RECORDING REQUESTED BY
and When Recorded, Mail This Deed
and Tax Statements to:

LAWRENCE J. MCDONALD
17705 Hale Avenue, Suite A-1
Morgan Hill, CA 95037

Tile Order No. Escrow No.

2009-004151

Klamath County, Oregon

0900041510030039

03/24/2009 10:09:41 AM

I

Fee: $31.00

THE UNDERDSIGNED GRANTOR(S) DECLARE(S)

DOCUMENTARY TRANSFER TAX IS § -0-

Key No. 883937

remaining at the time of sale, and

FOR NO CONSIDERATION, receipt of which is hereby acknowledged, LAWRENCE JAMES MC
DONALD, aka LARRY MC DONALD and CYNTHIA HALL MC DONALD, TRUSTEES OF THE 2001
MCDONALD FAMILY REVOCABLE TRUST hereby grant to LAWRENCE J. MCDONALD, a single man
and CYNTHIA H. MCDONALD, a single woman, as Tenants in Commen, the following described real

XX County of KLAMATH, State of OREGON

__Tax Acct. No. 3808-010C0-00900-000

property conveyed; bonafide gift;
Inter-spousal transfer based on
dissolution of marriage)

X Computed on full value of interest or property conveyed, or

__Computed on full value less value of liens or encumbrances

property located in the County of KLAMATH; State of Oregon, free from encumbrances except as

specifically set forth herein (inter-spousal transfer):

Lot 515 of RUNNING Y RESORT, PHASE 5, accarding to the official plat thereof
On file in the office of the County Clerk of Klamath County, Oregon.

Tax Account No. 3808-010C0-00900-000

Key No: 883937

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS

INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS OF 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 VE4RIFY APPROVED USES AND TO DETERMINE ANY LIMITS ON

LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.930
Dated: __Z ~Z2E8 WW

Dated: ##9({'/ () X

SEE ATTACHED NOTARIAL ACKNOWLEDGMENT(S)

LAWRENCE JAMES’IMC DONALD AR

Ha LARR MC D
peldr,”
CYNTHIAHALL MC DON L




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Califi

County of

personally appeared ~ \

who proved to me on the ba¥is of satisfactory evidence to.bChe persory{)\ whose naime( subscribed to
the within instrument and ack ledged to me that he(shefhey execufed the same in Kis sir authorized
capacity(igs), and that by his ir signature(sy’on the instrument the person(s), or the entity upon behalf of
which th persor};ﬁ acted, ex&Cuted the instrumdnt.

Feertify under PENALTY OF PERJURY under the laws of the State bf California that the foregoing paragraph
1S truc and correct.

JENNIFER A, PIERLEONI
Commission # 1606021
Notary Public - California 2

Santa Clara County P
My Comm, Expires Sep 12, 2009

Signagr e BT RO Public

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Anv acknowledgment completed i Califorma must contain verbiage exactly as
uppears abave n the notary section or a seporate ucknowledgment form musi be
properly compleied and antached to that document. The anly exception 15 f u
ducument 15 to be recorded outside of California. in such instances, any olternative
acknowledgment verbiage us may be printed on such o document so long as the
verhiage does not require the notary to do something that 15 illegal for 2 notan: i
Califorma (1. cernping the authorized capacity of the signer). Please check the
document carefilly: for proper rojanial wording und attach this form |f required,

( Tl or dl:\l.fl['lllo/ af alla(.ht.d d()LUﬂ"ll..ﬂ( u)nln.u-n:d-)-

ZQ/K = State and County information must be the State and County where the document
s “VL Z, / g stgner(s) personally appeared before the notary public for acknowicdgment.
Z/ 0 = Date of notatizaton must be the date that the sipner(s) personally appeared which

ﬁ) m /Z)’Z\P.. o ] must afxo be the same date the ackndwledgment 1s completed

(Ad&huonal intorm 100) T » the notacy public must print his or her name as 1t appears within his o her
commission followed by a cornma and then your ttle (notary public)
Print the name(s) of document signer(s) who personally appear at the time ol
notarization
CITY CLAIMED BY THE SIGNER = Indicate the correct singular or plural forms by crossing off incorrect torms (e
Individual (s) he/shelthey-- 15 /ake ) or cireling the correct forms. Failure ta correctly indicate this

X tnformation may lead to rejection of document recording

Numb(,r of Pages

Corporate Officer * The nolary scal wnpression must be clear and photographically reproducible
i Impression must not cover text or Tines 11 seal wnpression smudges, re-scal if a
(Title) sufticient area permits, otherwse complete a difterent acknowledgment form
€l Partner(s) » Signature of the notary public must match the signature on file with the office ol
- - the county clerk
U Attomey-in-Fact % Additwnal information 15 nol required but could help to ensure this
d Trustce(s) acknowledement 1s not misused or attached (o a difTerent document
(1 Other < Indicate tile of type of attached document, number of pages and daw
T T T o 4 Indicate the capacity clamed by the signer. [f the clamed capacity 15 a
L corporate officer, indicate the tike (i ¢ CEQ. CFO. Secretary)

¢ Securely attach this docement 10 the signed document

2008 Version CAPA vI2 1007 RO0-873-9865 www MNotarvClasses com



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
N

State of Calif mj%

* of the offiper)

Ori/,/ . '4.‘ before me, | /A AM;&/{&O&\ NW/L/IQ

personally appeared AL JOGLLE Q.| AAUL X L OBHA AN A AT /
)

TVICT N2/

who proved to me on the basis of satisfact evidence to be the person(s) whose nam;o(‘sﬁs/a!e s.ubscribe' to
the within instrument and acknowledged to me that he/shesthey executed the same ir(his/her/their authorized

.....

capacity(ies), and that b his/herftheir signatureXs). on the instrument the person(s), or the

o

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

entity upon behalf of

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

JENNIFER A PIERLEON;
Commission # 1606021
Notary Pubiic. - California

Santa Clarg County

ADDITIONAL OPTIONAL INFORMATION

Number of Pages document D

/7 \E#-'ggo - 102(0— 5

(Additigpd] mformation) WF 7 7~ 5rpe

CAPACITY CLAIMED BY THE SIGNER
8 Individual ($H~.
O Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

cooo

4 (T¥le or description gf attached docum 1) >

2008 Version CAPA v12.10.07 800-873-9865 www NotaryClasscs.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verblage exactly ax
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is (o be recorded outside of California. In such instances, any alternative
acknowledgmani verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer), Please check the
document carefully for proper notarial wording and attach this form if required.

« State and County information must be the State and County where the document
signer(s) personally appearod beforo the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowlodgment is completed.

s The notary public must print his or her name as it appoars within his or her
commission followed by 8 comma and then your title (notary public).

o Print the name(s) of document signer(s) who personally appear at the time of
notarization.

o Indicate the comrect singular or plural forms by crossing off incorrect forma (i.c.
he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejoction of document recording.

o The nolary seal impression must be clear and photographically reproducible.
Impreasion must not cover text or lincs. If scal impression smudges, roseal if 2
sufficient area permits, otherwise complete a different acknowledgment form.

o Signature of the notary public must match the signature on file with the office of
the county clerk.

&  Additional information is not required but could help to evsure this
acknowledgment is not misused or attached to » different document.

< Indicate title or type of attachod document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Sccrstary).

¢ Seccurcly attach this document to the signed document

=5
—1




