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STATUTORY WARRANTY DEED

Edward E. Colson, ITI, Trustee of the Edward E. Colson, III Trust Agreement, dated January 12, 1995,
as to an undivided 19% interest

Karen Jeanne Colson, a married woman, as her sole and separate property, as to an undivided 11.5%

Dennis R. Sciotto and Carol Ann Sciotto, Trustees the Dennis R. Sciotto and Carol Ann Sciotto Community
Property Trust Agreement dated January 9, 2002, as to an undivided 23% interest

Greg R. Velasquez and Cynthia L. Velasquez, Trustees of the C & G Velasquez Family Trust dated October
19, 2005, as to an undivided 29% interest

Dennis R. Sciotto, Trustees of the Dennis R. Sciotto Family Trust Agreement dated December 19, 1994 as to an
undivided 7.5% interest oo .

i
<

Edward E. Colson, IV, a single man, as to an undivided 5% intereist
And Dennis J. Sciotto and Cynthia Sciotto, husband and wife, as to an undivided 5% interest

as Tenants in Common,

Grantor(s), hereby convey and warrant to

Francisco De Dios and Adelaida De Dios, 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:

Lots 2,3, 4, 5, 17 and 18, of the Re-Subdivision of Lot 803, ENTERPRISE TRACTS, according to the official
plat thereof on file in the office of the County Clerk of Klamath County, Oregon, SAVING AND
EXCEPTING those portions deeded to State of Oregon by and through its State Highway Commission by
deed recorded September 18, 1943 in Volume 158 on page 407, by deed recorded May 1, 1942 in Deed
Volume 147 on page 104 and by deed recorded December 24, 1943 in Deed Volume 161 on page 42, Deed
Records of Klamath County, Oregon. '

The true and actual consideration for this conveyance is $275,000.00.

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:

2016-2017 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 QRS 195.300, 195,301 AND 195305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2TO 9 ANIY 17, CHAPTER 855, OREGON
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER & OREGON LAWS 2010, THIS IN STRUMENT 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
BSTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES
OF THE LOT QR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES, AS DERINED IN ORS 30,530, AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBOQRING
PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TG 195.336 AND SECTIONS 3 TQ 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 %7 day of August, 2016.

Edward E. (}olssén TH Trust Agreement, dated January 12, 1995
g\“}i;“m} . .

X

By: et el S
Edward E. Colson Il Trustee

State of }ss
County of }

On this ____ day of August, 2016, before me, a Notary Public in and for said state,
personally appeared Edward E. Colson, IU, Trustee of the Edward E. Colson, [ Trust Agreement, dated Janwary 12, 1995,
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 WHEREOQF, 1 have hereunto set my hand and affixed my official seal the day and year in this certificate first above
written, .

Notary Public for the State of
Residing at:
Commission Expires:
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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. v‘

State of California }

+
. ) i3
. o e ds § N N FE § % B
LS i 3 i 3 \\ . 3 . B
1IN A S S & STy ey F D 3 § i3
OGO 3 i { A : i
8 AU R NEURNE B ¥ { 4 i
I Sy < X e S i 3 Rl | i3
o S N\g B Wﬂ\ ~ N i
X e S ¥ > TN R §
) ¥ SISO L b §
R i B W 8 [ : t
E
i1
1

2
|

73

cnrnannsnt
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who proved to me on the basis of s

SERRAARTE 1T fwee LA i dedd 3

atisfactory evidence to be the person(g) whose

name(g) is/agé subscribed to the within instrument and acknowledged to me that 5
he/sie/théy executed the same in his/hg’r/tnéir authorized capacity(igs), and that by i
hislh@“rit&éir signature(s) on the instrument the person@, or the entity upon behalf of f
which the person(s) acted, executed the instrument, z

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

¥ INSTRUCTIONS FOR COMPLETING THIS FORM
AD DIT’ONAL OP.HONAL lNFORMAT’ON This form complies with current Californin stateles regarding sotany wording and,

