THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED N THIS
WNSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGIILA 'WO- i
BEFQORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSOM ACQU
TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY R COd 1\!-
TY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

RAIZEYLL are 2018-002338

ASSESSOR PARCEL NO. £ 728 244 Klamath County, Oregon

NOTE: Deed prepared by Grantor below.

NAME: Michael Kincade, Tr , I "
12020180002338002

ADDRESS: 4720 Loch Lomond Dr
CITY/STrZIP: Cammichae), CA 95608

WHEN RECORDED MATL T0O (GRANTEE):

: .00
MAIL TAX STATEMENTS TO (GRANTEE)- _ 03022018 08:5425AM Fee:S47.00
NAME: Anthony Taft
ADDRESS: 140 East Main #294
CITY/ST/ZIP: Alsea, OR 97324

SAUED Y
SPECIAL WARRANTY DEED /295 —

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
Daoes conveys and specially warrants to:

Anthony Taft

Grante, the following described real property free of encumberances created by the Grantor, situated in:
Klamath County, Oregon A1y /' 4k ldf’—ﬂﬁgdcj G AP - O2ZBaD -00e

')f_?@?-—- (J/?Af’“O} {Ors —cmam
Lot 3, Block 17 and Lot 1, Block 18, CHELSEA ADDIT]ON Z

to the City of Klamath Falls, Apn: R433542, R738624 ﬁ

Witness Whereof, my hand !_é‘/gfz_' & , 28 lg

¥

7 7 Signature on line above
X7 %fﬁ/ /4{/(/4;@:’ +72 |

Prirt on Bine abovk

Print on line above

T = a_/ﬂ_w SN = -
State offmty of =L/ 6>/.fj
Subscribed and sworn to (or affirmed) before me on this

day of » by &7

proved tome on the basis of satisfactory evidence to be
the person(s) whe appeared before me.
Signature {seal)
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CALIFORNIA ALL- PURPOSE ACKNOWI.EDGMENT 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 California )

County o ~ ' )

OnF 3.0 18heforeme, | (Scinos .E_}:uh“: Mﬂ{‘anﬂgbhc
Dat Herg Insert Name and Title of the Echer

personally appeared m = 7"\(-1 e L u Oem med @

e ot 25 (_ S Na —?jof ngneﬂ

<

who proved to me on the basas of satisfactory evidence to be the person(#] whose namgé@é
scribed to the within instrument and acknowlgdged to me that@_/,s‘b(e/t y executed the same in
gf/tryzﬁ authorized capacity{icg); and that b h_ér/thg‘lr signature(g¥ on the instrument the personyﬂ

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 thgforggoing paragraph
is true and correct.

o P L A L A
: T.GUNNDAVIS % WITNESS my
,  CONIM. #2110157 2 ——

S NGTARY BUBLIC » CALIFORNIA 8

SACRAMENTO COUNTY

Comm. Expires MAY 4, 201 9
o e e e -'-.'-‘."'\.

SEENMGCA

[

o
Signature of Notary Public

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:
Document Date: . Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer's Name:

[ Corporate Officer — Title(s): 0 Corporate Officer — Title(s):

C1Partner — [ Limited ] General O Partner — O Limited [0 General

1 Individual {1 Attorney in Fact C Individual (1 Attorney in Fact

1 Trustee d Guardian or Conservator [1 Trustee (0 Guardian or Conservator
[.1 Other: [0 Other:

Signer Is Representing: Signer Is Representing:

©2{]16 Natlonal Notary Assomat:on « WWW. NatlonaINotary org+ 1 800 US NOTARY (1 800—876-6827) Item #590?



