TT—’ﬂ’Q T'\TQ.’FT’TTNTFNT W'ILL N{'}T ALL OW 1ISE OF THE PROPFT TY TIE*S{'TTPTI 3 Thi 0 [N
INSTRUNMENT IN VIOLATION OF APPLICABLE LAND USE T.A
BEFORE SIGMNING OR ACCEPTING THIS INSTRUMENT. THRE PRI %i HER
TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRCPRIATE CITT C)h O JN~
TY PLANNING DEPARTMENT TG VERIFY APPROVED TISHS.

ASSESSOR PARCEL NO. R-3511-015C0O-i400 201 8-002006

. - -0f
NOTE: Deed prepared by Grantor below. Klamath County, Oregon
NAME: Phillip E. Gallowav
ADDRESS: 77O - &ap P65 ”
CITY/ST/ZIP /c’ymoqu[}? G549

01800020060020021
WHEN RECORDED MAIL TO (GRANTEE):
MAIL TAX STATEMENTS TO (GRANTEE): 02/21/2018 09:45:17 AM Fee: $47.00
NAME: Michael Kincade, Tr T . s
ADDRESS: 4720 Loch Lomond Dr
CITY/ST/ZIP: Carmichael, CA 95608
SAE /7,?/&5

SPECIAL WARRANTY DEED 7 /758, —

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose
name{s) isfare. .
Phillip E. Galloway

Does conveys and specially warrants to:

Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014

Grantee, the following described real property free of encumberances created by the Grantor, situated in:
Kiamath County, Oregon

Oregon Pines, Block &, Lot 8
MapTaxl.ot R-3511-015C0-01400-000

Witaess Whereof, my hand has been set on” /’95 - /é ,20 /y
et £ ot -

Signature in lié above d—*"" Signature on Jine above
G S ST E e Ll |

Print on line above / Print on line above

State of California, County of ——@@

Mdand sworn to (or affirmed) be on this

ay of
BRE 4%
proved to me on the basis of satisfactory evidenceto
the person(s) who appeared before me.
Signature (seal)

TREase S anacned
OB Boonews wdowimen+

‘o m. Tncoryedt Wordng
for €A Neory Pmb\:C,@

=

/ch



CALIFORNIA ALL-PURPOSE ACKNDWLEDGMENT CIVIL CODE § 1189

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 Caln‘orma

County of \/7l (‘WW(HF—U
On ty - ] U - % before me, {7, l \ \/l \/N/ @Y\W l\)fj—{ﬂw/l PL b)l(.

Date s Here lnsert Name H‘Jd Ttle of the Ofﬁi:er
personally appeared ph | } l D E (‘57 d / /0 M;ﬁ( i
' Name@ of Sig erpsﬂ -

who proved to me on the bams of sahsfactory evidence to be the person(#) whose namef) yé
subscribed to the within instrument and acknowledged to me that (ig¥shesthey- executed the saife in

‘heritheir authorized capaclty(yeéj ‘and that b he#the#mgnatureﬁs’[ on the instrument the person(g),
or the entity upon behalf of which the person(g) 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 qeal.

&5, HALEY VAN WAGNER
£ L. COMM. # 2150037
§ LA P NOTARY PUBLIC « CALIFORNIA g
\ SACRAMENTO COUNTY =
i Comm, Expires APRIL 22, 2020

Place Notary Seal Above -

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

Description of Attached Document
Title or Type of Document: __ D& Cla\ Wa vy VCNH‘U D—&A
Document Date: [ . Y Number of Pages:

Signer(s) Other Than Named Above: f\ﬂ Y\ﬂvj
Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[T Gorporate Officer — Title{s): U] Corporate Officer — Title(s):

H Partner — [limited ] General Ul Partner ~ [1Limited O General

] Individual U Attorney in Fact [J Individual U Attorney in Fact

[ Trustee {1 Guardian or Conservator O Trustee [J Guardian or Conservator
[1 Other: ] Other:

Signer Is Representing: Signer Is Representing:

©2016 Na’nonaf Notary Assocration WWw, NationaINotary rg *.1 800 US NOTA 8 0-876-6827) ltem #5907

9/@/% W”L’/ >/