{Notary Public Seal}

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be compleied and attached to the document. Acknowledgments
from other staley may be completed for docwments being yent {0 that state so long
as the wording does not requure the California natary ta violate California notary g
len, :
{Title o description of attached document) o State and County infonnation must be the State and County where the document
signer(s) personally appeared before the notary public for scknowledgment.
- e o Date of notarization must be the date that the signes(s) personally appeared which
{Titte or description of attached dacument continued) fmust also be the same date the acknowledgment is completed.
o The notary public must print his or her name as it appesys within his or her
Number of Pages ______ Document Date commission followed by a comma and then your title (sotary 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 singudar or pluradt forms by crossing off incoerect forms (le.
L he/she/they-- is fare ) or circling the correct forras. Fatlure to correctly indicate this
O Individual (s) information may tead to rejection of document recording, |
{1 Carporate Officer « The notary seal impression must be elear and photographically reproducible. |
Impression must not cover text of dines. if seal impression smudges, re-seat iffa
{Titie) sufficient area permits, otherwise complete a different acknowledgment fmgz. ; :
« Signature of the notary public must match the signaure on file with the office o ;
. Partner(s} mgncmmty clerk. i
1 Attomney-in-Fact &  Additional information is not required but could help to ensure this !
] Trustee(s) acknowledgment is not misused or attached to a diffecznt document. ‘
Other % Indicate titk or type of attached document, number of pages and date. i
] % ladicate the capacity claimed by the signer. If the elatmed capacity is a §

corporate officer, indicate the titke (i.e. CEQ, CFO, Secratary).
o Securely sitach this document to the signed document with a staple.

——_—_—_— T R _— T ——

ORI e i i G A e s
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oer,,

Dated this ¢ §  day of August, 2016

.\s’.\-\~\\x\~\“ﬁ~\\\\w\\~\\\'\\\\

Katen Joanne Colsop

State of } 5

County of }

On this __ day of August, 2016, before me, a Notary Public in and for said state,

personally appeared Karen Jeanne Colson_, known or identified to me to be the person(s) whose name(s) isfare subseribed to the
within Instrument and acknowledged to me that he/she/they executed same.

IN WITNESS WHEREOQF, 1 have hereunto set my hand and affixed my official seal the day and year in this certificate first above
written,

LW
Notary Public for the State of o B Sy i i
Residing at: XN :ii ) o
Commission Expires: e g
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CERTIFICATE OF ACKNOWLEDGMENT

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,

CALIFORNIA ALL- PURPOSE ?
|
:

and not the truthfulness, accuracy, or validity of that document,
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State of California }

e A e

personally appeared AL TOLY
who proved to me on the basis of satssfactory ewdence to be the person(g) whose
name{?) :sfagé subscribed to the within instrument and acknowledged to me that

‘ he‘!shefthéy executed the same in tgis!herfthgxr authorized capacity(i g;é) and that by
i h;giheriméir signature(sy on the instrument the person{;s) or the entity upon behalf of
4 which the person(@ acfed executed the instrument.

