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ASSESSORS PARCEL NO.

Mdess  Montrose, Ca. 91020

HEUUNUING REQUES [ED HY 201 6'011712

Klamath County, Oregon

AN

0019460320160011712002002

1/01/2016 03:22:10 PM
AND WHEN RECORDED MAIL TO: _1, 7 —

[ Eva a. Jeffers, Atty. | n
2528 Honolulu Ave.

Fee: $47.00

i

¢

MAIL TAX STATEMENTS TO: N

Gloria R. Fiessati SPACE ABOVE THIS LINE FOR RECORDER'S USEm—ooo
8301 Maynard Ave.

west Hills, ca 91304. [FUSt Transfer Deed

TTO87810 - THIS FORM FURNISHED BY TRUSTORS SECURITY SERVICE ' 1835619

Grant Deed xﬁmmmm&eapmismmﬁxm;mxzmmmmmxmmxx

. The undersigned Grantor(s) declare(s) under penalty of perjury that the following is true and correct:

THERE IS NO CONSIDERATION FOR THIS TRANSFER. '

Documentary transter tax is $ NONE - Tran ivi Trust

L Computed on full valus of property conveysd, or O Computed on full valye lgss value of llens and ehcumbrances remaining
at time of sale or transfer,

Lk Thereis no Documentary transfer tax due. (state reason and give Code § or Ordinance number) -

Iransfer to a revocable living trust ~ . i

© Unincorporated area: O3 City of ‘ and ‘
This is a Trust Transfer under §62 of the Revenue and Taxation Code and Grantor(s) has {have) checked the applicable
exclusion: _

X Transier to a revocable trust;

0 Transfer to a short-term trust nbt"excaeding 12 years with trustor holding the reversion;

O Transfer to a trust where the trustor or the trustor's Spouse is the sole beneficiary: 'I

O Change of trustes holding titte:

O Transfer from trust 1o trustor or trustor's Spouse where prior transfer 1o trust was excluded from reappraisal and for a valuable
consideration, receipt of which is acknowledged.

2 Other: \

GRANTO’FI(S): GLORIA FLESSATI

hereby GRANT(S)to GLORIA R - FLESSATI, Trustee of the GLORIA R. FLES SATT

LIVING TRUST
the following described real Property in the County of__A LA #4714 , State Bfﬁﬂﬁé‘%"ﬁ“

Real Property in the County of Klamath, State of Oregon described as
Lot 2 of Block 83, Klamath Falls Forest Estates Hwy Plat #4

AP#R~37 1-014A0-04600-000

Dated cton /7 2oyl )&&;@(7/&1@_

State of California Gloria Flessati

County ot

On

bafore me, Grantor - Tra nsferor(s)

personally appeared ,
personally known to me {or proved 1o me on the basis of satisfactory evidence) to be the person(s) whose name{s) is/are
subscribed 10 the within instrument and acknowledged to me that he/she/they executed the same in histher/their authorized

capacily(ies), and that by his/herfthelr slgnature(s) on the instrument the persen(s), or the entity upon behalf of which the
person(s) acted, executed the instrument,

WITNESS my hand and offickal seal,

Signature

Title Order No. Escrow, Loan or Attorney File No.

MAIL TAX
STATEMENTS TC:




OALEFOHHIA ALL-FURPOSE AQKNOWLEDGMEHT 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, sccuracy, or validity of that document.

State of California }
Countyof __ L 85 Anie-£ ks )
on O rvden 19 Gtklhe  p2icppnn Ao Joioeo
‘ Date Here Insert Name and Title of the Officer
personally appeared. G corup /= LiESSAT ¢
Name{s) of S!gner(s}

who proved to me on the basis of satisfactory evidence to be the person(s) whase ‘name(s} is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s},
or the entity upon behalf of which the person(s) acted, executad the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
RICHARD & Sii is true and correct.
Conu X 2163490 ) WITNESS my hand and officlal seal
"°5 MGI&B (.'oumu -

e A W
Signature f/,.:y

Signature of Notary Public

Place Notary Seal Above

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

Description of Attached Document

Title ar Type of Document: Pocument Date:
Mumber of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name: _

(3 Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[d Partner — [0 Limited [0 General 3 Partner — (] Limited (1 Generai

O individual [J Attorney in Fact [Z Individuat (] Attorney in Fact

{1 Trustee (3 Guardian or Conservator O Trustee {J Guardian or Conservator
1 Other: I Cther:

Signer is Representing: Signer is Representing:

©2014 National Notary Assoclation + www.NationalNotary.org » 1-800-US NOTARY (1-800-876-6827) tem #5907
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