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STATUTORY WARRANTY DEED
Isabela Victoria Diaz,
Trustee of the Isabela Victoria Diaz Trust dated October 24, 2018

Grantor(s), hereby convey and warrant to

Mauricio J. Pasos,

Grantee(s), the following described real property in the County of Klamath and State of Oregon free of encumbrances except

as specifically set forth herein:

Lots 108, 109, 110 and 111 of THIRD ADDITION TO SPORTSMAN PARK, according to the official plat

thereof on file in the office of the County Clerk, Klamath County Oregon.

FOR INFORMATION PURPOSES ONLY, THE MAP/TAX ACCT #(S) ARE REFERENCED HERE:

3606-003BD-00400
3606-003BD-00500
3606-003BD-00501
3606-003BD-00600

The true and actual consideration for this conveyance is $372,500.00.

The above-described property is free of encumbrances except all those 1tems\of record, if any, as of the date of this deed and

those shown below, if any:
(
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BEFORE SIGN]NG 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 5TO 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 U

SE 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 CI-[ECK WITH THE APPROPRIATE CITY OR

NING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A

ITABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE

ES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST

OREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE ABOUT THE RIGHTS OF
PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336 AND
11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON

COUNTY PLAN

LAWFULLY ES

APPROVED USI
FARMING OR ¥

NEIGHBORING|

SECTIONS 5 TO

LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

Dated this _ § _212

Trustee of The Isal

Byl

Isabela Victoria [

State of

1; day of October, 2020.

bela Victoria Diaz Trust

County of

|
t
t

On this da

ay of October, 2020, before me, ! a Notary Public in and for said state,

personally appeared Isabela Victoria Diaz known or identified to me to be the person whose name is subscribed to the foregoing

instrument as trust

IN WITNESS WH

above written.

ee of the , and acknowledged to me that he/she/they executed the same as Trustee.

EREOF, I have hereunto set my hand and affixed my ofﬁelal seal the day and year in this certificate first

Notary Public for

Residing at:

Commission Expir

he State of »

€S




CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who sighed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California |,

County of %M;\'&szz (%’M/ | —
OﬂD@Qﬁb@r 2'71;)'2'9(> before me, \_AAM_ M ‘Swwﬁ }A 0"‘?'&fo{ —ﬁ"'bk)

Date . . ,Here insert Name and Title of the Officef
personally appeared l 3&'&7% \} lcj‘b”&/ Dl a_Z
Name(y) of Signer(¥

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(®)(iSja{e subscribed

to the within instrument and acknowledged to me that @ Py executed the same in N6 lﬁér
authorized capacity(igé), and that by Wir signaturel§) on the instrument the person(), or the entity
upon behalf of which the person({} acted, executed the instrument.

51 O I certify under PENALTY OF PERJURY under the
E oy ANNM.SCHERER = taws of the State of California that the foregoing
5 Notary Public - California - = :
F Santa Cruz County z paragraph is true and correct.
§ 7/  Commission # 2191450 =
£ My Comm. Expires Apr 13, 2021 £ WITNESS my hand and official seal.
=
) N
Signature €.
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: %%‘A:‘l‘ 1 L‘('D (20 LKJ ox VOM\"& D?/Qdf
Document Date: ‘EM dCU\"QJ O(‘)FDbQ ;U"E.Zbig Q»lumberofPages:_L;_\__

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s b
Signer's Name: oabela \/Mibvwb Dz Signer's Name: /
O Corporate Officer — Title(s): O Corporate Officer — Title(s): e

O Partner — O Limited O General 0O Partner — O Limited O G

pﬂlndividua! O Attorney in Fact O Individual Attorney in Fact

¥ Trustee 00 Guardian or Conservator O Trustee O Guardian or Conservator
0 Other: o 1 Other:

Signer is Representing: Se Sig}w's/Representing:
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