1
L
L

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

aa‘.;&a?&ﬁﬁ;@ i )
i = ovsrrgae e, 2008 & 3
\{\RTNESS my hand and official ggai & i CALFCRNA & i
b TANROCCOURTY i
a! y N Wk@%w&wﬁ 3 i
§ Ji\ e AT AR AR f :
S (Notary Public Seal) i
ADD!TIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM }%
This form complies with current Califorsta statwies regerding notary wardng and, §!
DESCRIPTION OF THE ATTACHED DOCUMENT o needed, showld be completed ond attachesd ta the docsment, Acknow Ie\fgmen{x 18
Jram other states niay be completed for documents being sent o that staie so long k4
as the wording does not require the Cadifornia netary o violate Caltforms wolary E §
&ne, B
{Ttle or description of altached document} « State and County information must be the State and County whets the document §
signee(s) personally appeared befors the notary public for acknowledgment. §
.. . S « Date of notarization must be the date that the sigrer(s} personally sppeared wiich
{Titfs or description of attached dosurent continued) st slso be the same date the acknowledgment is completed. l
» The notary public must print kis or e pame 3 & appears within his o hey i
Number of Pages DocumentDate comatission followed by a comma and then your tile {nutary public).
» Print the nameds) of document signer(s) whe personally appear at the time of :
aotarization. b
CAPACITY CLAIMED BY THE SIGNER o Indicate the worvect singular or plural forms by crossing off incorreet forms (i e.
" .. haisheitheys is fare } ot circling the correst forms. Fatlure io correctly indivate this ]
1 individual () information may lead (o rejeetion of document recording. 5
0 Gorporate Officer « The totiry scal impression must be clear and photogeaphically reproducible.
hupression must got cover text or lnes. I seal impression smudges, teseal if 8
{T;tie) sufficient area permits, ptherwise compleie 3 ditferent acimoss!cdm;;rg mrg\ i } :
. o Bignawre of e notary public must mateh the sigratare on Sle with e offiee of
O Paﬂner{s? the cousty ok, ? B ‘; i
§ 1 Altorney-in-Fact $ Additions! information © not weguired but could fefp o owsure this
i 1 Trustee(s) cknowiedgment is not aiisused or attached o 2 different document. ? !
4 Other % indicate tithe or type of attached dﬂcum_t‘m,_ nuraber of pages and date. t
g a “  indicate ihe capacity clsimed by the signer. If the claimed wapacity 88 |
§= corpoesic officer, indicate the title (i.e. CHO, CFO, Secrctary} ‘
3: 5 Vorsion e Nuds » Securely attack this document to the signed document with a steple. |
‘f T — e A S T T —

R A R T R s asicnacamacaas Sacceononaaaas:



Page 4 Statutory Warranty Deed
Escrow No. 120485AM

Dated this <27y day of August, 2016

Dennis R Sciqt_;g and Carol-Amn Scintto Community Property Trust Agreement dated January 3, 2002

__Dennis R, Seitits, Trustee
& NN T R G
By B R \\?\\\\f“\\\\
Carol Ann Sciotto, Trustes
State of }ss
Couaty of }
Qn this ___ day of August, 2016, before me, a Notary Public in and for said state,

personally appeared Dennis R. Sciofto and Carol Aun Sciotte, Trustees of the Dennis R, Sciotto and Carol Ann Scicofo
Conununity Property Trust Agresment dated Januury 5, 2002, known or identified to me to be the person(s) whose name(s) isfare
subscribed to the within Instrument and acknowledged to me that he/she/they executed same.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my official seal the day and year in this certificate first shove
written.

Notary Public for the State of
Residing at:
Commission Expires;
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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, accuragcy, or validity of that document.

State of California

On

o, 3\“\\
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ot

personally appeared i\ n
who proved to me on the basss of satssfactory ewdence o be the person{s) whose
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RN WA before me, E
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name(s) i§/are subscribed to the within instrument and acknowledged to me that

hgs/l}erfthesr signature(s) on the instrument the person(s), or the entity upon behalf of

4
helsl;%/they executed the same in hi’sg\er/the:r authorized capacity(ies), and that by |
%

which 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.

WlTNESS my hand and offi csai seal.

thary Pubilc Sngnétufe .

.A

{Notary Public Seai}

ANEIOE T OWERL |

; Lo B, 2&% 39
m:mam PUBLIG ~ CALIFURNIA R
Sk HERO QERINTY
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ADDITIONAL OPTIONAL ;NFORMAT!ON This form complies with current Californta statutes regarding nofary warding and,

DESCRIPTION OF THE ATTACHED DOCUMENT

{Titte or description of attached document)

{Titte or description of attached dosyrment continued)

Number of Pages . Document Date

CAPACITY CLAIMED BY THE SIGNER

4
4

oDoao

individual (s)
Corporate Officer

{Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

>
v

INSTRUCTIONS FOR COMPLETING THIS FORM

if needed, showld be completed and attnched to the dociment, Acknaow: Iedgmeﬂ&
Jrom other states may be completed for documents being seni {o thet state so lang
as the wording daes ot require the California notary to violate Calforma notary
I,

« State and County information must be the State and County where the document
signee(s) personatty appeared before the notary public for ac}\nowicdamem

« Date of notarization must be the date that the signer(s) pessonally appeared which
must also be the same date the scknowledgment is completed.

