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STATUTORY WARRANTY DEED

Dale Kirkpatrick and Doris Kirkpatrick, as Tenants by the Entirety,

Grantor(s), hereby convey and warrant to

Micaila Blankenship ,

Grantee(s), the following described real property in the' County of Klamath and State of Oregon free of encumbrances except

as specifically set forth herein:

Lot 1 in Block 11 of Tract Number 1026, THE MEADOWS, according to the official plat thereof on file in

the office of the County Clerk of Klamath County, Oregon.

The true and actual consideration for this conveyance is $108,500.00.

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:

2015-2016 Real Property Taxes, a lien not yet due and payable.
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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 TO 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
ACQUIRING FEE TITLE TO 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 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 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 2009, AND
SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

Dated this_# __ dayof § 2 F+ , 2@15/
ol kS

Dale Kirkpatrick

4

Doris Kirkpatrick

Bya M Escpm W

Allen Eugene Wirkpatrick, ;ﬁer attorney in fact

State of (,a\ [&w( ~ } 58

County of San Dieao }
Py U
On this ;} 5 day ofbpg Ei-em\a«f . 2015, before me, A{ipm l an}\\ a Notary Public in and for said

state, personally appeared Dale Kirkpatrick and Allen Eugene Klrkpatrlck as attorney in fact for Doris Kirkpatrick, known or
identified to me to be the person(s) whose name(s) is/are subscribed to the within Instrument and acknowledged to me that
he/she/they executed same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this certificate first above
3 ?

ﬁllﬁﬂﬁﬁlE@EEIEIIElﬁl@lﬁﬁﬁillﬁﬁ@ﬁ@&ﬁ

&
ADAM MARCUS LOMELI =

COMM. #1986555 2
/ NOTARY PUBLIC - CALUIFORNIA 73
SAN DIEGO COUNTY

My Commigsion Expless 07/29/2016 =
SSEDEFECRGSUEEPE 000400 BCRESEDERRNEEF

g of Lo d—a ARG
Residing at: Qm DW\\?
Commission-Expires: J-20 v
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BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON’S RIGHTS, [F 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 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 APPLICAELE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO 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 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 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 2009, AND
SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

Dated this %3 _ dayof S.ev?;L». . 2,@)5

Dale Kir}

Byn/,%g-: o /f/m

Allen Eugene Firkpatrick. ;{mr attorney in fact

A Q)
state of (ko & s
County of i DJ\L}.J )
A /‘ 5 . ) .
Onthis 33" day of g bumn i/ 2015, before me, £ _.LO.MM\ & Notary Public in and for said
state, personally appeared Dille Kirkpatrick and Allen Eugene Kirkpatrick as attorney in fact for Doris Kirkpatrick, known or

identified to me to be the person(s) whose name(s) is/are subscribed to the within Instrument and acknowledged to me that
he/she/they cxecuted same.
IN WITNESS WI—IE/{F.OF, I have hereunto set my hand and affixed my official seal the day and year in this certificate first above

written. P
;

fog,'ihc Sta g\of L ;f—() (PR
Residing at: " Sewen R
ComhajssianExpires: T T)m2h-lo




-OFFICIAL-
DURABLE POWER OF ATTORNEY FORM

I. NOTICE - This legal document grants you (Hereinafter referred to as the
“Principal”) the right to transfer unlimited financial powers to someone else
(Hereinafter referred to as the “Attorney-in-Fact”), unlimited financial powers
are described as: all financial decision making power legal under law. The
Principal’s transfer of financial powers to the Attorney-in-Fact are.granted
upon authorization of this agreement, and stay in effect in the event of
incapacitation by the Principal (incapacitation is described in Paragraph ll).
This agreement does not authorize the Attorney-in-Fact to make:medical
decisions for the Principal. The Principal continues to retain every right to all
their financial decision making power and may revoke this Durable Power of
Attorney Form at anytime. The Principal may include restrictions or requests
pertaining to the financial decision making power of the Attorney-in-Fact. It is
the intent of the Attorney-in-Fact to act in the Principal’s wishes put forth, or,
to make financial decisions that fit the Principal’s best interest. All parties
authorizing this agreement must be at least 18 years of age and acting under
no false pressures or outside influences. Upen autherization of this Durable
Power of Attorney Form, it will revoke any previously valid Durable Power of
Attorney Form.

Il. INCAPACITATION - The powers granted to the Attorney-in-Fact by the
Principal in this Durable Power of Attorney Form stay in effect upon
incapacitation by the Principal, incapacitation is describes as: A medical
physician stating verbally or in writing that the Principal can no longer make
decisions for them self.

IIl. REVOCATION - The Principal has the right to revoke this Durable Power of
Attorney Form at anytime. Any revocation will be effective if the Principal
either: '

A. Authorizes a new Durable Power of Attorney Form.

B. Authorizes a Power of Attorney Revocation Form.

IV. WITNESS & NOTARY - This document is not valid as a Durable Power of
Attorney unless it is acknowledged before a notary public or is signed by at
least two adult witnesses who are present when the Principal signs or
acknowledges the Principal’s signature. It is recommended to have this
Durable Power of Attorney Form notarized.




