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BARGAIN AND SALE DEED | .
KNOW ALL BY THESE PRESENTS that el /ﬁr‘ k p /17 ar "[ |

hereinafter called grantor, for the considerafion hereinafter stated, does hereby grant, bargain, sell and conveyunto . ___

7777777777777777777777777 S, ! i B _ e e o e,
hereinafter called grantee, and urif grantee’s heirs, successors and assigns, all of that certain real property, with the tenements, hered-
itamnents and appurtenances thereunto belonging or in any way apperiaining, situated in —klématin County,

State of Oregon, described as follows (leyal description of property):

KLAMATH FALLS FOREST ESTATES SYCAN UNIT, THE NORTHERLY 1,250' M/L OF THE

WESTERLY 460' M/L CF LOT 8, BLOCK 6, LOCATED IN THE COUNTY OF KLAMATH STATE OF
OREGON.

(IF SPACE INSUFFICIENT, CONTINUE GESCRIF TION ON FEVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns é;rcvcé

The true and actual consideration paid for this transfer, stated in terms of dollars, is §__. 7T &4 d __________ & However, the
actual consideration consists of or includes other property or value given or promised which is D part of the [X the whole (indicate
which)} consideration.@ (ihe 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 instrament shall apply equally to businesses, other entities and to pdividuals.

IN WITNESS WHEREOF, grantor has executed this instrument on _____ U:! K’J ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ; any
signature on behalf of a business or other entity is made with the authority of that entity.
BEFGRE SIGNING QR 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 185.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 T0 QAND 17, CHAPTER B35 OREGON  —— 12 -
LAWS 2003, 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 APFLICABLE LAND USE LAWS
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING TH!S INSTRUMENT, THE PERSON ACQUIRING FEETITLE === === — o m oo e
TC THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TG
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-  —==-—====w=m— oo oo
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.830, AND
TO INQUIRE ABOUT THE RIGHTS OF NEIGHEORINS PROPERTY OWNERS, IF ANY, UNDER ORS 198.300,

195,301 AND 195,305 T0 105,335 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2
T0 9 AND 17, CHAPTER 855, OREGON LAWS 2003, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010,

STATE OF OREGON, County of __ 3 ss.
This instrument was acknowledged beforemeon .. ____ ,
by _— e
This instrument was a(,knowl(,dgcd bc,torc MeONn ,
by
B
of S . — S S,

glotary Public for Oregon
My ComImssion eXpires e

PUBLISHER'S NOTE: if using this form to convey rea! propeity subject to QRS 82,027, include the required reference.
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

before me, ()fzﬁ’]_’/ﬂr‘f Y. ﬂd‘rﬂm/ f\)gff’am' p%/ff/ .

(Hers insert name and tifle of the officer) |

E personally appeared Pﬂll’\(lr) K. 0 Yﬂ(u'Jﬁ 0 ;

! who proved to me on the basis of satisfactory evidence to be the pcrsonféf whose name(g @

re-subscribed to

the within jnstrument and acknowledged to me tba@shelﬂncy executed the same zwﬁw her/their authorized

capacity, @ and that h@hﬁt/ﬂmxr sxguanng(s)' on the mstrament the persow or the entity upon behalf of
which the person/(x)/ acted, executed the instrument.
I cexﬁfy under PENALTY OF PERJURY under the laws of the State of Califomia that the foregoing paragraph
’ is true angd correct.
: - CATHERINE M. OSTROM
} WITNESS my hand and official seal. 2 Comw. f 1917622 (%
/} ; NommLPuaucc -CALIFORNIA
i %{;}/M WW oloary So) W Cotm. Exe, JMI 1, 2015
Signeture of Notery Public
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DESCRIPTION OF THE ATTACHED DOCUMENT
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(Title or description of attached document

(Title or deseription of sttuched docment continhed)
Number of Pages / Document Date ////8//

{Additional information)

CAPACITY CLAIMED BY THE SIGNER
JX{ mdividy
O Corporate Officer
(Ticde)
{0 Partner(s)
{3 Anomey-in-Fact
3 Trustee(s)
O Other
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INSTRUCTIONS FOR COMPLETING THIS FORM
4Any acknowledgment completed in Colifornia must contain verbiage exoctiy os
appears above in the noiary section or a sepurate ecknowledgment form must be
properly completed und cttached io that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such o docment so long as the
verbiage does not reguire tke notary to do something that is illegal for ¢ rotary in
Ca!y‘armaﬁ.e. corifying the awthorized enparity of the signer). Plemse check the
document carefully for proper notarial warding end atiach this form if required.

= Stato and County information nust be the Stare and County where the docment
signer(s) persunally appeared before the notary public for scknowledgment.

* Date of nomrization roust be the date that the signan(s) personslty eppeared which
Thns 8150 e the samé date the acowowiedgrnamt is completed.

» The notary public owmst print his or her name as it appears within bis or her
commission followed by 2 connman and then your title (otary poblic).

» Print the name{s) of document signerls) who personally appear ar the Gme of
notarization.

+ Indicate the cooreer singular or ploral forms by crossing off incorrect forms (ie.
ba/chaftkey-is fare ) or cireling the correct forms. Faflure 1o correetly indicate this
mformation may lead ro rejection of document recording.

* The notary seal impression nust be clear and phowgraphically reproGucible.
Impression must not cover text or Tines. If seal impression srondges, re-seal ifa
sufficient area pexmits, otherwise complete a different acknowledgment form.

» Signature of the notary public mest match the signature on file with the office of
the county clerk.

¥+ Additional inforroation is not required but could help to ensure this
scknowledgment is not misused or attzched to 3 differem docament.

& Indieato Gtle or type of sttached docement, number of pages and dais.

% Indicate the capacity claimed by the signer. If the clatmed capecity is 2
warparate offfcer, indicaie the ttle (ie. CEQ, CFO, Secyemry).
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