Recording Requested By:

Kenneth Mark Schnei

2016-013123

Klamath County, Oregon

001962592016001
12/09/2016 10:25:25 AM

der T

When recorded mail and
send tax statements to:
PD Investment Group, LLC

Attn: Ryan Pettitt
PO Box 103

Marylhurst, Oregon 97036

312300301

[

Fee: $52.00

APN: R291222

Prior Instrument Number: 2015-009969

Warranty Deed

For good and valuable consideration of Five Thousand Dollars ($5,000.00), the receipt and

sufficiency of which is hereby acknowledged, | or we, Kenneth Mark Schneider and Tina Sue
Schneider, husband and wife as joint tenants, (GRANTORS), does hereby convey to PD
tnvestment Group (GRANTEE), Limited Liability Corporation, the following described real property

situated in Klamath (COUNTY), Oregon

(STATE):

The Northeast 1/4 of the Southwest 1/4 of the Southeast 1/4 of Section 7, Township 35 South,
Range 12 East, Willamette Meridian, according to the Official Records on file in the Office of the

County Clerk of said Klamath County, Oregon.

Reserving therefrom a non-exclusive easement of 30 feet along the Northern Border of the above
described parcel for ingress, egress and public utilities, to be used in common with others.

R-3512-00700-027000

SUBJECT TO: Existing taxes, assessments, covenants, conditions, restrictions, rights of way and
easements of record.

And the GRANTOR binds itself and its successors to warrant the title against its acts and none

other, subject to the

matters above set forth.

BEFURE SIGERIG OR ACCFPIING THIS INSTRIRMENT, THE PEASCN T3 ANSEEFEING FEE
TELE SBCUED INQUIEE ABOUT THE PERI(ETS BIGHTS, IF AN, UNDER ORS 195300, 195,301
AND 195305 TO 195.336 AND SECTIORE § T 11, CHAPTER 424, OREGON LAWS 2007, XECTIONS
2 TO F AND ¥7, CHAPIER. B35, UBREGON LAWS 203, AND SECTHONS I TO 7, CHAPIER &

TRANSFEREED IS A LAWHILLY ESTASI ISHED LOT OB, PARCEL, AS YSFINED N ORS 92,010
OK 215.010, TO VERIFY THE AFFROVED TNES OF THE LOT OR FARCEL, TO DEXERMINE ANY
mmsmuwsmmmmmmmmmmmmm
AND TO INGRIRE ABOUT THE EIGHTS OF NEIGHRORING PROPEXTY OSNIRS, ¥ ANY, DNDER
QRS 195300, 155301 AND 195305 TD 195.33¢ AND SECTIONTS 5 TQ 11, CHAPTER 424, OCRPGORT
LAWS 2007, SECII(INE 2 TO 9 ANG 17, CHAPTER k53, OREGCR LAY 2009, Amsaczmi“m
7, CEAPTER £, (REGON LAWS 2010

Signature Page to Follow

APN: R291222

Page 1 of 2



DATED: /- 5 = AU
o M%/Mééz{oﬁ\

Kenneth Mark Schneider

‘e_/t/mg (DM«( P

} Tina Sue Schneider

STA
) ss.
COUNTY OF )
On , before me, the undersigned Notary Public, personally appeared

, personally known to me

evidence) to be the person(s) whose name(s) is/are

edged to me that he/she/they executed the same
is/herftheir signature(s) on the instrument the
acted, executed the instrument.

(or proved to me on the basis of satisfa
subscribed to the within instrument and ackn

in his/herftheir authorized capacity(ies), and that b
person(s) or the entity upon behalf of which the person

WITNESS my hand and official seal.

My Commission Expires:




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.

State of California }

County of {'(e,\r‘v'\

}
OonDec 5. Ani before me, &. Wy (Soﬂf_é,nmtﬁnf)(;%vf“m%fu_b“@

personally appeared Kenn et Ma vl Schneider # Ting Sue Scehpeidler;
who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s }isfare subscribed to the within instrument and acknowledged to me that

hefsheithey executed the same in hiset/their authorized capacity(ies), and that by
histheritheir signature(s) on the instrument the person(s), or the entity upon behalf of

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.

. SR B. WILSON
WITNESS my hand and official seal. 10 B 5
i & X NOTARY PUBLIC-CALFORNIA %2

’ Kern COUTY
? My Sows_ Exe. Dec. 1, 2047 T

Notary Public Signature (Notary Public Seal}

- INSTRUCTIONS FOR COMPLETING THIS FORM
AD DITIONAL OPT|ONAL INFORMATION This form complies with current California stanies regarding notary wording and,

DESGRIPTION OF THE ATTACHED DOCUMENT if needed, showld be completed and artached 1o the document. Acknowledgments
from other states may be complered for documents being sent to that state so fon
p 4 g
a5 the wording does not requive the California notary ta violate California notary
!Ajz,grggnlit v l Eggi o,
i (Title or description of attachid docurmer) » Siate and County information must be the State and County where the document
! signer(s) personally appeared before the notary public for acknowledgment.
- — - ¢ Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued; must also be the same date the acknowiedgment is completed.
¢ The notary public must print his or her name as it appears within his or her
Number of Pages ) 5 Document Date !,a "':—k / [p commission followed by a comma and then vour title (notary public).
o Print the name(s} of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER « Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
- .. he/she/they is /ase } or circling the correct forms, Failure to correctly indicate this
=" Individual (S) information may lead to rejection of document recording,
O Corporate Officer + The notary seal impression must be clear and photographically reproducible.
Impression must 1ot cover text or lines. If seal impression smudges, re-seal if a
(T‘it]e) sufficient area permits. otherwise complete a different acknowledgment form.
O Partner(s) e Signature of the notary public must match the signature on file with the office of
/ the county clerk.
O Attorney-in-Fact %  Additional information is not requited but could help to ensure this
0 Trustee(s) acknowledgment is not misused or attached to a different document.
Other %  Indicate title or type of attached document. number of pages and date.
O % Indicate the capacity claimed by the signer. If the cleimed capacity is a

corporate officer, indicate the title (i.e. CEO. CTO, Secretary).
Securely attach this document to the signed document with a staple.



