2020-015357
Klamath County, Oregon

11/24/2020 09:39:01 AM
Fee: $127.00

WHEN RECORDED RETURN TO:
MAIL TAX STATEMENT TO:
Harbor Trust INC
3824 Cedar Springs Rd #801-1362 Dailas,
TX 75219
WARRANTY DEED
THE GRANTOR(S):

- Roy H. Russell & Patricia W. Russell & Kerwin S. Russell & Darrin B. Russell, as
Tenants by its entirety, with a mailing address of 413 § Farber Ave.,
Covina, CA 91724,

for and in consideration of: Six Thousand Two Hundred Fifty Dollars and 46/100

{6,250.46) and other good and valuable consideration grants, bargains, sells, conveys
and warranties to

THE GRANTEE(S):

- Harbor Trust, inc. with a mailing address of 468 Old Harbor Road, Westport,
MA 02790,

the following described reaf estate, situated in the County of Klamath, State of
Oregon:

Lot 41, Block 10, KLAMATH FALLS FOREST EST ATES Highway 66 Unit Plat No. 1, as
recorded in Klamath County, Oregon

Parcei ID: R385425
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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 simpte 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 lawfui claims whatsoever.

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 SECT IONS 5 TO 11, CHAPTER 424,
OREGON LAWS 2007. 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
AGAINSTFARMING OR FOREST PRACT ICES, 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 S TO 11, CHAPTER
424, OREGON LAWS 2007.

(Grantor Signature Pages to Follow)
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GRANTOR SIGNATURE(S):

pATEDY S0y PO

Al o

Roy,ﬁ.r Russell -
413 S Farber Ave.
Covina, CA 91724

STATE OF
COUNTY OF
55:
This instrument was acknowledged before me on this day of
, by Roy H. Russell.
SEE ATTACHED ROT.
Notary Public DOCTUMENT DATED: “ \ q ‘ 2.0 D

Signature of person taking acknowledgment

Title and Rank

My commission expires

{Grantor Signature Pages to Follow)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies on)
of the individual who signed the document to which this certificate
and not the truthfulness, accuracy, or validity of that document.

State of (\b{j,“‘;fniq }

County of /m /‘}w;dw@ }
on__ 1l /l bl{'LO'Lo before me,eh /i8hng . 5%{6( O ol <

¥ {Here inserd name and Te of He o =4
personally appeared _12(‘)&4 H‘ ‘@USS-G(( T ——
who proved to me on the baﬁé of satisfactory evidence to be the person(sywhose
namefS} iskafe subscribed to the within instrument and acknowledged to me that

he/shefihdy executed the same in his/herfthelf authorized capacity(iss), and that by
his/hefﬁngr signaturefs) on the instrument the person

(87, or the entity upon behalf of
which the person(;a’ acted, executed the instrument.

y the identity
is attached,

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

CHRISTINE R. STAFFORD
COMM, # 2213584 z

?‘.:’:x ! Notary Public - California &
QALY / s BERNARDING COUNTY
B8R /Aty Comeo,. Exgiras SEPT 18, 2021

|

=

WITNESS my hand and official seal.
Notary Public Signature

ADDITIONAL OPTIONAL INFORMATION

(Notary Public Seal)

INSTRUCTIONS FOR COMPLETING THIS FORM

Fhis form complies with curvent Califorsia statues regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if meeded, should be completed and attached 1o the docunens Ackiowledgments
Srom other siates may be completed for documents being sent 1o that stue so long
as the warding does noi reguire the California notum 1o viclate California notary
0 {"t2) fa.
{Title or description of attathed ocument; @ State and County information musi be the Siate and County where the document
signerts) personally appeared before the notary public for acknowledgment.
- T - & Date of nolarization must be the date that the signer(s} personally appeared which
(Titie or description of attached document continued) must 2lso be the same date the acknowledgment s completed.
& The notary public must print his or her name as it appears within his or her
Number of Pages Document Date comaission followed by a comma and then your title (notary public.
8 Print the nantets) of documen signerts) who personally appear at the time of
notasization.
CAPACITY CLAIMED BY THE SIGNER 8 Indicaie the correct singufar or plural forms by crossing off incorrect forms {i.e.
., he/she/theyr is /ase ) or circling the correct forms. Failure 1o correctly indicate this
LI Individual (S) information may lead 1o rejection of doewment recording,
3 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
(Titie) sufficient area permits, otherwise complete a differeny acknowledgment form.
@ Signature of the notary public must match the signature on file with the office of
L3 Partner(s} the county clerk. P
L Atiorney-in-Fact B Additional information is not requited but could help 1o ensure this
N Trustee( ) acknowledgment is not misused or attached 1o a different documen.
Other B Indicate title of type of attached documen, number of pages and date.
& 8 Indicate the capacity claimed b

y the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, FO. Secretary}.
B Securely artach this document 1o the signed document with a staple.




GRANTOR SIGNATURE(S):

DATED: /] / 13 /Q&QD

L/
@aﬁcw L), @ML

Patricia W. Russell
413 S Farber Ave,
Covina, CA 91724

STATE OF

COUNTY OF
ss:

This instrument was acknowiedged before me on this day of
, by Patricia W. Russell.

