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COUNTY TITLE Y

After Recording Return io:

AFFORDAEBEILE HOMES OF OREGON, INC
12192 Grant Lane

Prineville, OR 97754

Until a change is requested all tax statements

Shall be sent to the foliowing address:
{same as above)
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SPECIAL WARRANTY DEED
STATUTORY FORM

Carrington Morigage Services, LLC,
Grantor, conveys and specially warrants {o

AFFORDABLE HOMES OF OREGON, INC,

Grantee, the follewing described real property free of encumbrances created or suffered by the Grantor
and not otherwise, except as specifically set forth herein, situated in the County of Klamath, State of
Oregon, to-wit;

Parcel 2 of Land Partition 46-83 being Lot 8, Block 2 of SHASTA VIEW TRACTS, situated in the
SW1/4 of the SW1/4 of Section 36, Township 38 South, Range @ East of the Willamette Meridian,
Klamath County, Oregon.

Property Commonly Known as: 1512 Patterson Street, Klamath Falls, OR 97603

‘(TAX L.OT: R-3808-036CC-00801-000, PARCEL: R874478)

The property is free of all encumbrances created or suffered by the Grantor and not otherwise except:
Easements, Covenants, Conditions and Restrictions of record.

The true consideration for this conveyance is $116,777.00.

Return To:
Deschutes County
Title Company
DHE 4



BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND
195,305 TO 185.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND
SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2008, AND SECTIONS 2 TO 7,
CHAPTER 8, OREGON LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW USE OF THE
PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED
IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS $82.010 OR 215.010, TO
VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON
LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO
INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS
195.300, 195.301 AND 195.305 TO 195.336 AND SECTIONS 5§ TO 11, CHAPTER 424, OREGON
LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2
TO 7, CHAPTER 8, OREGON LAWS 2010.

Dated: OC*U\&_D]( 20( }20 )g

MOrtgage Seryites, LLC

Tony Valencia
By: ' ising
rvices, LLC
STATE OF , County of ) ss.
On personally appeared the above named '
as T~ of Carrington Mortgage Services, LLC and

acknowledged the foregoing instrum e his/her/their voluntary act and deed.
Before nie:

Sec A4 o/u’ A~ Notary Publicw

My commission expires:

Official Seal \




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.

CALIFORNIA ALL — PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of Orange

On October 29, 2018 before me, Sandra Munoz, Notary Public, personally appeared, Tony Valencia, who

_ proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to

the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that by his/ her/their signature(s) on the instrument the person(s), or the

entity upon behalf of which the person(s) acted, executed 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.

Signature %\M M

Sandra Munoz

SANDRA MUNOZ
Notary Public - California

P L Orange County
(Seal) Nezg Commission # 2189134

> My Comm, Expires Mar 31,2021 @

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT
)S EE)N

IN'STRUC TIONS FOR COMPLETING THIS FORM

Auy ocke P 7 in Calfornia must comtain verbiage exacdy as
appears above i the notwry section or a separgie acknew, iea'gmenr form must be
properly 1 and sttached to that . The only exception &5 i a

dovummu is 10 bi recorded autside of Califoraia. I such insvances, ony aiternaiive

{Title or descriptioh of anached document)

Trod By r

(Title or description of

Wumber of Pages Document Date

Y- /345/¢

:iAdditional information)

acknewledgment verbiage s may be printed on such a document o fong as the
verbiage does ner require the notary to do semerhing that is iilegal for a notary
California fi.e. certifiing the authorized capacity of the signer). Please check the
document carefully for proper netarial wording and attach this form if requived.

« State and Covaty information must be the State and County where the document
signer(s) personally appeared before the votary public for acknowledgment.
» Dare of notarization nwst be the date that the signer{s) pexsonaﬂy appeared which
most also be the same date the acknowleds 5 P
« The notary pubhc must print his or her name as it sppears within his or her
d by a and then your titke (motary public).

CAPACITY CLAIMED BRY THE SIGNER
0 Individual ()
[0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trusteels)

Other

ooos

L3 Prm( the name(s) of document sigper(s) who personally appear at the time of
nOY;lI'}Zﬂthﬂﬂ
» Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
be/shefther-is fose Y or circling the corrert forms. I—"ax!uxe o correctdy indicate this
information may lead tor fon of & 4
The potary seal impression must be clear and p ally
Impressmn st not cover text or lmes. If seal & mx-pressxon smudges, se-seal if 2
area pernuls, otherwise complete a different acknowledgment form.
= Signature of the noary public must match the signature on file with the office of
the caunty clerk,
**  Additwonal information is not required but could help to ensure this
acknowledgment is not misused or attached Yo a different docwment.
% Indicate ttle or type of hed docurment, ber of pages and date.
< Indicate the capacity claimed by the signer. I the claimed capacity is a
corporate officer, indicate the titte (Le. CEQ, CFQ, Secretary).
Secusely attach this docament 1o the signed document

bucibie

L .




