FORM No. 723 — BARGAIN AND SALE DEED.

Returned atCounter

BLS NO PART OF ANY STEVENS-NESS FORM MAY BE REPROI 201 9'000406

Klamath County, Oregon

Triple Sorg Investments, LLC II" I||| ||" |I|II||"||I ||II||| ||||I||I || I||
0023444620190000406001
________________________________________________________ 01/14/2019 03:25:59 PM Fee:$82.00

Granter's Name and Address

Sacxed_Sol Healing Institute, LLG . .

SPACE RESERVED

***************** Graniee's Name and Address FOR
RECQORDER'S USE

After recording, return to {Name and Address):

Sacred Sol Healing Institute, LLC _____
PQ Box 1694 _____________ .
Elamath Falls, QR 97601 ... ____________
Until requested otherwise, send all tax stalements to (Name and Address):

Sam@_

KNOW ALL BY THESE PRESENTS that _______

_Triple Sorg Investments, ILLC an Qregon Limited Liability Company. . .
hereinafter called grantor, for the consideration hereinafter stated, does hereby grant, bargain, sell and conveyunto
_Sacred Sol Healing TInstitute, LLC an Oregon Limited Liability Cowmpany —vorooo ,
hereinafter called graniee, and unto grantee’s heirs, successors and assigns, all of that certain real property, with the tenements, hered-
itaments and appurtenances thercunto belonging or in any way appertaining, situated in _Klamath e County,

State of Oregon, described as follows (legal description of property):.

Lot 2 in Block 32 of TRACT 1184, OREGON SHORES UNIT 2, FIRST ADDITION, according to the
official plat thereof on file in the office of the County Clerk of Klamath County,
Qregoen,

{IF SPACE INSUFFIGIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee’s heirs successors and assigns forever

actual consideration consists of or includes other property or value given or promised wh1ch is O part of the U the whole (indicate
which)} consideration,® (The sentence between the symbels ©, if not applicable, should be deleted, See ORS 93.030.)

In construing this instrument, where the context so requires, the singular includes the plural, and all grammatical changes
shall be made so that this instrument shall apply equally to businesses, other entfities a.n ividuals.

IN WITNESS WHEREOF, grantor has executed this instrumenton _________%/_ éj_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , any
signature on behalf of a business or other entity is made with the authority of that entity.

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 ARD 195.305 T0 195.336 AND
SECTIONS 570 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 T0 § AND 17, CHAPTER 855, OREGON =373 =0 g o~ g foo
LAWS 2008, AND SECTIONS 2 T0 7, GHAPTER B, OREGON LAWS 2010. THIS INSTRUMENT DOES NoT ALLow ~ William C. Sorg, as Manager for

USE OF THE PROPERTY DESCRIBED I THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS Triple Sorg Investments, LLC

AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE  =——=F-————=-= =2 = e e 2o o mom s
TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY 0R COUNTY PLANNING DEPARTMENT TO

VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARCEL, AS

DEFINED iN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, T0 DETER- === === == =mmmmmmmmmerr oo
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES. AS DEFINED iN DRS 30.930, AND

TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 105.300,

195.301 ANC 195,305 T0 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, GREGON LAWS 2007, SECTIONS 2

T0 5 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

STATE OF OREGON, County of ‘%«Vg:i-k_zﬂ’m_ﬂ\, _______
This instrument was acknowledged beforemeon .. . - ,

Thls Instrument was ackgowledged before me on _______ N V= NN W= 1 &) _
N NSO M NS ——
as CL\;W}Q:L

of _&5.);\%21. \mx% Qyw“u»tn\i abh 0o
Q,__L_MA_}_LQQ ________________________________

OFFICIAL STAMP
S ; STACY MARIE HO\HARD otary Public for Oregon o O
\ . / c cﬂaﬁsa OB#S-O 644002 My commissjon expires ___/_C:ZI_!_l;!(,Z ,,,,,,,,,,,,,,,,,,,,,
L

MY COMMISBION EXPIRES QGTOBERW 2018

PUBLISHER'S NOTE: If using this form to convey real property sublect to ORS 92.027, include the required reference.




