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Until requested jlgesr\rélﬁe. Renéa&gﬁ statements to (Name and Address):

’’’’’’’’’ 28959 SE Condor Ave. T

hereinafter called grantor, for the consideration hereinafter stated, does hereby grant, bargain, sell and conveyunto ________
Jason A. Scott -

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of that certain real property. with the tenements, hered-
itaments and appurtenances thereunto belonging or in any way appertaining, situated in Kiamath - County,
State of Oregon, described as follows (legal description of property):

R-3510-035B0-03500-000

Juniper Acres, Block 2, Lot 5, accordingly to the duly recorded plat thereof on file in the Office of
the County Clerk of Klamath County, Oregon.

Subject to: Contracts and/or liens for irrigation and/or drainage, if any; Easements and rights of
way of record and those apparent on the land, if any; Reservations, restrictions and conditions
shown on the plat and in the dedication of JUNIPER ACRES

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

o Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forevey.

The true and actual consideration paid for this transfer, stated in terms of dellars, is $______4 éf ,,,,,,,,,,,,,, @ However, the
actual consideration consists of or includes other property or value given or promised which is 0 part of the ‘ﬁfthe 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 requires, the singular includes the plural, and all grammatical changes
shall be made so that this instrument shall apply equally to businesses, other entities ang to igdividuals

IN WITNESS WHEREOF, grantor has executed this instrument on 8f[q ao ! L'/
signature on behalf of a business or other entity is made with the authority of that entty.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABDUT THE PERSON'S RIGHTS, iF ANY, UNDER ORS 195,300, 195,301 AND 185,305 TO 195.336 AND
SECTIONS 5 70 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, GREGON
LAWS 2008, AND SECTIONS 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
AND REGULATIONS. BEFORE SIGNING OR AGCEPTING THIS INSTRUMENT, THE PERSON AGQUIRING FEE TITLE
TQ THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CiTY OR COUNTY PLANNING DEPARTMENT TO
VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED I3 A LAWFULLY ESTABLISHED LOT OR PARCEL, AS
DEFINED IN QRS 92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETER- - - -—=
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORG 30.930, AND
TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY. UNDER ORS 195.300,
195,301 AND 195.305 T0 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2
TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND 1IENS ETO], GHﬂEH 8, OREGON LAWS 2010,

_; any

STATE OF , County of __ S ) ss.
This instrument was acknowledged beforemeon ________ 3y _ __ k ,,,,,,,,,,,,,,,,,,,,,, ,
by ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘? _____ _C:i_-:_;_glg:;ﬁ L ,,,,,,,,,,,,,,,,,,
This instrument was acknowledged beforemeon . ,
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PUBLISHER’S NOTE: I using this form to convey real properly subject to ORS 82.027, include the required reference.
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State of California

County of ﬂ pate
g// ?//f/ before me, Cﬁf& @z(fsﬁ/éé //ﬂ»/,J[-i/] Wﬁ 74/?1-‘7(7 A/ﬂf %

Here Insert Name and ﬁe of the Officer

personally appeared M‘/ﬂ / J S ﬂé’ﬁ/ Gind St ot BN (gt ——
S e ————

who proved e on the baSIS of 5 tisfactory evidence to
be the perso whose nam ubscribed to the
within instrument and ackndwledged io, me that
he/sheffhiéy executed the same in hisfherfiieic authorized
MICHELLE LARSON capacity(ies); and that Wm@'gnature@—%n the
Commission # 2007927 instrument the person(s),/ or the entity upon behalf of

Notary Public - California ; ;
Sacramento County which the pemo@) acted, executed the instrument.

My Gomm. Expires Feb 17,2017

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

hand and offlmal seal.

: Slgnature MW W
Place Notary Seal Above Sig/(atu /a/of Notary Public
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Though the information befow is not required by law, it may prove valuable to persons relying on thie document
and could prevent fraudulent removal and reattachment of this form to another document.
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?ﬂdlwdual dividual
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