THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATION.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE
TITLE TO THE PROPERTY SHOULD CHECE. WITH THE APPROPRIATE CITY OR COUN-
TY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

ASSESSOR PARCEL NO. R176213 & 176302 | -
NOTE: Deed prepared by Grantar below. i 201 7 01 3458
NAME: Michael Kincade, Tr Klamath County, Oregon

ADDRESS: 4720 Loch Lomond Dr
CITUsYZIr: Canmichasl, CA 95608

e IR

g 00213724201700134530020
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Acme 11/2112017 03:21:20 PM Fee: $47.00

Photography
ADDRESS: 500 North State Coflege Bivd.
CITY/ST/ZIP: Orange, CA 92868 577, /100

SAa9LE /’71346'1:
SPECIAL WARRANTY DEED b —

FOR VALUABLE CONSIDERATION, receipt of which is acknowledaed, the Grantor {Seiler) whose
name(s) islare.

Michael Kincade Trusiee of the Michael Kincade Bevocable Trust of 2014
Daoes conveys and specially warrants to-

Acme Photography
Granize, the following described real property free of encomberances created by the Grantor, sitwated in:
Klamath County, Oregon Mapiaxiot R-3313-01300-01500-000 & R-3313-01300-01600-000

Deseription of real propexty: The East Half(E 1 /2) ofthe North 415 fiet, of Lot 5, Block 18, Kiaath Falls Forest Estates Sycan Upi dnd the East

Baif(E 1/ 2) of the South 415 feet of Lot 5, Block 18, Klmth Falk Forest Bsta Sycan Unit, according to the official phat thereof on fie in the office of
ﬂECW‘YCthbesmﬂ:Cmnﬁy Oregon. f

/C—/ ,20J7

/ﬂ,ﬁ;/ / W%}’_‘ : Signature on e 2bove

Print on lime ahove

State of Califoinia, County of

Subsexibed and swom to (or affimned) before me on this
day of by

>

proved to me on the basis of satisfactory evidence 1o be
the person(s) who appeared before me.
Signatmre

s Ol roran AL /Ou/&;ﬁasz, /QLMOMLMMH’/O

f. -rf?éf /a;tfz
Ly ot/ MQWJ//)C{:&



GALIFORN!IA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or ather officer completing this cerifficate 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 SP\( EAMENTO
On /WU(JU (7,101 FJ( before me,. WLJ) \{W\J wvﬂf(al\}d@ /\JOW)K)/ /OL/EU [

Date _ Here insert Name Jnd Title of the Officer
personally appeared m C H }q L K / ﬁ/)(, A h{/ .
Namegzj of S:gner(;ﬂ

who proved 10 me on the basis of satisfactory evidence to be.the person(gj whose name(g) is/are
subscribed to the within instrument and acknowledged to me that he/shefitrey executed the same in
his/herftheir authorized capacity(ies); and that by his/het/their signature(gf en the instrument the person&af
or the entity upon behalf of which the person(;x) 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.

WITNESS my hand and official seal.

com lzwﬂtngR
NOTARY PUBLIC »

y SACRAMENTO COUNTY .
Coenm, Expires MARCH 22, 2021 Signature

Signature of Notary Pubilj

Place Notary Seal Above-

OPTIONAL )
Though this section is optional, completing this information can defer alteration of the document or
fraudulent reattachment of this form to an unintended document.

Title or Type of Document: .

Document Date: A J2A 4 : - Number of Pages: %
Signer{s) Other Than Named Above: __ £ JOA C. -

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

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

O Partner — [JLimited [ General [0 Partner — [ Limited [ General

[ Individual '] Attorney in Fact " [J Individual [ Attorney in Fact

O Trustee 1 Guardian or Conservator O Trusiee * [J Guardian or Conservator
1 Other: (1 Other:

Signer !s Representing: : Signer Is Representing:

©2016 Natlonai Notary Assoma’uon WWW, Natlona]Notary org - 'l 800 us NOTARY {1- 800 876-6827) [tem #5907

%g ( ﬂ%i%er/




