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STATUTORY WARRANTY DEED

CLAUDIA JUNE DICKENS AND ELAINE MARIE MARTENS, SUCCESSOR CO-TRUSTEES
OF THE 2001 FILLMORE FAMILY TRUST,

Grantor(s), hereby convey and warrant to

Timothy Jay Bocchi and John L. Bocchi not as tenants in common, but with right of survivorship,

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: :

Lot 8 in Block 48 of HILLSIDE ADDITION to the City of Klamath Falls, according to the official
plat thereof on file in the office of the County Clerk, Klamath County, Oregon.

The true and actual consideration for this conveyance is $159,000.00.
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:

O

\



Page 2 - Statutory Warranty Deed — Signatlue/Nolary Page
Escrow No. MT99502-MS

Datedthis__ | dayof E VANE &) L M‘ 3

THE 2001 F[L]LMORE FAMILY TRUST .

Bv.X Al

CLAUDIA JUNE NS, SUCCESSOR™ GO
TRUSTEE

BY:
ELAINE MARIE MARTENS, SUCCESSOR CO-
TRUSTEE .

State of
County of

——

This instrument was acknowledged before me on » 2013 by CLAUDIA JUNE DICKENS,

SUCCESSOR CO-TRUSTEE OF THE 2001 FILLMO

RE FAMILY :

(Notary Public for

My commission expires

State of
County of
This instrument was acknowledged before me on » 2013 by ELAINE MARIE MARTENS,

SUCCESSOR CO-TRUSTEE OF THE 2001 F ORE FAMILY TRUST.

(No blic for )

My c sion expires




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

‘County of 5\}(\‘l'ﬂ Cre &

on izfla| 1013

Date

before me, M{M\W M—ML&MM N gteny \Jub\(t

Here Insert Name and Title of the Officer \

Name(s) of Signer(s)

personally appeared Claydlie Ai)v\f— Dlexe 29 s

who proved to me on the basis of satisfactory
evidence to be the person(g) whose name(s} is/ase
subscribed to the within instrument and acknowledged
to me that hé/she/they executed the same in
hié/her/theif authorized capacity(iesf, and that by
his/herftheit signature(sy” on the instrument the
person(sf, or the entity upon behalf of which the
personjyf acted, executed the instrument.

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

CIVIL CODE § 1189

paragraph is true and correct. S

WITNESS my hand and official seal. )3

Signature: mm (! M ijdﬁw %

Place Notary Seal Above ' Signature of Notary Public 2?

OPTIONAL 5

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 );

. 9
Title or Type of Document: 54«%&«\0,\( Wavreont ‘1‘ Dee d 5
Document Date: \7—1) 0\_’ 2a\D Number of Pages: CQ %
Signer(s) Other Than Named Above: — )
Capacity(ies) Claimed by Signer(s) %
Signer's NameClaw din Yy n e Dickens Signer’s Name: ;ﬁ
O Corporate Officer — Title(s): O Corporate Officer — Title(s): %

i ivi RIGHT THUMBPRINT ivi RIGHT THUMBPRINT :‘
(X Individual {1 THumBP O Individual N T THUNEP %
[0 Partner — [J Limited (I General Top of thumb here (J Partner — [ Limited (I General Top of thumb here fj
0 Attorney in Fact [J Attorney in Fact D
O Trustee O Trustee ;}J
0 Guardian or Conservator O Guardian or Conservator é
O Other: 1 Other: S
)

Signer Is Representing: Signer Is Representing: >
)

2‘\,0\_,0\_,0\_,0\_, \.,0\_,0\_,0\.4~\_4¢\_,0\_A\_,0\_,0L‘\_40\_”&.‘\,0\_,0\.4-\_,0\,0\_,0\_,0\_40\40\_,0\_4-\,0\_,0\_,6L0\_,0\_,0\_,0\_40\_4'\,0\40&0\_,0\_.,0\,0\_,-&0&/05
© 2010 National Notary Association + NationaiNotary.org - 1-800-US NOTARY (1-800-876-6827) Item #5907
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- LAWS 2007. SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2’009, AND SECTIONS 2 TO
7, CHAPTER 8, OREGON LAWS 2010. 4

Datedthis__ /& dayor QQ e 03,

THE 2001 FILLMORE FAMILY TRUST

BY:
CLAUDIA JUNE DICKENS, SUCCESSOR CO-
TRUSTEE

Br. X & Qo Waaw WMatna
ELAINE MARTE MARTENS, SUCCESSOR CO.
TRUSTEE

State of _
County of

This instrument was acknowledged before me on , 2013 by CLAUDIA JUNE DICKENS,
SUCCESSOR CO-TRUSTEE OF THE 2001 FILLMORE FAMILY TRUST.

{Notary Public for )
My commission expires
: ———

State of (%] A "
County ot olo

This instrument was acknowledged before me on i}w / Vi » 2013 by ELAINE MARIE MARTENS,
SUCCESSOR-€6 ' i

g (Notary % E’c for Caditorg )

My commission expires a2 Zo?e’é?q/ 7

V. MENDOZA J
COMM. #2016113 $

" Notary Public * California
Yolo County j
Comm. Expires Mar 29,2017




ALL-PURPOSE ACKNOWLEDGMENT

] T )
: State of Canfomlgv - \S‘fﬂ{w" 0?- Wg,{ Yre n)?- M :
0 County of Iyo l 0 0
. , h ()
: On Dﬁ 18. 2013 , before me, \[mén@‘z&v , Notary Public, :
DATE
() : ‘ ¢
() personally appeared E / auiL /)7/4/’ /e Mﬁkfm\f , who proved to me on the ()
(0 )
Y basis of satisfactory evidence to be the persongff whose name@')/ is/g#e subscribed to the within instrument )
: and acknowledged to me that }a'é/she/t/béy executed the :
() same in lyé/her/tl}dr authorized capacity(ig€), and that
0 by %{é/her/ty'fr mgnature(x)/ on the instrument the ()
! person(;’), or the entity upon behalf of which the {
! persong;ﬁ/ acted, executed the instrument. !
) 0
0 '
) I certify under PENALTY OF PERJURY under the ()
: laws of the State of California that the foregoing :
" paragraph is true and correct. "
() 4
) (
' . WITNESS my hand and official seal. )
: FERL V.MENDOZA BE :
(F G2\ coMM. #201 S
0 s ) Notary Public * California & % 0
- G Yolo County . é 74 )
: Comm. Expires Mar 29, Z(J & €ETARY’S SIGNATURE 0
U 0
0 0
) )
. : PLACE NOTARY SEAL INABOVE SPACE :
) "OPTIONAL INFORMATION )
Y The information below is optional. However, it may prove valuable and could prevent fraudulent attachment ()
: of this form to an unauthorized document. :
)
: CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT ()
§ X mpivibuaL Statutory hderragty Deod §
§ [ CORPORATE OFFICER TITLE OF TYPE OF DOCU \
] PARTNER(S) TITLEGS) (
Y [ ATTORNEY-IN-FACT 2 !
: [] TRUSTEE(S) NUMBER OF PAGES :
) D GUARDIAN/CONSERVATOR 0
: [] OTHER: DATE OF DOCUMENT :
(0 ‘ (0
0 EscroNo. MT9G9502-1————TluNs: 0099502 ()
: OTHER :
() SIGNER (PRINCIPAL) IS REPRESENTING: ) ()
() NAME OF PERSON(S) OR ENTITY(IES) = ()
RIGHT = ;
5 THUMBPRINT | '
0 OF E 0
\ SIGNER g 8
: : '

P A IO SOOI OO IO O I I XK OO O OISO
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