V. PRINCIPAL - |, Do Jee KivBandeic¥ | residing at
Narne of Princ'ipal

Hioz preacdownds D

Street Address of Principal
City of KlaweX Loy , State of _Ore 8o~ _appoint
City of Principal “state of Principal

the following as my Attorney-in-Fact, whom | trust with any and all my
financial decision making power immediately upon the authorization of this
form, and in the event that | should become incapacitated:

VI. ATTORNEY-IN-FACT - Al¢,, Evger2 K?vk?a:l’ﬁ e, residing at

Name of Attorney-in-Fact

29235 Claxisse Cowrr)(
Street Address of Attorney-in-Fact

City of L2~or Gyovd IStateidf _Coul  Tovmiio— grant

City of Attorney-in-Fact State of Attorney-in-Fact
the Attorney-in-Fact the legal authority to act on my behalf for any power legal
under law in regard to my financial decisions under the State of

O_V- 2 ﬁ 2y
~ State

VII. SUCCESSOR ATTORNEY-IN-FACT (Optional) - If the Attorney-in-Fact named

above cannot or is unwilling to serve, then | appoint

Name of Successor Attorney-in-Fact

residing at

Street Address of Successor Attorney-in-Fact

City of , State of grant

City of Successor Attorney-in-Fact State of Successor Attorney-in-Fact
the Attorney-in-Fact the legal authority to act on my behalf for any power legal
under law in regard to my financial decisions under the State of

State

VIii. TERMS & CONDITIONS - Upon authorization by all parties, the Attorney-in-
Fact accepts their designation to act in the Principal’s best interests for all
financial decisions legal under law.




IX. THIRD PARTIES - I, the Principal, agree that any third party receiving a
copy via: physical copy, email, or fax that I, the Principal, will indemnify and
hold harmless any and all claims that may be put forth in reference to this
Durable Power of Attorney Form.

X. COMPENSATION - The Attorney-in-Fact agrees not to be compensated for
acting in the presence of the Principal. The Attorney-in-Fact may be, but not
entitled to, reimbursement for all: food, travel, and lodging expenses for
acting in the presence of the Principal.

Xl. DISCLOSURE - | intend for my attorney-in-fact under this Power of Attorney
to be treated, as | would be with respect to my rights regarding the use and
disclosure of my individually identifiable health information or other medical
records. This release authority applies to any information governed by the
Health Insurance Portability and Accountability Act of 1996 (aka HIPAA), 42 USC
1320d and 45 CFR 160-164

XIl. PRINCIPAL’S SIGNATURE - |, Dovis Jesi KivRopedecR |, the Principal,

Frinted Narne of Pn'ncr’pal

sign my name to this power of attorney this 194 - day of
Day

A?*F'\‘* A and, being first duly sworn, do declare to the
Month

undersigned authority that | sign and execute this instrument as my power of
attorney and that I sign it willingly, or willingly direct another to sign for me,
that | execute it as-my free and voluntary act for the purposes expressed in the
power of attorney and that | am eighteen years of age or older, of sound mind
and under no constraint or undue influence.

\ 1 .

Signature of Principa

Xill. ATTORNEY-IN-FACT’S SIGNATURE - |, Aiser £vgere KivRpodvic K

Name of Attorney—in—ﬁ'act
have read the attached power of attorney and am the person identified as the

attorney-in-fact for the principal. | hereby acknowledge and accept my
appointment as Attorney-in-Fact and that when | act as agent | shall exercise
the powers for the benefit of the principal; | shall keep the assets of the
principal separate from my assets; | shall exercise reasonable caution and
prudence; and | shall keep a full and accurate record of all actions, receipts
and disbursements on behalf of the principal.

M fpAd AP IS

Signature of Attorney-fn-Fact " Date




XIV. SUCCESSOR ATTORNEY-IN-FACT’S SIGNATURE (Optional) -

I have read the attached power of
Name of successor Attorney-in-Fact

attorney and am the person identified as the successor attorney-in-fact for the
principal. | hereby acknowledge and accept my appointment as Successor
Attorney-in-Fact and that, in the absence of a specific provision to the contrary
in the power of attorney, when | act as agent | shall exercise the powers for
the benefit of the principal; | shall keep the assets of the principal separate
from my assets; | shall exercise reasonable caution and prudence; and | shall

keep a full and accurate record of all actions, receipts, and disbursements on
behalf of the principal.

Signature of Successor Attorney-in-Fact Date




This Durable Power of Attorney is to be in effect immediately upon signature and
notarization. Executed in the presence of the undersigned witnesses:

Witness 1.

ome: _BELU £ Hseles <
Address: 4%5@ %W/ééﬁ,im Y’ W ﬁ{__ 7603

Signature:

Withess 2.

Name:f//zﬁﬁzr/ﬂﬁ/ J BMK&J/&
Address: _AEK3 Z W @Aﬂ.) uzjww{ Cy 9 370
Signature:Zﬁ';d—}b)ﬁf yQ. /0?7Mf(/

Acknowledgement

This document was acknowledged before me on this [4- _ {1 dayof

Ben 20£__">b)§ Devie Ftawn Kivkpchikle (Prificipal's Full
legal name) I ‘

Signature of Notary Public ' " fe i
Full legal Name Da..‘\"\;t e A !Lh.d(%\tc%

My commigsion expires (- =4

OFFICIAL SEAL
PATRICIA JANET THEDE
NOTARY PUBLIC - OREGON
COMMISSION NO. 449735

State of ( 0 MC),(/VL/ MY COMMISSION EXPIRES JULY 7, 2014

County of k/LaMa,Y )




