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STATUTORY WARRANTY DEED

Shirley I. Golly,

Grantor(s), hereby convey and warrant to

Michael W. Spratt , a single man,

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:

A portion of Lots 1 and 2, Block 3 of Altamont Acres, according to the official plat thereof on file in the office
of the County Clerk, Klamath County, Oregon, more particularly described as follows:

Beginning at the Northeast corner of said Lot 1, Block 3, Altamont Acres; thence North 89° 40' West along
the South line of Boardman Ave. (Second Aveniue on the Plat of Altamont Acres) a distance of 70.0 feet;
thence South 00° 00' 16" West a distance of 217.7 feet to the South line of said Lot 2, Block 3; thence South
89° 39' 19" East along the South line of said Lot 2 a distance of 70.0 feet to the Southeast.corner thereof;
thence North 00° 00' 16" East along the East lines of Lots 2 and 1, a distance of 217.71 feet to the point of
beginning. Said parcel being the East 70.0 feet of Lots 1 and 2, Block 3, Altamont Acres.

TOGETHER WITH the right of ingress and egress across the following described parcel:

Beginning at the Northwest corner of the above described parcel; thence West along the South line of Board
Man Ave. a distance of 10.0 feet; thence South parallel with the West line of above described parcel, a
distance of 120.0 feet; thence East, parallel with Board Man Ave. 10.0 feet to the West line of said parcel;
thence North along said West line, 120.0 to the point of beginning.

The true and actual consideration for this conveyance is $95.000.00.
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:
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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 7 /  day of November, 2016.

Shirley 1. Golly

State of Oregon } ss

County of Klamath}

On this 2“ day of November, 2016, before me, / ¢ a Notary Public in and for said state,
personally appeared Shirley I. Golly, 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
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I.D. TAG NO,

5 Social Securlty Number

Irthplacéicitys  Count ali or Foreigh Couniry) 9. Decedents Eduication
Verdon “South Dakota “High School~ GED
10. Wal\sI Decedent of H[spanlc Origin? (Yes o No. If yes, specrfy) M. Decedent‘s Race(s) 12. Was Decedent Ever in
Q' G . g

.S Armed.Forces?.

! Resﬂénce Numb an Streé't(eg 24 SE 5th §
3440 Boardman Avenue:,

15. _Residence County ;I7 Zip Code +4 18. Inside City |m|ts”
Klamath, | 97603-6616 O Yes EINo [ Unknown

21, Usual Occupatron {Indicale type of work done-during most ofwurkmg’hfa DO NOT USE “RETIRED.") » 22, Klnd of Business/Industry (DOINO'I'USE COMPAN NAME.)
Heavy Equlpment Foreman Road Cons truc tlon

25 Informaiit’s Na
unlrley I, uolly

[28:" Maiiing Address (Number & Sireat, CityTown: Stats, Zi

—“3440 Boardman Ave., K F., OR 97603 6616

3 o Death s ' Frown or Cocation th . State Code +4 -+
islggau é)ggeg Givé add e flty gvtoériloch;:allo-n\o eat : 6616 o6

of osition (Name of camet
LD e Tons

I&( muaasne;z Ciyfown; Siate, Zip + 4) B B ; E
ood ~Shepherd, K. F., Oregon 97601

tyeyal Director's Sighature Sl ] 41 OR Llcense Number

46. Was case referred to Medlcal Examheﬁ - H AT Autopsy?. 7
DYes @No / : [l Yes - ® No

Final disease or condmon :
resultlng in, death—)

'ENTER THE UNDERLYING
CAUSE LAST (disease or injury
thatinitiated the events resultlng' in.

O ot pregggnt “but pregn: i y !
(MON DD Y¥YY) .- |56. ‘Time-of injury - |57. Place of Injufy (¢.0.; Decedent’s home, construction site, restaurant, wooded area) |58. Injury atWork?
e . o . .. No,.00. Unkno

61. if transportation injury, specify. -
3 Driver/Operator. O Passenger O Pedestrian
i Other (Spegify)-:: = i )

, in my opinion, death ~
occurred at lhe time, date and place and due to the causa(s) and manner stared .

ORIGINAL'; VITAL RECORDS:COPY

S 1S ATRUE, FULL'AND CORRECT GOPY OF THE GRIGINAL CERTIFICATE ON'FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FQR HEALTH STATISTICS.

JENNIFEGA. WOODWARD, PH.D.
STATE REGISTRAR




