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WHEN RECORDED RETURN TO:
MAIL TAX STATEMENT TO:
Daniel DiVencenzo

1491 Polaris Pkwy #21224
Columbus, OH 43240

WARRANTY DEED
THE GRANTOR(S),
- Louis c. Desena and Rosalie M. Desena, trustees of The De\sena Family Trust,
dated the | 2th day of August 1988, as amended, or restated, or their successors

for and in consideration of: $2,567 and other good and valuable consideration grants,
bargains, sells, conveys and warranties to the GRANTEE(S):

- Daniel DiVencenzo, a single man, with a mailing address of 1491 Polaris Pkwy
#21 224, Columbus, OH 43240,
the following described real estate, situated in the County of Klamath, State of Oregon:

Lot.64, Block 8, SPRAGUE RIVER VALLEY ACRES, as per plat recorded in records of said
county.

R- 3612-002A0-02400

Subject to existing taxes, assessments, liens, encumbrances, covenants, conditions,
restrictions, rights of way and easements of record the grantor hereby covenants with the
Grantee(s) that Grantor is lawfully seized in fee simple of the above granted premises and
has good right to sell and convey the same; and that Grantor, his heirs, executors and
administrators shall warrant and defend the title unto the Grantee, his heirs and assigns
against all lawful claims whatsoever.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING
FEETITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS
195.300, 195.301 AND 195.305 TO 195.336 AND SECTIONSS5TO | I, CHAPTER 424,
OREGON LAWS2007. THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY
DESCRIBED IN THISINSTRUMENT 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
APPROPRIATECITY ORCOUNTYPLANNINGDEPARTMENTTOVERIFY THATTHE
UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR
PARCEL, AS DEFINED IN ORS 92.0100R215.010, TO VERIFY THE APPROVED USES
OF THELOT 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.

Grantor Signatures: _ Grantor Signatures:
DATED: /7/// o 7oz’ DATED:

DeSena Family Trust

Stephrén R. DeSena, Successor Trustee
PO Box 1068, Nevada City, CA 95959

STATE OF CA
COUNTYOF_NEU/ALA <

This instrument was acknowledged before me on this 0 day of.

by Stephen R. DeSena.

D DEMARCO Notary Public
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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 California :
County of Nevada )

on July 10, 2020 before me, D-DeMarco, notary public
(insert name and title of the officer)

personally appeared __Stephen R. DeSena

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.

| 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.
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STATE REGISTRAR No.UZ 7567

“"CERTIFIED TO BEA TRUEAND CORRECTCOPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.' This copy was issued by the, Clark County-Health Distriet from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175,

NOT VALID WITHOUT THE g:"{::; Rﬁvfﬂgi?iﬁﬂi
RAISED SEAL OF THE CLARK gistrar o

COUNTY HEALTH DISTRICT




