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After recording return to:

BEATRICE M. NAYLOR

2926 FRONT ST. SP A-1

KLAMATH FALLS, OR 97601

Until a change is requested all tax statements
shall be sent to the following address:
BEATRICE M. NAYLOR

2926 FRONT ST. SP A-1

KLAMATH FALLS, OR 97601

Escrow No, MT93320-LW
Title No. 0093320
SWD r.020212

STATUTORY WARRANTY DEED
JULIANNE M. DALTON,
Grantor(s), hereby convey and warrant to

BEATRICE M. NAYLOR,

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

Unit No. A-1 of HARBOR ISLES CONDOMINIUMS, PHASE I, TRACT 1238, and further described in that certain
Declaration recorded in Volume M83, page 21250 of the Deed Records of Klamath County, Oregon, appertaining to that
real property situated in Klamath Falls, Oregon, and morc completely described in said Declaration, which Declaration is
incorporated herein by reference and made a part hercof as if fully set forth herein, together with an undivided interest in
the general common elements appertaining to said condominium as set forth in said Declaration, and said Condominium
Unit shall be used subject to the provisions, covenants, restrictions and limitations as set forth in said Declaration,
including the plans and other exhibits which are a part thereof and the Bylaws of Harbor Isles Condominium Owner's
Association recorded simultaneously therewith.

The true and actual consideration for this conveyance is $125,000.00.
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:
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Page 2 - Statutory Warranty Deed — Signature/Notary Page
Escrow No. MT93320-LW

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, SECTIONS
2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8,
OREGON LAWS 2010. 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, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO
7, CHAPTER 8, OREGON LAWS 2010.

Dated this j/' A%‘ day of éjfﬂf ’—-f(: ,QQ/ L.
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STATE OF CALIFORNIA

COUNTY OF L/VC& % _/ / 5 /
On 5/' &5‘7—,?0/ 2L, 2012 before me, / dnc A &/ -~ persoﬁy appeare,db

JULIANNE M. DALTON roved to me on the basis of satisfactory evidence) to be the
pcrson(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that HE executed the same
in his authorized capacity(ies), and that by his signatures(s) on the mstrument the person(s) or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
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who proved to me on the basis of satisfactory evidence to be the person(e} whose name(g) is/are-subscribed to
the within instrument and acknowledged to me that hesshe/thayr executed the same in his/her/thetr authorized
capacity(jes), and that by-mis/her/dheir signaturetsy on the instrument the persongs), or the entity upon behalf of
which the personés¥acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of Califomia that the foregoing paragraph
is true and cotrect.

TONI L. GALEA
Comm. # 1929644 U)
NOTARY PUBLIC - CALIFORNIA
SHASTA CounTy
My Coun, Exe, MAR. 29, 2015"'

(Motary Seal

ADDITIONAL OPTIONAL INFORMATION

riph Wched document’

(Titte or description of attached document continucd)
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Document Date 4

Number of Pageswe__

(Addinonal information}

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed fn Califernia must comain verbiage exacily as
appears abave m the notary section or u separate acknawledgment form must be
properly 7 d and attached to that & The only exceplion is of «
document ix lo be recorded outside of California. In such instances, any aliermative
acknowiedgment verbiage as may be printed on such a document so long as the
verbiage does nol require the notary ta do something that is illegal for @ notary =
California fie. ceriifying the auhorized capacity of the signer). Please check the
documeni carefolly for proper notarial wording and attach this foro if required,

» Stwte and County informution must be the State and County whene the document
signer(s) persomally appeared before the notary public for acknowledgment.
Date of notarization must be the dete that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notry public must print his or her name as it appears within his or her
by 2 comyna and then your litle (notary public),

CAPACITY-CLAIMED BY THE SIGNER
ndividual (s) .

Corporate Officer

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

Other

MADA LIT AT AN @TT DRES  amins MntrruC laocas anm

Print the nume(s) of document signer(s) who personally appear at the time of
nolarization.
tadicate the correct singular or plural forms by crossing off incorrect forms (ie
Mlshdwr is /are ) or circling the conect forms. I“mlum 10 coretly indicate this
Yy lead to rejection of d
The notary seal impression must be clear and pholugraphncally reproducible.
fmpression must not cover text or lings. If seal 1mpressmn smudpes, re-seal if a
sufficient arez permits, otherwise !l form.
Signature of the notary public must match the signature on file with the olﬁv: of
the county clerk.
%  Additional informanion is not required but could help to ensure this
scknowledgment is not misused or attached 1o a different document.
% Indicatc titlc or type of attached document, number of pages and dale
4 Indicate the capacity chimmed by the signer. If the claimed capacity 15 a
corporate officer, indicate the title (i.e. CEOQ, CFO, Secrctary).

Sccurely attach this document to the signed document
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