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WARRANTY DEED
KNOW ALL BY THESE PRESENTS that __doln__ M. SPRINGER TR

hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurlenances thereunto belonging or in any way appertaining,
situated in __YeLAMATHR __________________ County, State of Oregon, described as follows (legal description of property).

The NE '/4, NE 'y sw Yy of Sechon 3l, Township 35 Swurw, RANGE 13 EAST ,/
Te Williamette Marrdian KLLamATH Comty, ovEaonl. Fuviher Described as

R 3513- 02160 ~Ol200

10 Acves 1 t
S‘\Abltc“' To
qu‘,ﬁ. of Ways JAnd ALl Maters of Recerd.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and t¢ Hold the same unto grantee and grantee’s heirs, successors and assigns forever.
And grantor hereby covenants to and with grantee and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances except (if no exceptions, so state): N/ ___________

+ covenants | condihionS, Reserwahitng  Eatements ) g o shiehions, Rigkts,

______ , and that

grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except thosc claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ I8, 600 _. @ However, the
actual consideration consists of or includes other property or value given or promised which is O the whole [J part of the (indicate
which) consideration.® (The sentence between the symbals @, 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 entities and to individuals.

IN WITNESS WHEREOF, grantor has executed this instrument on ___Og30ve( Y09 ; any
signature on behalf of a business or other entity is made with the authority of that entity.

BEFQRE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD _J_O_%n
v YL

INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.306 T0 195,336 AND NS b
SECTIONS 5 T0 11, CHAPTER 424, OREGON LAWS 2007. SECTIONS 2 TO 9 AND 17, CHAPTER BS5, OREGON === ﬁ/ﬂ/ﬂgﬁz,\ }L ______
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, DREGON LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW §)

USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIDLATION OF APPLICABLE LAND USE LAWS UANLL OS attorn ey

AND REGULATIONS. BEFORE SIGNING OR ACGEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEETITLE  -—=-
TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO
VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFLILLY ESTABLISHED LOT us PARCEL, AS i
DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETER-  —= &=k =m e o mmoomooooomooooe -
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING CR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND
TO INQUIRE ABOLT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195,300,
195.301 AND 195.305 TO 195.336 AND SECTIONS 5 TQ 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2

T0 9 AND 17, GHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER B, OREGON LAWS 2010).
STATE OF OREGON, County of _, )0524)?‘\1 1) ) ss.
This instrument was acknowledged bcfow_{-ﬂtﬁc_i_aglﬁ_ __________________ .

by _Alex = DA Dhizm o Ao
'I‘hls in & ment was ac owledgcd before me on X ACL - S 2X ,

by ____q_lf_ls?h o ;1 e e e

of

OF¢.Cit. STive
SARAHMARE LV RS & o L, _— —
NOTARY Py Notary Pl EEANregon
NRESITN ST
Y SO b b S o My commission expires jaY Pﬂ”_ _Cfi ZCZJ ____________
OFFICIAL STAMP
SARAH MARIE MURRAY

NOTARY PUALIC - REGON
COMMISSION NO. 961940
MY COMMISSION EXPIRES APRIL 08, 2021

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




Durable Unlimited Power of Attorney
Effective Immediately

Notice to Adult Signing this Document: This is an important document. Before signing this document, you should
know these important facts, By signing this document, you are not giving up any powers or rights to control your
finances and property yourself. In addition to your own powers and rights, you are giving another person, your
attorney-in-fact, broad powers to handle your finances and property, which may include powers to encumber,
sell or otherwise dispose of any real or personal property without advance notice to you or approval by you. THE
POWERS GRANTED UNDER THIS DOCUMENT ARE EFFECTIVE IMMEDIATELY AND WILL REMAIN
IN EFFECT IF YOU BECOME DISABLED OR INCAPACITATED. This document does not authorize anyone
to make medical or other heaith care decisions for you. If you own complex or special assets such as a business,
or if there is anything about this form that you do not understand, you should ask a lawyer to explain this form
to you before you sign it. If you wish to change your durable unlimited power of attorney, you must complete a
new document and revoke this one. You have the right to revoke the designation of the attorney-in-fact and the
right to revoke this entire document at any time and in any manner. You may revoke this document at any time
by destroying it, by directing another person to destroy it in your presence or by signing a written and dated
statement expressing your intent to revoke this document. If you revoke this document, you should notify your
attorney-in-fact and any other person to whom you have given a copy of the form. You also should notify all par-
ties having custody of your assets. These parties have no responsibility to you unless you actually notify them of
the revocation. If your attorney-in-fact is your spouse and your marriage is annulled, or you are divorced after
signing this document, this document may become invalid. Since some third parties or some transactions may not
permit use of this document, it is advisable to check in advance, if possible, for any special requirements that may
be imposed. You should sign this form only if the attorney-in-fact you name is reliable, trustworthy and compe-
tent to manage your affairs. Generally, you may designate any competent adult as the attorney-in-fact under this
document.

