THIS TNSTRUMENT WILL NOT A’ILOW USE OF THB“PROPER‘I"“' DESCRIBED TN THTS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REG ULATION.

RERORE SIGNING OR ACCEPTING THIS INSTRUMENT, THRE PERSCHN ACOUIRMG #E5
TTTL.E TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUN-

TY PLANNING DEPARTMENT TO VERIFY APPROVED USHS.

ASSESSOR PARCEL NO. R363476
NOTE: Deed prepared by Grantor below.
NAME: Michael Kincade, Tr
ADDRESS: 4720 Loch Lomond Dr
CITY/ST/ZIP: Cammichael, CA 95608

WHEN RECORDED MAXL TO (GRANTEE):
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Sivanarayana M Yenamareddy

2017-013118

Klamath County, Oregon

06201700131180030030
11/14/2017 08:30:04 AM

ADDRESS: 3024 Bernard Ave

Fee: $52.00

CITY/ST/ZiP: San Ramon, CA 94548

Dees conveys and specially warrants to:

| 2Aie AIE
SPECIAL WARRANTY DEED 7 <o

FOR VALUABLE CONSIDERATION, reccipt of which is acknowledged, the Grantor {Selter)} whose
name(s) %are.

ichael Kincade Trustee of the Michael Kincade T

of 2014

SwanarayanaMYenatmreddy&LalslumYenmreddy

Gm@hﬁummmmmammmmwmm,mmz
Kiamath County, Oregon
Please see attached EXHIBIT "A” APN: R363476

MapTax Lot R-3614-01900—01400-m0

Witness Whereof, my hand has been set on” 69(/’/ /7 L20 /7
Ry AN
Yy

Slghjﬁcj fine / Signature on line above
ot Bl Jon e 7 2
Print on liae abidve Print o line above
State of Califormia, County of
Subscribed and sworn to (or affirmed) before me on this
day of ey
proved to me onthe basis of satisfactory evidence to be
the person(s) who appeared before me.
Signature (seal)
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EXHIBIT “A”
Parcel 1:

A Parcel of land lying in the S172 N1/2 SW1/4 SW 1/4 of Section 19, Township 36 South,
Range 14 East, W.M., Klamath County. Oregon; the said parcel being that portion of
said S1/2 N 1 /2 SW /4 SW1/4 lying Northeasterly of a line parallel with and 50 feet
Northeasterly of the center line of the Klamath Falls - Lakeview Highway. which center
line is described as follows:

Beginning at Engineer's center line Station 1940+00, said station being approximately 1100
feet North and 710 feet East of the Southwest corner of said Section 195 thence South 65°10°
East 1000 feet to Engineer's center line station 1950+00.

Parcel 2:

A Parcel of land lying in the S1/2 N 1/2 SW 1/4 SW 1/4 of Section 19, Township 36 South,
Range 14 East, W.M,, Klamath County, Oregon; the said parcel being that portion of
said S1/2N1/2 SW1/4 SW /4 lying Southwesterly of a line parallel with and 50 feet
Southwesterly of the center line of the Klamath Falls - Lakeview Highway, which center
line is described as follows:

Beginning at Engineer's center line Station 1940400, said station being approximately 1100
feet North and 710 feet East of the Southwest corner of said Section 19; thence South 65°10'
East 1000 feet to Engineer's center line station 1950+00.

Map: R-3614-01900-01400-000
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

T S T A N N A e R A S N R e A A A AN R A A A A A e o

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

State of California | )

County of SPACEAM O ) _
on IF (XT 017 before me,_(jt"h\JP\U v\L’-‘rGNfJZ { }Uﬁfﬂﬁ\'/ FQL/BL[L,

Date Here Insert Name and Title of the Officer

personally appeared M ICHACC K/NCANT — ~—————= 7 =
Name(g) of Signer(é)

who proved to me on the basis of satisfactory évidence to be the person(g} whose name(g) is/are~
subscribed to the within instrument and acknowledged to me that he/shefhey executed the same in
his/hetftheir authorized capacityfies), and that by his/herthalr signature(g) on the instrument the person(g],
or the entity upon behalf of which the person(g) acted, executed the instrument.

I 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.

Signature of Notary

Place Notary Seal Above:

OFTIONAL
Though this section is opticnal, completing this information ean deter alteration of the document or
fraudufent reattachment of this form to an unintended documert,

Description of Attached Document SiVAUARIYWA ] yﬁﬂﬂmhﬁfbﬁ?} LAKSHIME Y RmALEDDY *
Title or Type of Document:SQfC/H’( L AN f\/ifjj HSD :
Document Date: AN Number of Pages: 7
Signer(s) Other Than Named Above: AN :
Capacity(ies) Claimed by Signer{s)

Signer's Name: Signer's Name:

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

(1 Partner — [ Limited [J General O Partner — Limited [ General

[ Individual 0 Attorney in Fact T individual [ Attomey in Fact

[ Trustee 1 Guardian or Conservator [] Trustee [0 Guardian or Conservator
(1 Other: L1 Other:

Signer Is Representing: Signer |s Representing:

S SR B 5l B B G B S S AN S

00-876-6827) Hem #5907
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