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SPECIAL WARRANTY DEED

BANK OF AMERICA, N.A., Grantor, conveys and specially warrants JOHN DE DIOS ROJAS AND NOREEN
FRANCES ROJAS, Grantee, the following described real property free of encumbrances created or suffered
by the Grantor except as specifically set forth herein:

The following real property situated in KLAMATH County, Oregon:

LOT 13, IN BLOCK 3, KLAMATH RIVER ACRES, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE
COUNTY CLERK OF KLAMATH COUNTY, OREGON.

Property commonly known as: 14914 CLOVER CREEK ROAD, KLAMATH FALLS, OR 97601

This property is free of all encumbrances created, EXCEPT: Exceptions to the covenants described in ORS
93.855(2)

The true consideration for this conveyance is $94,255.00

The Grantor for itself and for its successors in interest does by these presents expressly limit the covenants of the
deed to those herein expressed, and excludes all covenants arising or to arise by statutory or other implication, and
does hereby warrant and will defend the title to the property against all persons who may lawfully claim the same
by, through or under the Grantor.

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 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. 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 92.010 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: SCDX{\MB\Q r 3 i ZO\O\

oy JM

CARRINGTON MORTGAGE SERVICES, LLC,
Attorney in Fact

Name: Brian Cox
Manager, Foreclosure Operations

Title:

Sta\
County of S )4%(’ £
on \ before me,  Notary Public,

personally appeared . as an for CARRINGTON
MORTGAGE SERVICES, LLC, Attorney in FactTer BANK OF AMERICA, N.A., who proved to me on the basis
of satisfactory evidence to be the person(s) whose nam ls/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in er/thelr authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the e upon behalf of which the person(s) acted,
executed the instrument.

that the

| certify under PENALTY OF PERJURY under the laws of the State of
foregoing paragraph is true and correct. \
WITNESS my hand and official seal. )

Signature (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 September 3, 2019, before me, Sandra Munoz, Notary Public, personally appeared, Brian Cox, 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/he/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 ___ W (Seal)

~7
Sandra Munoz

SANDRA MUNOZ ¥
Notary Public - California 2
Crange County
Commission # 2189134 g

My Cornm. Expires Mar 31,2021

L YNN

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT
ez

(Title drdescription of attached document)

(Title or description of hed d continued)

Number of Pages Docnment Date

7- ¥753¢/

{Additionsl information) ©

CAPACITY CLAIMED BY THE SIGNER
C Individoal (s)
] Cotporate Officer

(Tiley
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

ocoo

INSTRUC TIONS FOR COMPLETING THIS FORM
Any acknowledgmeny completad in Calffornia must containn verbiage exactly as
appears above in the rwran' seciion or a separate acknowledgment Jorm must e

properly completed and attached te that documens. The ouly exception is if a

docunent is 1o ba racorded oniside of California, In such iustances, auy alrernative
acknowledgment verbiage as may be printed on such a document so long as.ithe
verbiage does not require the notary to do samwthing that is illegal jor a notary
Calffornia fi.e. cortifying the anthorized capacity of the signer). Please check the
dacurment carefidly for praper notarial wording and attach ihis form if requived.

State and Couaty infonuation must be the Siate and County where the decument
signer(s) personally appeared before the notary public for acknowledgmeat.
» Date of notarization must be the daie that the signer(s) personally appeared which
mwst also be the same date the acknowledgment is completed,
« The notary public must print his or her name as it appears within his or her
commission followed by a comma and thew your fitle (uotary public).
Print the name(s) of document signer(s) who personally appear at ihe time of
natarization.
Indicate the comect singular or plural forms by crossing off incorrect forms e,
he/shelthey~is fase ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejeciion of document recording.
The notary seal impression must be clear and photographically reproducible.
Tmpression must not cover text of lines, If seal impression snmdges, re-seal if 2
sufficient area penuits, othexwise complete a different acknowledgnient form.
» Signature of the notary public must match the signature on file with the office of
the county clerk.
4 Additional i ion is not required but could help to ensure this
acknowledgment is not misused or attached 1o a different documend.
¢ Indicate title or type of atrached document, pumber of pages and date.
% Indicate the capacity claimed bty the signer. I the claimed capacity is a
corporate officer, indicate the title (L.e. CEQ, CFOQ, Secreiary).
Securely attach this document to the signed document .

»




