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BARGAIN AND SALE DEED .
KNOW ALL BY THESE PRESENTS that I.Y\LC}\ L&NLQD&JMLSCJ walex __________________

hereinaffer ¢ Hed Grantor for the consideration heremattcr stated, does hereby grant, bargain, sell and conveyunto __________________
,,,,,,, obect 1. Rice and  RKami L. ¥ ;Lr;\(\n&‘;;a_n&:_mdﬁ,__________,
hereinafter called grantee and unto grantee’s heirs, successors and assigns, all of that certain real property, with the tenctents, hered-
itaments and appurtenances thereunto belonging or in any way appertaining, situated in SKlomath County,
State of Oregon, described as follows (legal description of property):

DO\\QS - Block 2, Lot w+5s + Vac St Ad)

{IF SPACE INSUFFIGIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee’s heirs, suecessors and assigns fo ever
The true and actual consideration paid for this transfer, stated in terms of dollars, is $___/_ Qﬁﬁ,,dél,, ® However, the
actual consideration consists of or includes other property or value given or promised which is [ part of the Egthe whole (indicate
which) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)
In construing this instrument, where the context so requres, the singular includes the plural, and all grammatical changes
shall be made so that this instrument shall apply equally to businesses, other entities and to individuals
IN WITNESS WHEREOF, grantor has executed this instrument on - ?L_Ll , =y &,,,-ﬁQA% ,,,,,,,,,,,,,,,, ; any
signature on behalf of a business or other entity is made with the authority of th enm)ff
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, iF ANY, UNDER ORS 155.300, 195.301 AND 195.305 T0 195,336 AND % 76 )d[l/
SECTIONS 5 TO 11, CHAPTER 424, CREGON LAWS 2007, SECTIONS 2 T0 9 AND 17, CHAPTER 855, OREGON
LAWS 2009, ANBLSECTIONS 2 TO 7 GHAPTER 8, OREGON LAWS 2010 THIS INSTRUMENT DOES NOT ALLOW
USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS 2 ]ﬂ‘qp J _‘g ._423-@
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE - - = e
TG THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO
VERIFY THAT THE UN!T OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS
DEFINED IN ORS 92.010 OR 215.010, TQ VERIFY THE APPRCVED USES OF THE LOT OR PARCEL, T0 DETER-  ——- T -—-
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND
TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY QWNERS, IF ANY, UNDER ORS 185300,

195,301 AND 195 305 TG 1Qb 336 AND SECTIONS 570 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2
T3 5 AND 17, CHAPTER 855, OREGON LAVS 2003, AND SECTIONS 2 TO 7. CHAPTER 8, OHEl;un LAWi 2010, e

STATE OF OREGON, County of - Z¢A0mall
Thi 1nstrument was acknowledged before me on

chanza, owy@goyﬁoﬂm_l“4J_ee_341-01_m

by O -
as _ e ——————— e i o ko et e e e o e
-of e —
ST Lol loen Pt
LLOUGH Notary Public for Oregon .
Nﬁ SR&H 209% My commission expires ,,24’“ 0 j,.‘/& / Z —
- m”' m7 ST

PUBLISHER’S NOTE: If using this form to convey real property subject to ORS 92.027, include the required relerence.




INDlVIDUAL ACKNOWLEDGMENT

)
ol

State/Commonwealth of Of‘ € QO/’) %

sS.
County of /‘(/Qm 74 %A

O A O A AT R KA A AR A A A A A ﬁ@@mﬁg@m@m@mﬁﬁm@’é

On this the 30 day of Ju /V : JO/éj , before

Day Month Year

Cara / Ann mczt/t( //0(1 4’/\ , the undersigned Notary

Name of Notary Public

Public, personally appeared /7 Q/fé el Z SC«AOO/E//‘ ,

Name(s) of Signer(s)
] personally known to me — OR —

A proved to me on the basis of satisfactory
evidence

CAﬂg{FAtﬁ{lAhgga&POUGH to be the person(s) whose name(s) is/are

oufﬂq subscribed to the within instrument, and
comﬂmaﬁo. NS? acknowledged to me that he/she/they

executed the same for the purposes therein
stated.

CIAL STAMP
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JAES NOVEMBER 03, 2917 Signature of Notary Public

WITN;SS my hand and official seal.

Other Required Information (Printed Name of Notary, Residence, etc.)

Place Notary Seal and/or Any Stamp Above

OPTIONAL

Although the information in this section is not required by law, it may prove valuable to RnghtThumbpnnt

persons relying on the document and could prevent fraudulent removal and reattachment of Signer

of this form to another document. Top of thumb here
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