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STATUTORY WARRANTY DEED
Hovgard Alan Moon,
Grantor(s), hereby convey and warrant to
Nader Farhat,

Grantee(s), the following described real property in the County of KLAMATH and State of Oregon fiee of encumbrances
except as specifically set forth herein;

Lot 24, Block 24 of TRACT 1027 — MT SCOTT 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 for this conveyance is $4,800.00.
The above-described property is free of encumbrances except all those items of record, if any, as of the date of this deed and
those shown below, if any:

2011-2012 Real Property Taxes a lien not yet due and payable.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195300, 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 IS5 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 195300, 195301 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.

Dated this | ‘_:“'V\dayof Do (o, A

Howard Alan Moon
STATE OF CALIFORNIA
ss.
COUNTY OF / y
On . 2011 before me, / personally appeared ard Alan Moon

subscribed to the within instrament and acknowledged to me thiat executed the same in authorized capacityffes), and that by
e instrument the person(s) or the entity upon behalf of which the person(s) acted, execuséd the instrument.
7

personally known jﬂm {or proved to me on the basis of sa:i}(z(ury evidence) to be the person(s) whose ) is/are

signatures(s) on/

WITNESS my hand and official seal.
L

Signature C
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF CALIFORNIA )
COUNTY OF W )

On 7 ,// 4 ,/ 40 A before me, M“ U M_D

DATE INSERT NAME, TITLE OF OFFICER — E.G.., “JANE DOE, NOTARY PUBLIC

personally appeared, (AM(AB M‘f\l M’( (}D N

— T

who proved to me on the basis of satisfactory evidence to be the person(sf whose name

is/ar€ subscribed to the within instrument and acknowledged to me that he/she7 exetuted
the same in his/aef/theirauthorized capacity(@es), and that by his/ber7theit signature(syon
the instrument the person¢sy; or the entity upon behalf of which the person¢sricted,
executed the instrument.

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

d and official seal,

A

R R. SCRIVANO , 2
-Qﬁh NOTARY. PUBLIC - CALIFORNM

A P77 SACRAMENTO COUNTY O
0 COMM. EXPIRES MARCH 10, 2015 &

(SEAL) 3
NOTARY PUBLIC SIGNATURE

OPTIONAL INFORMATION

THIS OPTIONAL INFORMATION SECTION IS NOT REQUIRED BY LAW BUT MAY BE BENEFICIAL TO PERSONS RELYING ON THIS NOTARIZED DOCUMENT.

TITLE OR TYPE OF DOCUMENT

DATE OF DOCUMENT NUMBER OF PAGES
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To order supplics, please contact MoGlone Insurance Services, Inc. at (916) 484 0804.



