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KNOW ALL BY THESE PRESENTS that ___. B 2AD Y BoNEn02.ND_ D STEFA |
— BB ATHY. 20 1020

hereinaficr called grantor, for the consnderal.mn hereinafter stated, does herchy remise, relcase and forover quitclaim unto

EPAN ARERORTY BoNL0 GO A f wACAED. WA A5 S8 D) %

hereinafter called prantee, and unto grantee's hcln, successors and assigns, all of the grantor®s right, tifle and interest in that ¢ettain

real property, with the tencments, hereditaments and appuricnances thereunto helonging or in any way appertaining, situated in
ELAm AT\ County, State of Oregon, described as [ollows, to-wit:

LLamkTd Faus FocesT GsTATES
twy Lle  PUART #7

Boc. %+ Lot 4%

WAP - 241\ -004 B0 -04F00 -~ 000
CoDe 219

(IF SPACL INSUFFICIENY, GONTINULC DCSCRIPTION ON REVERSL)

To Have and to Hold the same unto grantce and grantecs heirs, suceessors and assigns forevet.

The true and aclual consideration paid for this transfer, stated in terms of dollars, is $-... .-6—— . @ However, the
actual consideration consists of or includes other property or value given or promised which is [ part of the [ the whole (indicate
which) consideration.® (The sentence between the symbals ®, if not applicable, should be deleted. See ORS 93,030,)

in construing this deed, wiere the context so fequires, the singuiar inciudes the piural, and il grammatical changes shail be
ade so that this deed shall apply equally Lo corporations and (o individuals. %’ -20 - 0O ?

IN WITNESS WHEREQF, the grantor has cxceuled this instrement on X A - il

grantor is a corporation, it has caused its namc 1o be gigned and its scal, if any, affixed by an officer or other person duly authorm.d
to do so by order of its board of directors.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFER-
RING FEE TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY,
UNDER ORS 197.352. THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROP-
ERTY DESCRIBED [N THIS INSTRUMENT N VIQLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRLU-
MENT, THE PERSON ACOL/IRING FEE TITLE TO THE PROPERTY SHOULD GHECK
WITH THE APPROFRIATE CITY OR COUNTY PLANNING DEPARTMENT TQ VERI-
FY APPHOVED USES, TO DETERMINE ANY LIMITS ON LAWSLITS AGAINST

ING OR FOREST PRACTICES AS DEFINED IN ORS 30.930 AND TO INQUIRE
ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER S ——

STATE OF OREGON, County of __. & VI ALALRAY E¥§ . ) 58,

This instrument was acknowledged before me on -

by . _ -
This instrument was acknowledged before me on __. I
by —-_.. . . - R
as ... .-
of - -
~See attached notary certificate
Notary Public for Oregon

My commission cxpires -

-
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State of California

Stanislausg

County of

Y

On ) before me,

PRS- S

SRS TR R )

Kelly Johnson, Notary Public

personally appealred

rovd

“Name({sfol Signets)

—————

Bradiey Jofepn. Bongio

who proved to me on the basis of
be the persog(z)’whose nam

within instrument and

chhelthey executed the same |

capacityfiesy, and that by

satisfactory evidence 1o
slsifSfare subscribed to the -
acknowlgdged 10 me that
her/their authorized

(ighertheir signaturadsy on the
instrument the personésy, or

which Ihe persomnsy acted, executed the instrument.

the entity upon behalf of

T, KELLY JOHNSON b certify under PENALTY OF PERJURY under the laws
Ofa=gt3d COMM.#1803067 2 of the State of California that the fore
§ \“% ‘iya"“ No@%%’&'ﬂg'gé'dﬁ?@“m 3 irue and correct.

My Comm. Expires June 22, 2012

going paragraph is

WITNESS my hand and official seal.

éu?

Signaiure J
Place Nolary Seal Above @ halure DWIW Public
OPTIONAL
Though Ihe informalion below is nol required by law, il may prove valuable lo persons relying on the document
and could prevenl fraudulen! removal and reatlachmen? of this lorm la another documen.
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’CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

County of Stanislaus

On 9\ \b\ 'thc\ before me, mm%ﬁ%%%%g ,
personally appeared S ’\'C‘QL(\L, S\u L2001 B b’* (\QSH'\M‘ - % (_\TSLI:\L O

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the persenfsy whose namele(is/are subscribed to the
within instrument and acknowledged to me that
he@helthey executed the same in higgieptheir authorized
capdcity(ies), and that by hisfiertheir signature(s) on the
instrument the person(s); or the entity upon behalf of
which the person};)’acted, executed the instrument.

KELLY JOHNSON '
COMM. #1803067 § I certify under PENALTY OF PERJURY under the laws
Y PUBLIC-CALIFORNIA el _ /
N S GCoNTY 3 of the State of California that the foregoing paragraph is

My Comm. Expires June 22, 2012 true and correct.

WITNESS my hand and official seal.
Signatur

@
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:

Place Notary Seal Above

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual / O Individual
O Corporate Officer — Title(s): L1 Corporate Officer — Title(s):

[} Partner — [0 Limited O General O Partner — O Limited O General RIGHT THUMBPRINT
L Attorney in Fact L] Attorney in Fact OF SIGNER

RIGHT THUMBPRINT
OF SIGNER

[1 Trustee Top of thumb here O Trustee Top of thumb here
{0 Guardian or Conservator (1 Guardian or Conservator

0 Other: / [ Other:

Signer Is Repres%g: Signer Is Representing:

f
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