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ADDRESS FOR RETURN AFTER

RECORDING & TAX STATEMENTS to: Klamath County, Oregon

11/14/2017 09:52:25 AM
Zaino Investments, LLC Fee: $57.00

12 Whitcomb Street
Haverhill, MA 01832

APN: R-3510-014C0-01000-000

WARRANTY DEED

THE GRANTOR, Davie G. Truong and Maggie C. Ngo, Co-Trustees of the The
Truong-Ngo Family Living Trust, dated September 9, 1999, for and in consideration of Ten
Dollars ($10.00) grants, bargains, sells, conveys and warrants to the GRANTEE, Zaino
Investments, LLC, an Ohio limited liability company, with a tax mailing address of 12 Whitcomb
Street, Haverhill, MA 01832, the following described real estate situated in the County of Klamath,
State of Oregon:

Lot 51, Block 16, Klamath Forest Estates, according to the official plat thereof on file in the
office of the County Clerk of Klamath County, Oregon.

SUBJECT TO: Current taxes, assessments, liens, encumbrances, covenants, conditions,
restrictions, rights of way and easements of record the grantor hereby covenants with the Grantee(s)
that Grantor is lawfully seized in fee simple of the above granted premises and has good right to
sell and convey the same; and the Grantor, his heirs, executors and administrators shall warrant and
defend the title unto the Grantee, his heirs and assigns against all lawful claims whatsoever.
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EXECUTED this % day of November, 2017. 1 /
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DaQied ’G."r Truong, Co-Trusteé of %l1eTh€ Truong-
Ngo Family Living Trust, dated September 9, 1999
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Maggie C. Ngo,”Co-Trustee of the The Truong-
Ngo Family Living Trust, dated September 9, 1999




STATE OF

COUNTY OF . §8:

BE IT REMEMBERED, that before me, a Notary Public in and for said County and State,
personally came Davie G. Truong, as Co-Trustee of the The Truong-Ngo Family Living Trust,
dated September 9, 1999, the Grantor in the foregoing Deed, and acknowledged the signing thereof
to be his voluntary act and deed, for the uses and purposes therein mentioned.

IN TESTIMONY THEREOF, I have hereunto subscri}b‘éd my name and affixed my seal on
the date written above, this ___ day of November, 2017.

Notary Public

STATE OF

COUNTY OF . 8%

BE IT REMEMBERED, that before me, a Notary Public in and for said County and State,
personally came Maggie C. Ngo, as Co-Trustee of the The Truong-Ngo Family Living Trust, dated
September 9, 1999, the Grantor in the foregoing Deed, and acknowledged the signing thereof to be
her voluntary act and deed, for the‘uses and purposes therein mentioned.

IN TESTIMONY THE’REOF, I have hereunto subscribed my name and affixed my seal on
the date written above, this day of November, 2017.

Notary Public
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ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verlfies only the
[dentity of the idividual who signed the document to which this cerlificate
Is attached, and not the truthfulness, accuracy, or valldity of that document.

State of Callfornia }

County of f:;’«sz?"?/ a Cloge }

On Kovenbez & 207 before me, Cemb T _ ‘urf%w», o Vo f&'«'{-& Puyhbi
personally appeared _ Dvie G Iz uone .
who proved to me on the basis of satisfactory evidence to be the person(g) whose
name(g)(lslare subscribed to the within Instrument and acknowledged to me that
@sha!thay execlted the same ir@heﬂthelr authorlzed capaciy(les), and that by
(hisIherithelr slgnature(s) on the Instrument the person(s}, or the entity upon behalf of
which the person(s) acted, exscuted the Instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregolng paragraph ls true and correct.

“OANHT. NGUYEN
Comm. No. 2108509 >

= SANTA CLARA Cp(‘)'.IU:l;szm9 =
N A T *# My Comm. Expires Apfil 14, i
Notary Biiblio Slgnaiure ' (Notary Publie Seal)

&

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
This fori complles with current Colfforntu siatnies regarding totory wording wid,

DESCRIPTION OF THE ATTACHED DOCUMENT I nazded, shondid be completed ad attoshed 10 e doctiment, Aoknofirergams fiom
) other states nroy be completed for documms belng seni to that state o foug as the
"‘(’,,(‘ A et 7(:4 Need

werding duus not raguire iha Callforila nofary to viokate Cofiforite notary law,
{Thla or doserfplion of aitsishad document) o Sidte and County informalion must bs the State and County wheto the doountent
signests) personnlly appenred bofore the notary publis for askaowledpmon,
o Date of notarization must be the date that the siguer(s) persansily appearcd which

(Tile or dogcription of allached document conlinued) sl abse be tha same dato the acknowledgmont s completed,
i » Tho nalary public must print his or hor name s Il appears willin his or her
Mumber of Pages /... Document Dale__ commisaton fotlowed by & comma and (hes your titlo (notary publio).