L ok M D0 e e of L8 SGY fleer Croe s My

: v
City of (oot Foescly | Suateof EOr e oo , as Principal,
-1 Ny :
do appoint L,u ne th e AL } (o8 C e of AL 2 . SHosde f, e /. 4/7 ,
_ ) iy - ‘ /
City of / ) L 1{) i , State of Cla/ Lo ev s €1 , as my

attorney-in-fact to act in my name, place and stead in any way which I myself could do, if I were personally present,

with respect to all the following matters to the extent that I am permitted by law to act through an agent:

I grant my attorney-in-fact the maximum power under law to perform any act on my behalf that I could do personally,
including but not limited to, all acts relating to any and all of my financial transactions and/or business affairs includ-
ing all banking and financial institution transactions, all real estate or personal property transactions, all insurance or
annuity transactions, all claims and litigation, and any and all business transactions.

This power of attorney shall become effective immediately and shall remain in full effect upon my disability or
incapacitation. This power of attorney grants no power or authority regarding healthcare decisions to my designated

attomey-m-fact. *NOVA Durabte Uniimited POA-Immediate Pg.1 (01-09)
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It the attorney-m—fact named above is unable or unwilling to serve, then I appoint

/e 24/ (o 20 Stacte [ ¢/

,(/"(‘( /{'{f'(c’ ,of . < KL T« fricty . -/ ,
City of /}Zc5uu " , State of { '52,//-/(;)‘:-1 } e , to be my

successor attorney-in-fact for all purposes hereunder.

My attomey-in-fact is granted full and unlimited power to act on my behalf in the same manner as if I were person-
ally present. My attorney-in-fact accepts this appointment and agrees to act in my best interest as he or she considers
advisable. To induce any third party to rely upon this power of attorney, I agree that any third party receiving a signed
copy or facsimile of this power of attorney may rely upon such copy, and that revocation or termination of this power
of attorney shall be ineffective as to such third party until actual notice or knowledge of such revocation or termina-
tion shall have been received by such third party. 1, for myself and for my heirs, executors, legal representatives and
assigns, agree to indemnify and hold harmless any such third party from any and all claims that may arise against
such third party by reason of such third party having relied on the provisions of this power of attorney. This power of
attorney may be revoked by me at any time and is automatically revoked upon my death. My attorney-in-fact shall not
be compensated for his or her services nor shall my attorney-in-fact be liable to me, my estate, heirs, successors, or
assigns for acting or refraining from acting under this document, except for willful misconduct or gross negligence.
Revocation of this document is not effective unless a third party has actual knowledge of such revocation.

I intend for my attorney-in-fact under this Power of Attorney to be treated as 1 would be with respect to my rights
regarding the use and disclosure of my individually identifiable health information or other medical records. This
release authority applies to any information governed by the Health Insurance Portability and Accountability Act of
1996 (aka HIPAA), 42 USC 13204 and 45 CFR 160-164.

Signature and Declaration of Principal

L j’ o hon [’\f\ - 5 / in 5‘1 r¥s I’ , the principal, sign my name to this power of attorney
this %é . day of //) 7(;/ o A () /7 and, being first duly sworn, do declare to the
undersigned authority that I sign and exeo(nte this instrument as my power of attorney and that I sign it willingly, or
willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the
power of attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influ-
ence, and that I have read and understand the contents of the notice at the beginning of this document.

[ '£/ A x{\)
ey e i -
%‘ { - f/ i : / L/ I 7 :S" - [Vl : ‘7_/"'
Signature pf Prinéipal 7 R h
i v
Witness Attestation

f B - ) , i |
/,_,.U oG /XI / (' , the first witness, and I, ; HZ‘M&[I 1€ l! !Q!{Q f ‘/L .

the second witness, sign my name to the foregoing power of attorney being first duly sworn and do declare to the
undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she
signs it willingly, or willingly directs another to sign for him/her, and that 1, in the presence and hearing of the princi-
pal, sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the principal

Slgnature of First Witness </ ignaturelof Second Witness



Notary Acknow]edgment ————

State of éjlf't’ff\ S County of - J; S ¢ by *‘uti

Subcribed, sworn to aﬁé acknowledged before me by T;,. Z"U't /) 1’\ Sj PN LY: caa Jr , the Principal,
and subscribed and sworn to beforeme by [ sc 0 T3 / f‘ruji e Avitness, this - *%

day of )l/c’[p,/f ALl ;7

ST T

Notary Signature V4

Notary Public, g

In and for the County of Jﬁ S M _
stateof L'/ dA e ! |
My commission exp#es: 720 7 Seal

COMMISSION HO. 240342
MY COMMISSION EXFIRCS 4ULY 20, 2015

Acknowledgment and Acceptance of Appointment as Attorney-in-Fact

I [_. 1N (_,‘H Wi fm ; n ¢ L ¢ . have read the attached power of attorney and am the
person identified as the attorney-in-fact for the principal. I hereby acknowledge that I accept my appointment as At-
torney-in-Fact and that when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep the
assets of the principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a
ful) and accurate record of all actions, receipts and disbursements on behalf of the principal.
©, - - )
¥ S e[

Signatufe of Attorney-in-Fact Date

Acknowledgment and Acceptance of Appointment as Successor Attorney-in-Fact

1

I, [ & /{ / ?‘(Z_,f’c’. i have read the attached power of attorney and am the
person identified as the successor attorney-in-fact for the principal. T hereby acknowledge that I accept my appoint-
ment as Successor Attorney-in-Fact and that, in the absence of a specific provision to the contrary in the power of
attorney, when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep the assets of the
principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a full and accu-
rate record of all actions, receipts and disbursements on behalf of the principal.

Signature of Successor Attorney-in-Fact Date

WNOVA Durable Unlimited POAdmmediate Pg.1 (01-09)



