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Gary W. Glisson Fee: $47.00
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13733 Jicarilla Rd. ..
Apple Valley CA 92307
Grantor's Name and Address

Afferdable Land LLC. N e
15731 SW Oberst, Ln -PB, 1148 . . S
Sherwood, Oregon 97140 , _ SPACE RESERVED

Grantee’s Name and Address FOR
RECORDER'S USE

After recording, return to (Name an Addresa:

Affordable L LL

15737 SW Oberst In PB 1148
Sherwood, Oregon 97140

Until requested otherwlse, send all tax statements to (Name and Address) .
Affordable Land LILC :
15731 SW Oberst. thPB41148
Shevwood Oregon 97140 '

KNOW ALL BY THESE PRESENTS that st Gary. W._ Glisson... ik

heremafter called grantor, for the con31derat10n hereinafter stated, to grantor paid by

etk Affordahle . Land L1C i ,
hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, w1th the tenements, heredltamenls and appurtenances thereunto -belonging or in any way appertaining,
situated i m ' ; K,_ amat E— Coumy, Staté of Oregon described as follows (legal description of property):.

DI R H  A ACE T S S EUI L PR

Lot 4;'BlOCk‘7§~K1amatthalls*ForésﬁWEStates,:HIghWéy“66;’Piat 1

N . (IF SPACE INSUFFICIENT, CONTINUE DESCFNPT!ON ON REVERSE)
To Have and to Hold the:same unto grantee and grantee’ s heirs, successors and assigns forever.
And grantor hereby covenants to and with grantee and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances except (if no exceptions, so state): e

=

o — : — ' : < , and that

grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful clalms and demands of all
persons whomsoever, except those claiming under the above described encumbrances.
The true and actual consxdel ation pald for this transfer, stated in terms of dollars 1s $ "1 000 Q0 . © However-the

%eh)—een&de&a&em@) (The sentence between the symbols @, if not apphcable, 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
shal] be made so that this instrument shall apply equally to busmesses other entities and 1nd1v1duals L e .
IN WITNESS-WHEREOF, grantor has executed this instrument on _(date) 4‘[ =22 ?f 5 any
signature on behalf of a business or other entity is made with the authority of that entity. - '

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 T0 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 AGQUIRING FEE TITLE
T0 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 DETER-
NGiRiE ANY LIRATS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, ASDEFINED i ORS 30.930, AND -
70 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 200%.AN SE%lONS 2107 CHAPTER 8, OREGON LAWS 2010. ‘\&
STATE Oul of (x) ) D QX’.(\(\& \OQ__)ss.

This 1nstrument was acknowledged before me on (date) q-4-20 < ’
by __Gary W. Glisson
' Thjs 1nstrument was acknow]edged before me on ’ ,
by
-as oS =
of "
.' . V._.. o da.ee_ (x)
AR (7 SN 2 o N Notary Public for California
(x)(Notary Stamp)- 2%:@ % My commission expires {x)-____3=TAS=20 (4 |
5N -

i1~ .. . ;(

PUBLISHER'S NOTE: If using this torn-l to convéy real property subject to ORS 92.027, include the required reference.




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of &d\ Q)e(\mou\é,w\\o

Onge,@‘k "{ Z,Q\d\ before me, LD N \{5\\:’\ 6&%&/&@ P&bku\_ -,

(Here insert namé and title of the officer)

personally appeared @c\(‘:\) , k/b ¢ 6\LS§ oN

who proved to me on the basis of satisfactory evidence to be the ,erson(,sa/\vhose name(g)is a};e/subscribed to
the within instrument and acknowledged to me that shefhes/p xecuted the same in her/thetf authorized
capacity(j-eﬁf and that by@hqﬁfﬁ;i(signamre on the instrument the person@ﬂ/or the entity upon behalf of
which the personggyacted, 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.

DAWN VAN BAVEL g

. Y  COMM. #1916359 =
WITNESS my hand and official seal. 3 NOTARY PUBLIC - CALIFORNIA 5
Q0

\/ 6 . ' ] SAN BERNARDINO COUNTY
—~—a— oA (Notary Seal) 57 My Comm. Expires Dec. 10, 2014 l

-Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
L}\/CU\(\O\(\&&\ /D eC é document is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
(Title or gescrjption of attached document) verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the

document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional jnformation) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
: : - - notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
.. he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
U Individual (s) information may lead to rejection of document recording.
1 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) ) Shlgnarme 01; th;(: notary public must match the signature on file with the office of
. . the county clerk.
Attorney-in-Fact < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Secu1ely attach this document to the signed document

Number of Pages Document Date

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com




