THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED TN TTHS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATION,
BEFRCORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACGUIRING ¥

FITLE TO THE PROPERTY SHOULD CHECE WITH THE APPROPRIATE CITY OR COL J‘\l;
TY PLANNING DEPARTMENT TC VERIFY APPROVED USES.

233522> 2018-001501

NOTE: Deed prepared by Grantor below.

NAME: Michael Kincade, Tr
002171122018000150100200

ADDRESS: 4720 Loch Lomond Dr
CYTY/SY/ZIP: Cammichael, CA 95608

WHEN RECORDED MAIL TO (GRANTEE): . © $47.00
MAIL TAX STATEMENTS TO (GRANTEE): 02/07/2018 08:24:26 AM Fee: $47.00

NAME: Ramaon F. Toscana
APDRESS: 5606 San Onofre Terrace
CITY/ST/ZIP: San Diego, CA 92114

SPECIAL WARRANTY DEED

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose
name(s) is/are.

Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014
Does conveys and specially warrants to:

Ramon F. Toscano

Grantee, the following described real property free of encumberances created by the Granter, situated in:

Kiamath County, Oregon
Lot 4 in Block 13 Original Town of Sprague River

APN: R333222 MapTaxlet R- 3610-01480—0080 000

Witness Whercof, my h n set on 7 C/ .20 !/ '_g
[\/—7;1 k@ Signature on Jine ab
v ignature on line above
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Print oh line above ‘“ Print on line above

State of California, County of
Subscribed and swom to (or affirmed) before me on this
day of , by )

proved to me on the basis of satisfactory evidence to be
the person{s) who appeared before me.
Signature (seal)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
docurnent to which this certificate is atiached, and not the truthfulness, accuracy, or validity of that document,

State of California )

County of SP(,EJAM ENID ) o
Onwbeﬂ:m me,\, !ﬂ) SJBQ) U\ J&@L =R EA)ZZZ/‘)’gLZ )pUBZJ( ,
Date Here Insert Name and Title of the Oﬁfc_er

persona!ly appeared m ICH AL K (NCANE -
, Name(g) of Signerf)

i

who proved to me on the basis of satisfactory evidence to be the person(yﬂ whose name@) islare-
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/merAReir authorized capacityfies), and that by his/hetfheir signature(g) on the instrument the person(s'j,
or the entity upon behalf of which the person[;t) acted, execuied 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.

Place Notary Seal Above

OPTIONAL
Though this section is aptional, completing this information can deter alteration of the document or
fraudufent reattachmeni<f this form to an unintended document.

Description of Attached Document APU. 46.33? ﬁ%

Title or Type of Document: “SATCI L L RLLANTY L1k =/

Document Date: A VOAS—" . Number of Pages:
Signer(s) Other Than Named Above: U{)UE-?

- Capacity(ies) Claimed by Signer{s}

Signer’'s Name: Signer's Name:

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

[ Partner — O Limited [J General [ Partner — O Limited O General

O Individual [ Attorney in Fact O Individual (] Attorney in Fact

"] Trustee [ Guardian or Conservator [1Trustee O Guardian or Conservator
C] Other: i Other:

Signer Is Representing: Signer |s Reprasenting:
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