THIS WSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED TN THT=
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWSE AND REGULATION,
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT. THE PERSOM ACHIRING WHS
TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE (ITY OR COUN-
TY PLANNING DEPARTMERNT TO VERIEY APPROVRD TISES.

ASSESSOR PARCEL NO. R112782 2020-002957
NOTE: Deed prepared by Grartor below.
NAME: Michael Kincade, Tr Klamath County, Oregon

ADDRESS: 4720 Loch Lomond Dr
CITY/ST/ZIP: Carmichael, CA 95608

WHEN RECORDED MAIL TO (GRANTEE): 00255848202000029570020
MAIL TAX STATEMENTS TO (GRANTEE): e .
NAME: Saly Sphabmixay 03/09/2020 03:31:33 PM Fee: $87.00

ADDRESS: 3913 Loius Krohn Dr
CITY/ST/ZIP: Santa Rosa. CA 95407

o) o Pt
SPECIAL WARRANTY DEED 55 7

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose

name(s) is/are.

Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014
Does conveys and specially warrants to:

Saly Sphabmixay

Grantee, the following described real property free of encumberances created by the Grantor, sitvated in:

Klamath County, Oregon
The North 1/2 of Government #3, Section 4, Twp 37 5, R 12 E, WM.

. MapTax Lot: R-371 2—00400—0/??—000
Witness Whereof, my hand has bees seton’ 4///24/;:/ %,;0 (__/“:&
—

Signature on line above

.72 Saly Sohabmixay

/ Print'on line above

AM
proved to me on the basis SthclOry/evidence to be

e o o = Adetumant. for eovres

SO Netary, ()




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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.

"\ | )
State of ' ' }
County of K ;(H‘}{ QLYY XN SE)

On M&Vdf\é\' %%efore me, Qz ‘\JW \Lg MC‘(ILX-U

{Here inseft e and titie of the of

personally appeared \\j OL
who proved to me on the basis of satisfactory evidence to be the personj,ﬁ)' whose

n me e subscribed to the within instrument and acknowledged to me that
@ y’executed the same in @?r/tpéir authorized capacity(jes}, and that by

eir &gnaturei:afon the instrument the person(#), or the entity upon behalf of
which the person{g} acted, executed the instrument.

T

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

ESS my hand and official seal. o §

i JWAS

Notippffublic Stgratird ¥ {Notary Public Seal)

-

- INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTI ONAL IN FORMATION This form complies with current California statutes regarding notary wording and,

if needed, should be completed and aitached to the document, Acknowledgments
(DE{?CR]PTI'ON OF THE ATTACHED DOCUMENT from ather states may be completed for documenis being sent to that state so long

as the wording does not require the California notary to violate California notary
law.
r descnp n §f attacheg document) —~ State and County information must be the State and County where the document
¥ 2 1122}8 / signer(s) personally appeared before the notary public for acknowledgment.
“” e Date of notarization must be the date that the signer(s) personally appeared which

(Tre or descnphun ofﬁ/ed document conﬁnued must 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
DocumentDate_ commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
nintarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
. he/she/they,- is faee ) or circling the correct forms, Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording,
] Corporate Officer The notary seal impression must be clear and photographically reproducible.
: Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
[0 Parn BI‘(S) Signature of the notary public must match the signature on file with the office of
/ the county clerk.
O Attorney-in-Fact ¢  Additional information is not required but could help to ensure this
1 Trustee(s) acknowledgment is not misused or attached to a different document.
Other «+ Indicate title or type of attached document, number of pages and date.
0 %  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officet, indicate the title (i.e. CEO, CFQ, Secretary).
Securely attach this document to the signed document with a staple.

Number of Pages

WWW. NotaryC!asses corn 800-873-9865



