BEFORE SIGING OR ACCEPTING THIS INSTRUMENT, THE PRESON ACOIN

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DIESCRIBED T T
INSTRUMENT IV VIOLATION OF APPLICABIE LAND TISE LAWS AND RAGLI

TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUN.
TY PLANNING DEPARTMENT TO VERIEY APPROVED TISHS.

ASSESSOR PARCEL NO. R-3511-015C0- 201 8 002445

NOTE: Deed prepared by Granfor below. Klamath County, Oregon

NAME: Michael Kincade, Tr

ADDRESS: 4720 Loch Lomond Dr

CYITY/ST/ZIP: Carmichasl, CA 95608

WHEN RECORDED MAIL TO {GRANTEE): 201800024450020021

MAIL TAX STATEMENTS TO (GRANTEE): 03/06/2018 09:58:59 AM Feea: $47.00
NAME: Timothy Young A — : -

ADDRESS: 25062 Mawson Dr
CITY/ST/ZIP: Laquha Hills, CA 92653

SPECIAL WARRANTY DEED ¢ 5/

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller} whose
name(s) is/are. .
Michaet Kincade Trustee of the Michael Kincade Revocable Trust of 2014

S54¢ E/M—?

Does conveys and specizaily warrants to:
" Timothy Young

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

Oregon Pines, Block 5, Lot 8
MapTax Lot: R-3511-015C0-01400-000

_ 15CC
Witness Whereof, my hand has beenseton /2 /,f)’: 2. &2 207 g

Signature on line above

Print on line above

State of California, County of
Subscribed and swern 1o (or affirmed) before me on this
day of . by

proved tome onthe basis of satisfactory evidence to be
the person(s) who appeared before me.
Signature (seal)

St (AL) Fowrih P~ PURRBE ACK MO L DO ENT.

e
7/;% a2 5 Pl




CALIFORNIA ALL-PURPOSE AOKNOWLEDGMENT 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 of Z MY PBMERN Q )

on I FER HOLY  before me, oNIER LTRE

Date Here Insert Name and Title of the Officer
personally appeared /77 ICHAEC  KincAabdl
Name(sj' of S:gnerﬁsﬂ

who proved to me on the baS|s of satisfactory evidence to be the person(sf whose name@ is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/heritheirauthorized capacity(ies);, and that by his/herftheir sngnature(s] 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 foregeoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature

Signature of Notary Bdbjic

Place Notary Seal Above-

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

Description of Attached Document PARLE Lt £+ jf /1-0/15CO -
Title or Type of Document: SPECAC A PEOIY S

Document Date: ___ A DA Nurmber of Pages: ___4-
Signer{s) Other Than Named Above: AN ==

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Nare:

[1 Corporate Officer — Title(s): O Corporate Officer - Title(s).

[ Partner — [ILimited [ General O Partner — [ Limited {l General

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

[ Trustee O Guardian or Conservator L] Trustee [ Guardian or Conservator
{1 Other: 3 Other:

Signer s Representing: Signer Is Representing:

©2016 National Notary Assomatlon WWW. NatlonaiNotary org* 1 BOD-US NOTAHY (1 800 876-6827} Item #590?
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