» The notary public must print his or her nane a5 & appears within his or her
conunission followed by a comma and then vour title {netary public),

¢ Print the name{s) of document signer(s) who personalty appear at the time of
notasiztion.

« Indicate the correct singuiar or plural forms by crossing off incorrect forms (ic.
helihe/they.- is fare ) or cireling the correct forms. Failure to correctly indicate this
information may lead to rejection of document fecording.

» The notary seal impression must be clear and photographically reproducitile.
Impression must not cover text or fines. I seal impression smudges, re-seat if a
sufficient arca permits, otherwise compiete 8 different acknowiedgment form,

o Signature of the notary public must match the signature on file with the office of
the county clerk.

& Additionst information 15 not required but could help o enswe this
acknowledgment is not misused or anached to a different document.

<% TIndicate title or type of attached document, number of pages and dafe.

< Indicate the capscity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the ttle (ie. CEQ, CFO, Seoretary).

» Sccurcly attach this document to the signed document with a staple.

o i e S e
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Dated this s~ day of August, 2016
{

C &G’Vc}“asqw ﬁmmest dated Octaber 19, 2005
‘\“:". é y, e & .

TNvnaa:

B

Cynthis L. Vc!asqmg”t‘r‘?,steé\_‘ ¢

State of éﬁg“" 3&?“2.»%& ¥ ss

County of g&gé@w ;ffaarg}x.\, } Ry

On this & day of August, 2016 “before me, Ls“f Wf/g&ﬁz; S“t@{" F&le- 3 Notary Public in and for said stale,
personatly appeared Greg R. Velasquez and Cynthia L. Valasque, Trustees of the € & G Velasquez Family Trust dated October
18, 2005, known or identified to me to be the person(s) whose name(s) gggw subscribed to the within Instrument and
agknow iudg&d to me that he/she/igS oxecuted same.

IN WITNESS WHEREQF, 1 have hereanto set my hand and affixed my official seal the day and year in this cortificate first sbove
written.

Notmy?uhlmf rthe‘ifa‘feof AR st _
Residing at: gz;ggﬁg ,g}ff @@& et T
Canunission Expives: S R % <k

ey J, RYAN
Comnigsion # 205323
Notary Public - Dutliynis

.
i/ San Disgs Sounty
} My Sommn Exgras Mar 22, 2%316!

L a2t )
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Sy

Dated this =" day of August, 2016

Dennis R. Sciotto Family Trust agreement dated December 19, 1994

Dennts R. Sciotta, Tristea

State of }ss
County of 3
On this ___ day of August, 2016, before me, a Notary Public in and for sald state,

personally appsared Dennis R. Sciotto, Trustee of the Deanis R. Sciotto Family Trust agreeraent dated December 19, 198,
known aor identified to me to be the person(s) whose name(s} isfare subscribed to the within Instrument and acknowledged to me

that hie/she/they execnted seme.
IN WITNESS WHEREOF, 1 have hereunto se my hand and affixed my official seal the day and year in this cetificate first above

wrilten,

Notary Public for the State of
Residing at;
Commission Expires:
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CERTIFICATE OF

CALIFORNIA ALL- PURPOSE

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.

e ot e A

ACKNOWLEDGMENT 1

State of California }
“"‘\\\:z o o i
County of SROLICAO } . |
o o~ § . § ‘%{:; R 3& sy £ E‘-\ . } L §.‘\\. R ::
on 82910 Y betoreme, TOEICET O'Nea  Natanv Bublic |
N ‘ R v-\} -~ ,gHem 631567t nam.eandh & O mec*cér) RN :
personally appeared EM Frius {'{\ Sa0TTH o , i
who proved to me on the basis of satisfactory evidence to be the person(g’) whose §
name(g) is/age subscribed to the within instrument and acknowledged to me that § i
he/shie/thgy executed the same in his/héritheir authorized capacity(ig$), and that by ¥

hisfhg';"fth?’ir signature(g} on the instrument

which the person(g) acted, executed the instrument,
o

| certify under PENALTY OF PERJURY under the laws of the State of California that 1
the foregoing paragraph is true and correct.