Pent tiie pmels) of document signer(s) who personally sppsar af the time of  |§
notarization. i
CAPACITY CLAIMED BY THE SIGNER Indlente o correst aingular or plural Gorms by crossing off incorreet foms (1o,
[‘Jx Individual hefalieAitiows- [5 Jars ) or ofreling the corrosl forms, Failure to corceotly Indleats s
ndividual (s) informsatlon may lead ta rajection of decumant resording,
1 Corporate Officer The notary seal impression musl o cleae and phologrophically reprodusidle,
tmprossion miisl not covor lext or Mues; if gonl imprassion sintidges, ro-seal ifa

-

(THle) sufficlent aren permits, slherwiso complete  different ooknowledgment G,
O Partner(s) ¢ Sigsturs of e notary publiec must mateh the signature on [ils with o offies of
tho eounty olerk,
O Attorney-In-Fact % Additionnl informutian is nat regquited bot could help le ensuro llis
O Trustee(s) ncknowledgment Ta tiod misused or tllached 1o n different dosyment,
Other % Indieatetitlo or ype of ltaclied dosumont, number of pages und date,
0O 2 hlione ho vapaeity claimed by the sigaer, IF the ¢laimet coprelty la n
corporate offiser, indicate the dlite (6. CBO, CFO, Scoralary).

2016 Version vavw.NotaryClasaos.com 800-873-06065 + Scourely otineh this document b tho signed dugunient willi ataple,
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ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGIVIENT

A niotary public or other officar completing this cerilficate varlfies only tha
Identity of {he indlvidual who slgned the doctment to which this carlificate
ls attached, and not the truthfutness, acouracy, or validily of that documen.

State of Callfornia

County of _ Seard e ¢ lane

On Mﬁr»nﬂ?’;})ea ¢, 20y before me,

personally appeared Mewpyre & feo ,

who proved to me on the basi&’of satisfactoryevidence to he the person(s) whose
name(s)is/are subscribed to the within Instrument and acknowledged fo me that
he/ghefthey executed the same in hfsi@gﬂthelr authorlzed capaciy(les), and that by
his/Reiftheir slgnature(s) on the Instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the Instrumant.

 certify under PENALTY OF PERJURY under the laws of the State of Californla that
the foregoing paragraph Is true and correct. '

OANH T. NGUYEN

WITNESS my hand and official seal. 4% Comm. No. 2106509

NOTARY PUBLIC - CALIFORNIA

, < SANTACLARA COUNTY -

)a:f?“f, MyComm Expires April 11, 2019 1
Notary Publid Signature (Notary Publis Seal)

'y

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING TISIS FORM
T This forar comiplies with ewrvemt Callfornia stiuier regarding notary wording qid,

DESCRIPTION OF THE ATTACHED DOCUMENT If needed, shoutd be completed and atiached o the doctment, Acknvinedgents from
pihter stoites may be completed for docinnents befng sent ta thet siate so lang ax the

1werding doos rof regilre il Colifornta notory to violaie Caflfornia noiory low,

Sinte o Covnty infarmation must be (he Stats and Counly whero the dooument
eigner(s) personally appearcd bofore the notary pubilis for neknowiedgmont,
Dris of nolarfzation wust ba the dite thut he algnor(s) persenably appoated which
(Tile or description of atachied documant conlinved) mus) sl be the sano date the noknowledgniont is comploled,
i The notary poblle must print bis or ler nomo’ ns I apporrs wilhin big er ler
Mumber of Pages .. ___DocumentDale___ cammlssion fallowed by o commn and then your (ke (nofary publis).
Teint he naine(s) of document sigher(s) who personnlly appear of the fime of
nitarization,
CAPACITY CLAIMED BY THE SIGNER tndicate the correel singular or plural Gorms by orossing ofl incareol foovs (1.6,
[E/ Individuat hidsTie/thex- Is faga Y or clteling the correol forms, Fallure to correolly ludicate Ihis
ndividual (s) {nformation may tend to rejoetion of doguiment recording,
0 Corporate Officer Tho nolary seal Tmpression must bo clenc and photogruphieally. reproducible.
tmprassion must nol cover fext or 1ncs, 1 seal Bpresslen smudgos, re-seal IFn
(TTile) sulficlont aren pormits, alhenviss complete n different ncknowdedgiment form,
O Partner(s) Stgnetura of the notary publie must mateh the signature on Eilo with he offics of
1he oaitity elerk,
0O Attorney-In-Fact W Addilional Informatlon 15 not requirgd bul could belp to onsure This
g Trustee(s) aoknowledgment {s ol nisused orattaehed to a difieront document.
O Other & Indleate Ulls or lype of atlached document, iumber of puges wid dato,
4 lndlcgto U aapaolty ofsimed by e sipncr. IF the claliiiod enpaeliy Is o
comporate offfcer, idivate o tlle (e, CHO, CFO, Saeretary).
+ Seourcly atlgch this document to tho signed doswment with a steple.

\N’ SV ("W'IJ 1] Dc‘f :,{
{Tillo or destiiplion o atiachod docurmanl) .

2016 Version vavw.



