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PERSONAL REPRESENTATIVE'S DEED CORRECTION DEED .
THIS INDENTURE dated ___September 26,2009 eeeeoee__, by and
hetween . Ronald Ray Lacey o . o ,
the duly appointed, qualified and acting personal representative of the estate of - Joyce. Rayette lacey ____________
- , deceased, hereinafter called the first party,
and _________ Ronald Ray lacey, Michael Carl Lacey,and Robert Allen Lacey -Wirh—Smryvivorsitpr, *

hercinafter called the second party; WITNESSETH: % Exh as te an Y3 oandiv ided intecest

For value received and the consideration hereinafter stated, the first party has granted, bargained, sold and conveyed, and by
these presents does grant, bargain, sell and convey unto the second party and second party’s heirs, successors and assigns all the
estate, right and intercst of the estate of the deceascd, whether acquired by operation of the law or otherwise, in that certain real prop-
erty situated in the County of ____.._ Klamath . , State of Oregon, described as follows, to-wit:

Re~petzeding to correct second party ownership on DEED 2009-013426

KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT NO 4 block 124 Lot 3

QQ,-—-R&"-O'-A""“) to correct Grantee interest From recorded

Deed  2009- 015802
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
TO HAVE AND TO HOLD the same unto the second party, and second party’s heirs, successors-in-interest and assigns
forever.
The truc and actual consideration paid for this transfer, stated in terms of dollars, is $ [ N . “However, the

actual consideration consists of or includes other property or value given or promised which is [J part of the § the whole (indicate
which) consideration.” (The scntence between the symbols , if ot applicable, should be deleted. See ORS 93.030.)

IN WITNESS WHEREOF, the first party has executed this instrument; if first party is a corporation, it has caused its name
to be signed and its seal, if any, alfixed by an officer or other person duly authorized to do so by order of its board of dircctors.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING
e 200-19% 301 AND) 195 308 10-198 56 AND,SECTIONS 510 11 CHAPTER 424 >

5.300, 195. 195. 336 Al , , -
OREGON LAWS 2007. THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY ‘2" - Zv_/ Zﬂ/‘-—f
DESCRIBED IN THIS INSTRIMENT IN VIDLATION OF APPLICABLE | AND LISE LAWS AND 47 7% vV -
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 TQ VERiFY THAT THE UNIT OF LAND BEING -~ T - s
TRANSFERRED 1S A LAWFULLY ESTABLISHED LOT OR PARGEL, AS DEFINED IN OR3
92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, T0
DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, A5 ——--- - - -
DEFINED IN ORS 30,930, AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING Personal Representative
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.

STATE OF W, County of ___SM___QE,{“M-&LA-D__) 85,
n

This Yhethim EAlt Fas acknowledged before me on ——____ m(‘,mb%_b_‘i___z.ﬂoﬂ, _________ ,

by ___L%LALQA--L&M‘__MQ_C_MW:%—]“MQM,_Puhh.{_____ _____________________
This instrument was acl&owlcdgcd.before meon —____ MW——M—‘——MG— _______ ,
by _________ A M& A £y _’T{d (Rt o= o .

of — - B I
INDA LOU MCCRAGKEN-LACEY e ;/ C
Commizsion# 1820455 _ﬁ;\ - QQ"VM(”‘V____ m ‘C("""Mé""“hoé‘"?: ““““
Notary Public - Caiforsta olary Pablic forLieges U Fow A -
My commission expires --D@R}b@b_%_.mz;_ N
/

n, LA

San Bernardino County

PUBLISHER'S NOTE: If using this form to convey real property subject o ORS 92.027, include the required refarence.




CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California
o ¢
COUnty of AMM_
Mmﬁbg_ﬂ_m before me, M&MM&QM_QM% L.M/ﬁ:,/: .
Here Insert Name and Title of the Officer

personally appeared —e\nw ALD RAn,l

Name(s) of Sngn‘r(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/ate subscribed to the
within instrument and acknowledged to me that
he/sheAhey executed the same in his/herdheir authorized
LACINDA LOU MCCRACKEN-LACEY capacity(ies), and that by his/heriheir signature(s) on the T
Gommission # 1820455 instrument the person(s), or the entity upon behalf of
Notary Public - California which the person(s)}-acted, executed the instrument.

San Bernardino County

Comm, Expices 0ct 28,2012 % | certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature
OPTIONAL

Signature of Notary Public

Place Notary Seal Above

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
< Jyx

Title or Type of Document:

Document Date: D_égffa mL‘ﬂ O"]l 205 4 Number of Pages: |

[
Signer(s) Other Than Named Above: YNNI
" Capacity(ies) Claimed by Signer(s) SRS
Signer's Name: , Signer's Name:
U Individual U Individual
LI Corporate Officer — Title(s): [J Corporate Officer — Title(s):
[ | Partner — U Limited [ General RIGHT THUMBPRINT I'1 Partner - O Limited O General
[ Aftorney in Fact OF SIGNER OJ Attorney in Fact OF SIGNER
Ll Trustee Top of humb here O Trustee Toe of thumb here
O Guardian or Conservator [} Guardian or Conservator
] Other: ] Other:
Signer Is Representing: Signer Is Representing:

@2007 Natnonal Notary Assocvatvon- 9350 De Soto Ave PO Box 2402 Cha!swonh CA 9131 3- 2402 »www. NatmnalNotary org ltem #5907 Heorder CaII Toll-Free 1- BOO 876 6827
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