(iﬁa person(g), or the entity upon behalf of

WITNESS my hand and official seal. 3
§ , ; N N
SR B TR T
TN . ¥ I \\i T | ¥
Y %x\gs\\*\sss . i ek
\ ‘.\S \\‘-: 3 H 3 :-:%\-\\‘. i : B §¢ e §\4.- \i {\ 3\ -3
Notary Fublic Signature ™ T Y {Notary Pubfic Seal)
% N :
ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
This form comphies with curvert California statates regarding rotary wording and,
DESCRIFTION OF THE ATTACHED DOCUMENT if needed, should be compleied and attavhed o the document. Acknowledgments
From other statey meay be completed for documenty being sent fo that stade s tong
as the wording does not requise the Califorsia notary ta viclate California notary
ke,
{Tttie or descriplion of stischad documeant) » Atate and County fonmation must be the State and County where the docurweat
signer{s) personally appeaved befors the notary public fur scknowledament.
o e - RS » Drate of potaxiration must be the dale that the signer(s) porsonally appexred which i
{Titler or desaription of atteched document continued] must also be the same date the ackaowlzdgment is completed. §
« The potary public must primt bis oy her same a8 i appoars within his or hut
Numbar of Pages DocumentOate commission folfowed by 8 conuma and then your title {sotary public). g
« Prin the nsme(s) of docusment signer(s) who personally appsar at the time of :

CAPACITY CLAIMED BY THE SIGRER
{1 Individual (8)
{1 Corporate Officer

{Title)
1 Partver(s)
1 Attorney-in-Fact
|
o

Trystes(s)
Other

notayization,

» Indicate the correct singular or plural forms by crossiag off {ngorect farms (e,
hershedtheyy 18 fase ) or cirching the correct frms. Failure to correctly indicut this
taformugion may lead to rejection of docwment secording.

« The notary scal tmpression mst be clenr and photographically reproducible.
{mpression must not cover text oy Hines. If soal impression smudges, re-seal if &
sufficiont atsy peonits, othwrwise complete a diffecsat acknovdsdgment form,

« Sipaature of fhe notary public must mach the signatuse on file with the offive of ]
the county clerk. !

4 Additional information is not reguired but sould help to casure this @
acksowledgment 1s vot misssed or attached to a different document. i
S indicee tige or type of attached docnment, number of piges and date. i §
% lndicate the capacity claimed by the signer, If the claimed capacity s 3 |
cotporate officer, indicate the titke (L., CEQ, CFQ, Secretary). i
Seeurely atach this document fo the signed document with 3 staple,

" ARSI

o
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Dated this_ 4. ha_ day of August, 3016

Bdward B. Colson IV

State of {i? M’&&mm }ss

County of ’Kfﬁzﬁ éé&ﬁ, g.& ek ;? P

On this P& day of August, 2{113 before me, M\‘ ,Mf! ‘f\ s . 3 Notary Public in and for said state,
personally appesred Edward E. Colsow, IV, known or idmnﬁcd 10 me to be'the personfs) whose uamegs’gjﬁ’are subseribed fo the

within Instrument and acknowledged to me that §she/they executed same,
IN WITNESS WHEREOQF, 1 have fiercunto set my hand and affixed my official seal the day and year in this centificate first above

writen,

g

¢ 3

ettt BEVERLY J. RVAN
Notary Public for the Sta Commission # 2085231
Residing at: Netary Publis - Dstitornis 3
Commission Bxpires Sag Disge County <

