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STATUTORY WARRANTY DEED

Gary Winston & Jolene Winston, formerly known as Gary Winston & Jolene Winston Trustess of the Winston Family Trust DTD October 29,1993
Grantor(s), hereby convey and warrant to Jotene Winston, as Sole & Separate Property, Grantee(s), the following described real property in the
County of Klamath and the State of Oregon free of encumbrances except as specifically set forth herein,

Lot 100(! of Running Y Resort Tract 1423, Phase 12, recorded November 14, 2003, according to the official plat thereof on file in the
office of the County Clerk of Klamath . County.

The true and actual consideration for this conveyance is $0.00.

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: .

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 S8ECTIONS 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 LLAND USE LAWS AND REGULATIONS. BEFORE
SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PRCOPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED i8 A
LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 82.010 OR 215.010, TO VERIFY THE APPROVED USES GF THE LOT
CR 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 OQWNERS, IF ANY, UNDER ORS 195,300, 195.301 AND 195.305
TO 495,336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND SECTIONS 2 TO ¢ AND 17, CHAPTER B5S, OREGON

LAWS 2009,

S )
Dated thls day of mq"/ , 20 ’7[
oy } Lf/l/f
Gary Winsion

By: 4 P
Jolene Wi . J
. - aafw
State of o {’f' [C#L/ s u/\ L’WV«*
7
County of L i3
The foreg/o_ing instrument was acknowledged before me this day of 2014,

WITNESS my hand and official seal

(Notary Public)

My Commission Expires:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
CIVIL CODE § 1189

State of Galifornia

County of N) LN L . - _ )

On é 5/.2 Z/Zé /(./ before me, - /76],( !/L’: . \j@ 1/@5 C7g/d¢ <7 / /,(;_,C( <
Date . Name and Title of the Officer

personaily appeared \J{/ée:/\/ 253 Cﬁ/ 1 OS7TE s
Name(s) of Signer(s)

CA i L
who proved to me on the basis of satisfactory
evidence to be the person(éf whose name(s) is/are
subscribed to the within instrument and acknowledged
to that he/she/they executed the same in
his/her/their authorized capacity( (ied), and that by

. his/hertheir signaturet§) on the instrument the
TQ"'_B";1938429 person(d), or the entity upon behalf of which the
ﬁg&w;ﬂ:;c California person(g) acted, executed the instrument.

Marin County

| certify under PENALTY OF PERJURY under the laws
My Comm. Expires Jun 21, 2015

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

WITNESE my hand and oﬁici%l seal.
I/ 9 ‘/-' X &
Place Notary Seal Above Signature: /" CM\L) AT 7
-~ Signature of No Pulahc
A bl i ; & e’
OPTIONAL 7& 7 &%W/ CYED

Though this section is optional, completing this informaticn can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

W ad

Title or Type of Document: /A7 70/2(/ ff/éfﬁ/eﬁ‘ntf Y Document Date: OS [/ / s'f/ ces /
Number of Pages: _{ Signer(s) Other Than Named Above: (<ot ﬂ);/ oo S5TE

Capacity(ies) C\jmed by Slgnpr(s}

Signer's Name>

el i« e (AT

[ Corporate Officer — Tltle(s)

[ Partner — [ Limited [ General

dividual [J Attorney in Fact
I ] Trustee L1 Guardian or Conservator
1 Other:

I
Signer’s Name:
(1 Corporate Officer — Title(s):
Ol Partner — U Limited _I Qeneral

(! Individual [] Attoprfey in Fact

1 Trustee rdian or Conservator
(] Other:

F
Signer Is Representing: {«i?/%

Signer Is Representing:
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‘CALIFORNIA ALL-PURPOSE AGKNOWLEDGMENT

State of California

County of M arii

On Mﬂ\/ /5, LM"}( before me,

Date

personally appeared &4 I y W/ 4 5%5 //]

Sandra M. Geod man

Here Insert Name and Titte of the Officer

Name(s) of Signer(s)

SANDRA M. GOODMAN
Commission # 2051388
Notary Public - California =

Marin County 2
Comm. Jan 7, 2018

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of satisfactory evidence to
be the persongs‘) whose name(;z‘j is/aré subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in his/befitheir authorized
capacity(ies), and that by his/hef/their signature(sj on the
instrument the person(s, or the entity upon behalf of
which the person(sy 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.

WITNESS my hand and official seal.

Signature ?W wAr }VL MM

Signature of Natary Public

Though the information below is not required by iaw, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to anocther document.

Description of Attached Document

Title or Type of Document:

STaTUTe &Y WAEEAXTY b D

Document Date:

Number of Pages:

Sigrer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

Signer's Name:

Individual
Corporate Officer — Title(s):

O individual
[J Corporate Officer — Title(s):

Attorney in Fact

Trustee

Guardian or Conservator
Other:

e rriri

Signer Is Representing:

Partner — U Limited [ General U Partner — [ Limited (0 General
OF SIGNER

Top of thumb here

RIGHT THUMBPRINT
OF SIGNER

O Attorney in Fact
Top of thumb here

O Trustee
0 Guardian or Conservator
1 Other:

Signer Is Representing:
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