66
Unit, Plat No. 4
TAX MAP 3711-023A0-04800-000

The true and actual consideration for this transfer is an
Estate Plan.

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, 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 __ |y day of f);p*k@mbe,g,ﬂ , 2007.

Ro'seann Kakuk-

STATE OF CALIFORNIA )
o ) ss.
County of Los Angeles )
Personally appeared before me this ¢ day of fzggrﬁ@kuéMiV“,

2007, the above-named Roseann Kakuk-Martinez and acknowledged the
foregoing instrument to be her voluntcary act.

: /e
A {
Notary Public for falifornia

My Commission expires: Mg« 023,g¢55>
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State of California
. 88,

Countyof Lcs An q gdeg

- ’ B - /\ ..
on eat e, 2007 | before me, D1ana [ dohnsen, o Hotans i blio.
i Date Name and Tl of Dfficer (e.q).. "Jane Due. Notary PUblic]

L e :
personally appeared I‘%()S-(&?{J( a8 K&Mzéﬁ - M a4 +i e 2

Name(s) of Signer(s)

L1 personally known to me
[4"proved to me on the basis of satisfactory
evidence

10 be the personfs) whose namele) (Sjare
subscribed to the within instrument and
‘ acknowledged to me that hefshelthey executed
D?gﬁ#ﬁ?ﬁ;&g?“ —-% the same in sthepitheir  authorized
: NOTARYPULéuC.CAUFORN,A i capacity(ies), and that by h%s@heiﬁ
Ny Co,,';;f‘ Q;’g;f;n%ggﬁgs 05 - signature{s) on the instrument the person(s), or
; , 3 the entity upon behalf of which the person{sy

acted, executed the instrument. '

WITNESS my hand and official seal.
/ s a_ C

SBignature: of Netary ¥
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Place Notary Sest Atove

OPTIONAL

Though the information below is nat required by law, it may prove valuable tu persons relying on the document
and couid prevent fraudiient removal and reattachment of this form to another docurment.
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Document Date: 6,0 %OT;? e (47, X7 Number of Pages: |/ .

Signeris} Other Than Namad Above:

Capacity(ies) Claimed by Signer
Signer's Name: Rl 1 THUMEPRIT
- o - OF Si ; &
‘WI Individual Tospy of thuerb neire (

.1 Corporate Officer — Title(s):

% Z) Partner — 7] Limited [ General
£ 7] Atiorney in Fact
: 1 Trustee
L1 Guardian or Conservator
| Other: _ |
|
SignerIs Representng: e
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