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THIS SP Kiamath County, Oregon

AN
Arfeiilitle A

Part Of The JELD-WEN Family 0010434820110008028003
Grantor:
The Estate of Richard Leach, Deceased

Grantee:
Laura Turner

5132 Villa Dr.

Klamath Falls, OR, 97603

AFTER RECORDING RETURN TO:
Laura Turner

5132 Villa Dr.

Klamath Falls, OR 97603

Until a change is requested all tax statements
shall be sent to the following address:
Laura Turner

5132 Villa Dr.

Kiamath Falls, OR 97603

Escrow No. MT90622-LW
Title No. 0090622
PRD r.031511

PERSONAL REPRESENTATIVE'S DEED

THIS INDENTURE Made this 6 day of July, 2011, by and between AVIS TAHQUECHL, the
duly appointed, qualified and acting personal representative of the estate of Richard

Leach, deceased, hereinafter called the first party, and LAURA TURNER, hereinafter called the second party;

WITNESSETH:

For value received and the consideration hereinafter stated, the receipt whereof hereby is acknowledged, the first party
has granted, bargained, sold and conveyed, and by these presents does grant, bargain, sell and convey unto the said second
party and second party's heirs, successors-in-interest and assigns all the estate, right and interest of the said deceased at the
time of the decedent's death, and ajl the right, title and interest that the said estate of said deceased by operation of the law
or otherwise may have thereafter acquired in that cerfain real property situated in the County of Klamath , State of Oregon,
described as follows, to-wit: :

Lot 7 in Block 16 of TRACT NO. 1220, FOURTH ADDITION TO THE MEADOWS, according to the official plat
thereof on file in the office of the County Clerk of Klamath County, Oregon.

The true and actual consideration paid for this transfer, stated in terms of dollars is $189,900.00. However, the actual
consideration consists of or includes other property or value given or promised which is part / whole of the consideration.

TO HAVE AND TO HOLD the same unto the said party, and second party's heirs, successors-in-interest and assigns

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

directors.
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BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHQULD
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 §55,
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, [F ANY, UNDER ORS 195.300,
195301 AND 195.305 TO 195336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND
SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009.

Executed this 87H day of JULY , 2011

ersonal Representative for

Richard Leach, Deceased.

STATE 0}7641. ] E oRNIA , County of Sﬁ/\ffn CLARA ) ss.
This instrument was acknowledged before me on j u LY 6 , ,2011
By Avis Tahquechi, as Personal Representative for the Fstate of Richard Leach, Deceased

(el K

Notary Public for  CALIFoRAN/I A
ARY ~ CALIFORNIA
m;OMMISSION # 1890469 My commission expires MA,Y 2/ . 2.0/ '7‘

SANTA CLAR?‘OOUNW




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

county of _ Santa Clara

On J—u LY él_ 20/| before me, Chuck C. Kim, Notary Public ,

{Here insert name and fitde of the officer)

personally appeared /Q VIS ’7-‘4 HOUECH! : )

who proved o me on the basis of satisfactory evidence to be the person{sy whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in kis/her/theis authorized
capacity(iesy, and that by his/her/thetr signaturegs) on the instrument the person{s), or ‘the entity upen behalf of
which the person{sFacted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
18 true and correct,

CHUCK C. KIM

ITNESS my hand and official seal, g mssnou nasmco

Signature of Notary Public

{Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any goknowledgment completed in Colffornia must contain verbiage exaetly. us

DESCRIPTION OF THE ATTACHED DOCUMENT appecrs shove in the notary section or u separate acknowledgment foroysnt he

- / property completed anmd aglached to that document. The only exception Is ¥ «
/D FRONAL REPRESENTATIVE'

document Is to be recorded autside of California In such instances, iy altersative,
{Fithe ur deseription of attached docmment)

acknowicdgment verbiage ay may bg printed on such a document so long ox. P

verbiage does noi require the notary tod something that is llegol for a notary in
E E D Califaenia {Le. certifying the authorized copuiine of the sipgneiy, Pliase vheck the
dacument corefillly for proper notarvial wording v sttatii s Jormar peipeived,

Y

{Fitle or deseription of attached document continud)

2 — 20/ = State and County information must Igithe Siate and County where the document
Number of Pages €% . Document Dat‘n:zmmé ................ / “signer(s) personally appeared hefore 1l siotaey sl for sckaowledpment,

o Dute of notwrization must be the date thar the Signer(s) persoiilly sppessed-which
nwst also be the same date the sckniwledgment is completed.

{Additions] nformation} e The notary public must print kis or her name as it appears within his ar her
commission followed by u comma and then your title (notary public).

= Print the name(s) of document signer(s) who personally appear at the time of

natarization.
CAPACITY CLAIMED BY THE SIGNER . Indicat‘;; the goneat’sing\‘)iwvorr pluval ﬁwm.:s by crossing off ineomci ﬁarmﬁa (ia(f‘:_
© edividust ¢ he/sheitleyc is fare § o circling the correot forms. Failure 1o correctly indicute this

<A idual (5) y information may kead o téjection of docursent recording.
(3 Corporase Officer * The notary seal impression swest be clear and photographically, reproducible.
Limpression st nobigtver text or Tines. If seal impression smudges, roseat if
Title) sufficiont area pormits, otherwise complete a different acknowledgment foi:
1 partnes(sy « Signature of the notiry public bt match the signature on file with the office of
R the county clerk.

Attomey-in-Fact 4 Additiona! information is oty Bt eouid hudiito sosure this

4 Trusteels aciopsidddment is not misused or attached 1o & different document.
& Oy ER ‘S 0 A/ Al RE/%&{ a\) 7& 7 V'E P Tadieste tie or tine of atmchied document, number of pages and. dute,
! @ Indiae the capacity Claimed by the signer. IF the claimed capaciyiis &
gorporate officer, indieate the title (e, CEO, CRO: Sicretary):
« Seively auach this docarnent to the signed document
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