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WARRANTY DEED

STATUTORY WARRANTY DEED

Robert D Hilliard and Lynda S. Hilliard, as Trustees of the Hilliard Trust Dated
June 15, 2009; Gregory Vacca and Patricia R. Pascal, as Tenants in Common
Grantor, conveys and warrants to Robert D. Hilliard and Lynda S. Hilliard as
Trustees of the Hilliard Trust Dated June 15, 2009; Sheryl J. Vacca and Gregory
Vacca, wife and husband and Patricia R. Pascal, an Unmarried woman, not as
tenants in common but with right of survivorship., Grantee, the following described
real property free of encumbrances except as specifically set forth herein:

Lot 964, RUNNING Y RESORT, PHASE 4, THIRD ADDITION, according to the
official plat thereof on file in the office of the County Clerk of Klamath County,
Oregon.

This property is free of encumbrances, EXCEPT: NONE
The true consideration for this conveyance is $_0.00_.

“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, AND
SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009. 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,
AND SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009. “
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Dated this gday o Febo Dol

%/W

Robert D. Hilliard, Trustee

e K 5 %Q& M’{)

Lynda S, Hilliard, Trustee

/ ) AU~
GregoryVa%caU

2 pisel

Pak/ricia # Pascal

[Notary Acknowledgment for Grantor]
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State of California

SR N SN

County of (2 M(_/QJ/
On Z'/L/'I/ before me, Cheryl Soeling, Notary Public

Here Insgrt Name and. Titie of the Officer

personally appeared 6- y €90 _\/ Ve € ex——10

Mame(s} of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(s}.whose namels) is/are-
subscribed to the within instrument and acknowledged
to me that he/shefthegy executed the same in
his/hegthéir authorized capacity(ies), and that by
his?ﬁé‘r/tl\elr signature{s). on the instrument the
person(s), or the entity upon behaff of which the
person(siacted, executed the instrument.

CHERYL SEELING I certify under PENALTY OF PERJURY under the
Commission # 1798881 . \ i
Notary Public - California 3 laws-of the State of California that the foregoing

Oiange County = paragraph is true and correct.

My Camm. Bxpres May 23, 2012

T WITNESS my hand and official seal.

- Signature:

Place Notary Seal Above

OPTIONAL — A . 2
Though the mfannatton below is not required by law, it may prove valuable ") persons nelymg' ori-the doc:.gmeb
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document _
Titte or Type of Document: _JAJEZ LV A1) Ly - ﬁfd—

7 :
Document Date: N/f:}_ Number of Pages: Z
Signer(s) Other Than Named Above: M / JZ

Capacity(ies) Claimed by Signer(s)
Signer's Name: Signer's Name:
O Corporate Officer — Title(s): 33 Corporate Officer — Title(s):
O Individual O Individual ' '
O Partner — [ Limited [] General | Top of thumb here O Partner — O Limited [ General | Top of thumb here
O Attorney in Fact O Attorney in Fact

O Trustee Cl Trustee

O Guardian or Conservator {1 Guardian or Conservator
O Other: __~ 01 Cther:

Signer Is Representing: Signer Is Representing:

[+ 2009 Nauonal Notary Assocsabon - Nauonaleary org 1-800 US NOTARY (1-800-876-6327) ] Item #5907




CALIFORNIA ALL—PURSE ACKNOWLEDGMENT
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State of California

Countyof _£ 2GS Ll 24 el
On 7 - ([ // before me, Chery! Seeling, Notary Public

Date Here Insert Name and. Title of the Officer

R. pPalcq [

Narhe(s} of Signer(s)

DS AN T N

personally appeared /7 Gte. L0

A

who proved to me on the basis of satisfactory
evidence to be the person(s) whose nametfs) is/aré\
subscribed to the within instrument and acknowledged
to me that he/shefthdy executed the same in
Fitsther/thelr authorized capaci @) and thaf by
-histher/thdir signaturefs)_ on theinstrument the
person(s}-or the entity upon behalf of which the
person(s)_aeted, executed the instrument.

