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WOLCOTTS FORMS, INC. SINCE 1893

DOCUMENTARY TRANSFER TAX §

G RANT D E E D 0 computed on full value of property conveyed, o

21 computed on full value less liens and
encumbrances remaining at time of sale.

Autograph of Deglarant or Agent Determining Tax __ Firm Name
FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, IWe/ es/ye Jebhn Siiva

(Name of grantor{(s))

grant to ' ’ﬂhdma,é Lo, ML-CL'

{Name of grantee(s)) ,

all that real property in the City of Klpmarh Falls , County of £/a s g /% , State of@gyag

described as follows:

Le7 19 ¢n Block 72 of Klamath i:p//j ForesT LsTaTes ﬂfézﬁuﬂy &G tUn f7’

Plal” po.4., accord/ag lo The oficial Wﬂ‘?‘hewewﬁ £/, ce

o€ the Caa/)T)/ Clerk of Klamath Cacm'/‘y 6/370,«;, onfile jn The ot
Tax/l(apwo?’ /'/0', 38i/-004C0~-p0to0—~ 000 kef,VG,, LEOS9S

Assessor's parcel No. A //7
Executed on _&&,@, ot Se | Aaild, ,inthe City of A’ z’ub [ S , State of & .
o A

)

Sne attached

State of ) Cai;forma All-Purpose
) wie nt /
County of ) datedg ﬂ Ve
On before me, CAPACITY CLAIMED BY SIGNER(S)
Notary Public, personally appeared JR Individual{s}
O Corporate

- - Officer(s)
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) —
is/are subscribed to the within insppdment and acknowledged to me that hefshefthey executed gz:tatrtner(s.) E ctD Limited 0 General
the same in his/her/their authopiZed capacity(ies), and that by his/heritheir signature{s) on the - Trtfgt‘je? i Fa

instrument the person(s), arthie entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PEMALTY OF PERJURY that the foregoing paragraph is true and correct.

O Guardian/Conservator

RIGHT THUMBPRINT (O

WITNESS my brénd and official seal.

.~ Signature {Seal)
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Wolcatts Forms, our resellers and agents make no reprasentations or warranty, express or implied, as to the
attarney before using this or any legal document. . H778 Rev. 11-07

fitness of this form for any specific use ar purpose. If you have any question, it is always best to consult a qualified



CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

A notary 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 truthfuiness, accuracy, or validity of that document.

STATE OF CALIFORNIA }
COUNTY OF PLACER }

On fwﬁ/é before me, Lori S. Johnson  Notary Public,

Date

‘personally appeared X?g <// e \)é% A 5/ ///G’

Nam of Signer{s’

v

who proved to me on the basis of satisfactory evidence to
be the person(sywhose name(s] is/are subscribed to the
within instrument and acknowledged to me that
he/shefihey €xecuted the same in his/heflthelr authorized

LORI S JOHNSON capacity{ies], and that by his/befiheir signature(syon the

. NOTARY PUBLIC . CALIFORNIA

COMMISSION # 2118313 &  instrument the person/(s)for the entity upon behalf of which

PLACER COUNTY
My Comn, Exp July 4 2019 the person{s)acted, executed the instrument.

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

WITNESS my hand and official seal.

Place Notary Seal Abave %ﬁ C§

Signature

OPTIONAL
Though the information below is not required by law, it may prove valuable to persons relying on the
document and could prevent fraudulent removal and reattachment of this form to ancther document

Description of Attached Document

Title or Type of Document: @W @ﬁ%/

Document Date:i% Number of Pages: / / &) &J/@WW

Signer(s) Other Than Named Above;

/




