. em ‘\/WQ qAZ\Q)./‘ ‘ | THIS SPACE RESEF iggg;gggﬂ:te, Oregon
Amerlitle

3

|

AT T

Part Of The JELD-WEN Family 0004537520080006414002002
After recording return to:  05/02/2008 03:28:28 PM Fee: $26.00
JOHN A. LANHAUSER. LANGHAUSER St
30032 N STREET

KILAMATH FALLS, OR 97601

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

JOHN A IANHAYSER- LANGHAUSER
30032 N STREET
KLAMATHFALLS, OR 97601

Escrow No. BA107095LR
Title No. 0082371
SWD

STATUTORY WARRANTY DEED

NEAL G BUCHANAN and YOLANDA L. BUCHANAN, as tenants by the entirety, Grantor(s) p
hereby convey and warrant to JOHN-ALANHAUSER, Grantee(s) the following described real property

in the County of KLAMATH arf&EafER &R PEESYF encumbrances except as specifically set forth %
herein: \}&
LOTS 233, 234, 235, 236 AND 237, RESUBDIVISION OF SOUTHERLY PORTION OF

TRACTS B AND C, FRONTIER TRACTS, ACCORDING TO THE OFFICIAL PLAT

THEREOF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY,

OREGON.

*Grantee - JOHN A. LANGHAUSER

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

The true and actual consideration for this conveyance is $110,000.00.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007. 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 THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS
DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, 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 195.300, 195.301 AND
195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007.

County of DESCHUTES

This instrument was acknowledged before me on 92/, 2008 by NEAL G BUCHANAN and YOLANDA L
BUCHANAN.

KRISTI L REDD

Public for Or
NOTARY PUBLIC- OREGON (fotary Public for Oregon)
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“CERTIFIED TO BE A TRUEAND CORRECT COFY OF THEDOC’UMENTON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State .

certified documents as authorized by the State Board of Health pursuant to NRS 4%
16200 10 11SELDT 1685
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RAISED SEAL OF THE CLARK F Registrar of Vital Statistics
COUNTY HEALTH DISTRICT
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Date Issued;

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane ~ P.0O. Box 4426
Las Vegas, Nevada 89127
702-383-1223