My Comm. Expiras Mas 22, 3018
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State of } s
Couaty of 3
On this ___ day of August, 2016, befors me, a Notary Public in and for said state,

personally appeared Dennis J. Sciotto and Cynthia Sclotto_, known or identified to me to be the person(s) whose name(s)
isfare subscribed to the within Instrument and acknowledged to me that hefshe/they executed same.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my official seal the day and year in this certificate first above
written,

Notary Public for the State of
Residing at:
Caommission Expires:
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CERTIFICATE OF ACKNOWLEDGMENT

oA AR T e
e

IA ALL- PURPOSE

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

State of California

|

V\ \\\\ \ é‘

WY oy g :

County of i Can L} A5 } |
X Y . IR

i s T L $0% N i &

s\»_} ~ ot <o e e o F 83 §\ Yoy &1 3 o~ S Y e g

% LT TS 0 T AAFER R kerany T i gy, :

On -~ i before me, §“’\§§ IO LD AT YT R, Ei
“\ - ¥ i {Heve Tngeq name S the of The © TR ¢ 1:

kY ?'\.\ . 3 £ s Y L I 3

DM N ) R AT S AT U e §

personally appeared t\“iz U O e ¥iyi il S0 . |

who pmved {o me on the basss of satisfactory ev:dence to be the person(s) whose
name(s) jé/are subscribed to the within instrument and acknowledged to me that

hé/shiefthey executed the same in h:sf

hgslt}emhe:r signature(s) on the instrurhent the person{s), or the entity upon behalf of

which the person{s) acted, executed the

| certify under PENALTY OF PERJURY

the foregoing paragraph is true and correct.

\\\
Y

(Notary Public Seal}

er/their authorized capacity(ies), and that by

instrument.

under the laws of the State of California that

e e e e e et e e e e S e e e e e
e e e e -

AD DITIONAL OPTIONAL ‘NFORMAT‘ON This form complies with qerrem Californta statines regm ding sotary wording asd,

DESCRIPTION OF THE ATTACHED DOCUMENT

{Title or description of attached document)

{Tile or duscriplion of alfached Sosuraent continued)

Number of Pages DocumentDate —
CAPACITY CLAIMED BY THE SIGNER
0 individuat {s)
3 Corporate Officer
{Title)
{1 Partner{s)
1 Altormey-in-Fact
o Trustee(s)
] Other

rY
-

INSTRUCTIONS FOR COMPLETING THIS FORM

f needed, showld he completed and wttached 1 the dosionent, Acknos dedgtments
Fram other states may be vompleted for decwments baing sent to thet siate so fong i
s the warding daes not reguire the Califarnia notary to violate California notary
low,

« State and County nformation wust be the State and County where the docunent §
signer(s) personally appeared bofore the notary public for achnowledgment.

« Date of notarization must be the date that the signor(s) porsonsity appesved which
must slse b the same date the ackaowledgment is completed.

» The notary public must print hes ot her pame 3% & appeass within his or her
comtuission followed by a comins and then your titfe {natary public).

» Print the nameis} of document signerts) who personally appess & the time of
notagzion.

» Indicate the correct siagalar or plural forms by crossing off cortect forms {Le i
hedsheftheve is fare 1 o circling the correet forms, Paihure to correetly indicate this i
mfoemation may fead 1o rejection of document sscording. :

« The notary sual mpression must be clear and photogeaphisally reproducible, !
%mpres;mn st pot cover text or Haes, If seal inapression smusdges, re-seal if &
sufficlent area permuits, otherwise complete o ditferent acknowledgment foram. i

» Signanwe of the notary public must match the signgtare on file with the office of
the coumty clerk,

& Additional infoomnation 35 not required but pould belp to ensure this
ackaowledement is niot misused of attaehed o s differet document.

4 indicse Bife or type of attsched document, pumber of pages and date.

S indicsie the capacity claimed by the signer. If the clatmed capacity is 8

corpornte office, indicate the titke {i.e. CRO, CFO, Seceetary).

oo

o

Secuscly sttach this document to the signed document with 3 staple,




