THIS INSTRUMENT WILL NOT ALTOW USE OF THR PRUPERTY IIESCRIBED TN TH1S
INSTRUMENT IN VIOLATION OF APPLICABIE LAND USE LAWS AND REGULATION.
BEFORE SIGNRIG OR ACCEPTINGG THIS INSTRUMENT, THE PERSON ACOINRING RER
TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUN-

TY PLANNING DEPARTMENT TO VERTFY APPROVED TISES.

2018-004719

Klamath County, Oregon

ASSESSOR PARCEL NO. R-3511-008D0-D17c0}-
NOTE: Deed prepared by Grauntor below, 9
NAME: Michael Kincade

ADDRESS: 4720 Loch Lomond Dr

CITY/ST/ZIP: Cammichael, CA 95608

88220180004719002
WHEN RECORDED MAIL TO (GRANTEE):
MAIL TAX STATEMENTS TO (GRANTEE): ,3{‘{12120_ 18 09:56:50 AM
NAME: Wesley Dierdorff
ADDRESS: P.O. Box 873194
CITY/ST/ZIP: Vancouver, WA 98687
Bl TEIE

SPECIAL WARRANTY DEED #- % —

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

__Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014

Does conveys and specially warranis fo:
Wesley Dierdorff

Grantee, the following described real property free ofencmi:bemmcmatedhyﬂw&@tm; situated in:
Kiamath County, Oregon

Oregon Pines, Block 6, Lot 51

MapTax Lot: R-3511-009D0-01700-000
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State of Californiz, County of
Subscribed and sworn to (or afficned) before me on this
day of s by

proved to me onthe basis of satisfactory evidence o be
the person( appear?befme - ¢ ;o]
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

[¥See Attached Document (Notary to cross out lines 1-6 below) M

U See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Sighature of Document Signer No. 2 (if any)

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 docurment.

State of Ca]ifjornia Subscribed and sworn to {or affirmed) before me
County of AllGment o i

Y A on this _ 1% day.of Mo Ch , 20_1¢~

by Date Month Year

). MiChar| k}’q@dr’
(and @)~ N

Name(s) of Signer(s)
WMH“W
§ gy, ESTINE. HARRIMAN § proved 10.me on the basis of satisfactory evidence
[ . Dgig;jagﬂ%ggﬂmsmf to be the person(g)y who appeared before me.
";h - Qamm Expres MAY 9, 2018 j
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Signature g’\ajﬁ'— K
Signature of Notary Public
Seal
Place Notary Seal Above
OPTIONAL

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

Description of Attached Document
Title or Type of Document: Document Date:
Slgner(s) Other Than Named Above:

Number of Pages:
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