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STATUTORY WARRANTY DEED

Arnold R. Thomas Sr.,

Grantor(s), hereby convey and warrant to

Danny L. McGraw Sr. and Cindy L. McGraw as Tenants by the Entirety,

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:

Parcel 3 of Land Partition 13-98 being located in portion of Lots 9 and 10, Block 3 of Second Addition to
Altamont Acres, situated in the SW1/4 SE1/4 of Section 10, Township 39 South, Range 9 East of the
Willamette Meridian, Klamath County, Oregon.

The true and actual consideration for this conveyance is $17,170.00.

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:
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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 ZD day of WVEI ZJ/(/

e M/Lﬂﬂ A %UMM 9.

Arnold R. Thomas Sr.

State of California } ss
County of —Stanis}aﬁs }

On this 04 / 20)1¢  dayor_fvi) 2016, beforeme, Mayra R. Arellano a Notary Public in_aqd
for said state, personally appeared Arnold R. Thomas, Sr., known or identified to me to be the person(s) whose name(¥As/ate
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
written.

Notary Public for @é State of California
Residingat: __ Ha biide 4 ass
Commission Expires: /) L'/I [z, ’/ 20 )%
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CALIFORNIA NOTARY
ACKNOWLEDGEMENT ﬁ ZO ZO [(@

MAYRA R. ARFLLANO ¥
COMMISSION # 2065824 -l
NOTARY PUBLIC - CALIFORNIA

STANISLAUS COUNTY -

L SmE> MY COMM.EXP ARR.26, 2018

e




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of ____Stanislaus ) ,

On OL‘H%\ZD\ L before me, Mayra R. Arellano N(\'\:ﬁ/\ﬂ/‘ 28 io )‘C
‘ Date Here Insert Name and Title oﬂhde Officer

personally appeared YAVVY\'D /-VMMC( ) S

Name(s) of Signer(s)

ﬁscnbed to the within instrument and acknow ed to me thaf_hefshe/they executed thelsarme in
her/their authorized capacity(idJ, and that by er/their signaturé§)yon the instrument the person(gp
or the entity upon behalf of whi he person@‘ acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

who proved to me on the basis of satisfactory evidence to be a%z:rson(%ﬁwhose namez@gfe

MAYRA R, ARELU\NO is true and correct.
N RGRA 0 WITNESS my hand and official seal.
STANISLAUS COUNTY =

-
MY COMM. EXP APR. 20, 2018y 08 ¥

Signature A e
Signﬁre of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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