CHERYL SEELING
\ Commission # 179888}
; 2" Notary Public - California
‘{ "y, Orange County

] i ja My Comm. Bxpres May 23, 2012 [

I certify under PENALTY OF PERJURY undet the
laws - of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

. Signature:

OPTIONAL

Pl
Though the mfonnatlon below is not required by law, it may provgﬂ% 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: é 2 A éﬂaﬁf ‘2 (_-:é C;‘ '
. /W ] {

Document Date: Number of Pages:

Place Notary Seal Above

Signer(s) Other Than Named Above:
Capacity{ies) Claimed by Signer(s)
Signer's Name:
0 Corporate Officer — Title(s): [3 Corporate Officer — Title(s):

Individual -RIGHT THUMBPRINT [N e (s (1= RIGHT THUMBPRINT :
D individ OF SIGNER = ua OF SIGNER

{1 Partner — I Limited [ General Top of thumb here [ Partner — £ Limited (3 General Top of thumb here

Signer's Name:

0 Attorney in Fact

O Trustee

[0 Guardian or Conservator
O Other:

Signer Is Representing:

O Attorney in Fact

O Trustee

O Guardian or Conservator
{3 Cther:

Signer Is Representing:

@ 2009 Nat«onnl Notary Assotiation » NahonalNotary -org - w1 BOO-US NOTAHY (1-800-876-5827)
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State of California

County of qS? :S',kl'/\/ﬁ/)

On 01/10'/}b// before me, NoTINy MA(

Date Here Insertfame and Title of th/Officer

personally appeared Ko APr‘T’ £, /-A [/l aQrp

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s)_is/are subscribed to the
within instrument and acknowledged to me that
_he/she/they executed the same in his/her/their authorized
capacny(les) and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of
which the Q_gLs_c_m(s) acted, executed the instrument.

e a s o | certify under PENALTY OF PERJURY under the laws

JAMES E. PERSON} of the State of California that the foregoing paragraph is

Comm. # 1924123 true and correct.
NOTARY PUBLIC - CALIFORNIA

Siskiyou CounTy ici
My Cowu. EXp. Feb. 27, 2015 - WITNESS my hand and official seal.

vvvvvvvvvvvvvvvvv

Signature ~

Place Notary Seal Above Signature of Notary Public

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: warr a'n‘ff;/ Deﬁd

Document Date: Number of Pages: _

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: &é{[!l ZZ éé'[’l/ 61[ 2 Signer's Name:

¥ Individual (7 Individual
O Corporate Officer — Title(s): o L Corporate Officer — Title(s):

O Partner — O Limited O General RIGHT THUMBPRINT [ Partner — Il Limited [J General
[0 Attorney in Fact OF SIGNER LI Attorney in Fact OF SIGNER

Top of thumb here Top of thumb here

W Trustee [ Trustee
Ll Guardian or Conservator O Guardian or Conservator
1 Other: ) Other:

Signer |s Representing: Signer Is Representing:

©2007 Natlonal Notary ASS(‘JCIBIIOn 9350 De Soto Ave., PO. Box 2402 « Chatsworth, CA 91313 2402 WWW. NauonalNotary org Itern #5907 Reorder CaIIToIl Free1 -800-876-6827




State of California

County of A( ( o g ‘LM-«

On -;L/Jp /// before me, vV Wuw'/ .O_t/[\,('(fﬂ’ ,\/6 f'?\.flj /aw_s/‘.c
Date . . ‘-(_‘ }/ . //Here Ingert Na,me and Title of the Officer

personally appeared L o T Koo Dol - A

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

ST, MATTHEW D. VALERA E | certify under PENALTY OF PERJURY under the laws

LR AT oA of the State of California that the foregoing paragraph is
K true and correct.

ALAMEDA COUNTY
My Cormm. Expires January 3,202

WITNESS nty hand and official seal.

Signature of Notary Public

Signature/
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.

Place Notary Seal Above

Description of Attached Document
Title or Type of Document: h ﬁ?ﬁt-mﬁ;/ ,2(—60(—

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
Individual 0O Individual
Corporate Officer — Title(s): || Corporate Officer — Title(s):

O
O
[7 Partner — .| Limited [J General [ Partner — O Limited ] General RIGHT THUMBPRINT
0 Attorney in Fact OF SIGNER (] Attorney in Fact
L
O

Top of thumh here Top of thumb here

Trustee [l Trustee

Guardian or Conservator {1 Guardian or Conservator
| 1 Other; O Other:
Signer Is Representing: Signer Is Representing:

©2007 National Notary Assomatlon . 9350 De So!o Ave F‘O Box 2402 Chalsworth CA 91313 2402 » www. NatlonaINotary org ltem #5907 Reorder: Call Toll-Free 1- 800 876 6827



