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- STATUTORY BARGAIN AND SALE DEED

DAVID M. URQUIDI AND MICHELLE £ URQUIDI, TRUSTEES AND SUCCESSOR TRUSTEES OF
THE DAVID AND MICHELLE URQUIOI TRUST, UTD 4/19/04 , Grantor, convays t6 DAVID M.
URQUIDY, AN UNMARRIED MAN Grantee, the following
described reat property:

LEGAL DESCRIPTION: Real property In tha County of KLAMATH, State of Qregon, described as follows: ‘
SEE ATTACHED EXHIBIT A

The true consideration for this comveyance is $0.00. (Meve comply with reuirenants of ORS 93.030)

mmmmmmmmmm,mmmmsmmsum
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, {95301 AND 195.305 TO
195.336 AND SECTIONS 5 TO 11, OF 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
mmmsmmmwmmmmmmemmmmonmumpmm
DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS. A |AWFULLY
ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, YO 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
ANDSECTIONSSTO11,0FG4APTB!424,0REGONLAWSMO7,AM)SECTIONSZT09AND 17,

CHAPTER 855, OREGON LAWS 2009,
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EXMIRYT A

+ The 51/2 of the §1/2 of the SE1/4 of Section 19 and the §1/2 of

the SWi/4 of the SW1/4 and the 81/2 of the N1/2 of the SW1/4 of
the BW1i/4.of Baction 20, in Township 34 South Range 7 Raat,
Willamette Meridian, Klamath County, Oregon.

EXCEPTING THEREFROM ‘that portion thereof conveyed to the State
of Oregon by and through its Departwent of Tramsportation by
Warranty Deed dated April 18, 2002, recorded May 9, 2002, in °
Volume M02, page 27691, Micvofilm Records of Klamath County,
Oragon. AND EXCEPTING THEREFROM that portion thereof in Agency
Lake Chiloquin Highway, also known as State Highway 422,

Tax Account No: . 3407-01%200-00300-000 Key No.

188807
Tax Account No.: 3407-02000-00500-000 KeyNoa.: 18816
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of P(Lﬁmedja y

On@:ﬁ il Q"Q, Q\Cb)e‘fore me, )Q AN EAY uwlejr M'\'Cb’lb/ mbuﬁ

(Here insert name and title o'r‘ the officer)

personally appeared , }V\ ('l m UW QUL d ('i | IZU/O'LLQ_

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,

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

is true and correct.

MY Commt B pemeh. 2012

WHNESS my hand and official seal.

L /OQQW

KIM M. WALKER

My Comm. Expites MARCH 17, 2015
MFR SBEY

$ignature of Notar

(Motary Seal)

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT
STATUTOLY BALeAN

(Title or dcscrililinn of attached document)

Ay S EEn

(Title or description of attached document continued)

- .
Number of Pages 2 Document Date 7/[7"1‘_‘ i

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
Corporate Officer

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

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

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to thar document. The only exception is if a
document is to be recorded owrside of California. In such instances, any alternative
acknowledament 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 (ie. certifving 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 docurnent

signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the sume date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission tollowed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they— 15 /are ) or circling the correct forms. Failure to correctly indicate this
information may tead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Iimpression must not cover text or lines. If seal impression smudges, re-scal it a
sufficienl area permits, otherwise complete a diftferent acknowledgment torm.
Signature of the notary public must match the signature on file with the office of
the county clerk.

% Additional mformation is not required but could help to ensure this

acknowledeament is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity 15 a
corporate otlicer, indicate the title (i.c. CEO, CFO, Secretary).

Securely attach this document to the signed docwinent




CALIFORNIA ALL-PURPO CKNOWLEDGMENT
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State of California

County of e, Te gV T
On &/ 7 24}/ betore me, _ Darlenc E. Francis_ Az ry jldy e

Date - Here ingert Name and Title of the’ Officer

personally appeared ___ 77 < frotd care S e Il i

Name(s) of Signerfs)

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.

DARLENE E. FRANCIS | certify under PENALTY OF PERJURY under the laws
Commission # 1673459

Notary Public - California

of the State of California that the foregoing paragraph is
Santa Cruz County true and correct.

My Comm, Expires Jan 1, 2014
WITNESS mZdn and official seal.
Signature —4////:7”/’/(%2"/}"7‘ +7

4 Signatlirg 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.

Place Notary Seal Above

Description of Attached Document
Title or Type of Document: __ 572 [e/Fpsat) el . LRsrcl

Document Date: A e bl Number of Pages: =2

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O individual O Individual

O CorporateQfficer — Title(s): [ Corporate Officer — Title(s):

O Partner — (O Dinited O General O Partner — (1 Linited O General RIGHT THUMBERINT
£l Attorney in Fact OF SIGNER 0 Attorney in Fact
O Trustee Top g thumb here O Trustee Qp of thumb here
0O Guardian or Conservator O Guardian or Conservator

O Other: O Other:

Signer Is Representing: AN " Signer Is Representing: \
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©2007 National Notary Association « 9350 De Soto Ave., PO. Box 2402 » Chatsworth, CA 91313-2402 www.NationalNotary.org Item #5807 Reorder: Call Toli-Free 1-800-876-6827