Notary Public

Signature of person taking acknowledgment
SEE ATTACHED NOT.
DOCUMENTDATED: | ‘ \3| et

Title and Rank

My commission expires

{Grantor Signature Pages to Follow)
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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 OQ“QMM }
County of /0‘3 ﬂma@(«e& }

On__|{ ! 13!7.01«0 before me,Qh ff&ﬁ/iﬂ_ﬁﬁg&%ﬁgﬁ::gm m!)’ld tﬂ*’; Q}Ubl(ﬁc
/‘PCLH.K,\;Q \/0‘ Q

personally appeared ’ dSSell —
who proved to me on the basis of satisfactory evidence to be the persopfeyWwhose
name(s) is/aré subscribed to the within instrument and acknowledged to me that
beféhe/thé} executed the same in is/her/their authorized capacity(jes), and that by
Wsiheritrair signaturefsy on the instrument the person(sy; or the entity upon behalf of
which the person(gyacted, executed the instrument,

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

«ﬁ%ﬁ,@ CHRISTINE R. STAFFORD
. a  COMM. # 2213584 ]
Notary Public - Galfomia %
/ SAN BERMARDING COUNTY
My Comm. Expires SEPT 48, 2021?

g g ‘2 . e ]

WITNESS my hand and official seal.

QU7 R

Notary Public Signature

G

(Notary Public Seal)

o INS{'RUCTIONS FGR COMPLETmG ;FHIS FORM
ADD ITIONAL OPTIONAL INFORMAT!ON This formn compiies v ith current California stanes regarding notan wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completod and attached 10 the document, Acknowledgmenss

Jrom other states men bi con wleted for documents being sens 1o that siare 5o long

t/\\w r D [ j s the wording does nor require the California notam: 10 violate C alifortia notar
s \L i 240 { fmn.

(Title or description of attachkd document; — 1

signerfs) personaily appeared before the notary public for acknowledgment,

8 State and Coumy information must be the Staie and County where the documem

8 Date of notarization must be the date that the signer(s) personally appeared which

{Tille or description of attached document cantinued:

Number of Pages Documen! Date

CAPACITY CLAIMED BY THE SIGNER ]
O  Individual (s)
O Corporate Officer

(Title)
Partner(s)
Aitorney-in-Fact
Trustee(s)
Other

O0oono

must also be the same date the acknowledgmen is completed,

& The notary public must eint his or her name as it Appears within his or her
commission followed by a comma and then your title {notary public),

8 Print the namefs) of document signer(s) who personally appear a1 the time of
notarization,

2 Indicate the comrect singular or plural forms by erossing uff incorrect forms fi.e.
he sheither- is are jor circling the corect forms, Failure 1o correctly indicate this
information may lead 1o rejection of document recording.

B 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
sufficient area permits, otherwise complete 2 different acknowledgment form.

2 Signatre of the notary public must match the signature on file with the office of
the county clerk.

8 Additional information is nol required but could heip to ensure this
acknowledgment is not misused or attached to a different document.
B Indicae title or 1ype of attached document, number of pages and date
& indicate the capacity claimed by the signer. If the clajmed capaciy is a
comporate officer, indicate the title {ie. CEQ, CFQ, Secretary).
Securely auach this document to the signed document with 5 staple.




GRANTOR SIGNATURE(S):

DATED: //“/Q ~ X0

wz‘a%/é//

Kerwin S. Russell
413 S Farber Ave.
Covina, CA 91724

STATE OF

COUNTY OF
ss:

This instrument was acknowledged before me on this day of
, by Kerwin S. Russeil.

Notary Public
Signature of person taking acknowiedgment

SEE ATTACHED NOTARIZED
DOCUMENT DATED: n} ]LE/ 2020

Title and Rank

My commission expires

(Grantor Signature Page to Follow)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies onl

ocument to which this certificate

y the identity

of the individual who signed the d
and not the truthfulness, accuracy,

or validity of that document.

is attached,

State of California

County of \Og dﬂge\ﬁ’g
on il ]l [2020

before me, DN AN A ‘F‘Qu eraa, Notg I

}

}
Puplic

personally appeared E@rWi N _SHenart

(Here Miseri name and tile of he oﬂ:cera

Rugset|

’

who proved to me on the basis of satisfacto

name(é) is/Are subscribed to the within j
he/sife/tifey executed the same in his/
hisihérifeir sign

I certify under PENALTY OF PERJURY

the foregoing paragraph is true and corr

riz
atyre(#) on the instrument the persony?), or the entity upon behalf of
which the person(;gr acted, executed the instrument.

~ (Notary Public Seal)

ry evidence to be the person(g} whose
strument and acknowledged to me that
ritfleir authorized capacity(iyé), and that by

under the laws of the State of California that
ect.

BRIANA FIGUEROA
COMM. #2282532
Notary Public . Califosya
108 ANGELES COUNTY
Comm. Expires MAR. 24 30

)
o
gi’
za%

e

ADDITIONALMIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

IOV Sgnarnes

(Title or description of attached document)

{Title or description of attached document continued)

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER
0 Individual (s)
O Corporate Officer

{Title)
Partner(s)
Altorney-in-Fact
Trustee(s)
Other

ooog

S

. R
INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies with current California statutes regarding notary wording ond,
if needed. showld be completed and attached 1o the document. Acknowledgments
Jrom other states may be completed for doctiments being sent to that state so fong
as the wording does not require the California notary 1o violate . aliforma notary
ferw
State and County information must be the State and County where the document
signer(s) personally appeared before the notary pubhe for acknowledgment
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed
The notary public must print his or her name as ut appears within his or her
commission followed by a corma and then your title (notary public).
Print the name(s) of document signes(s) who personally appear at the time of
notarization.
Indicate the correct singular or plurai forms by crossing off incorrect forms (e
he/she/theyr is fare } or circling the correct forms. Failure 1o correctly mdicate this
information may lead to rejection of document recording
The notary seal impression must be clear and photographicalty reproducible
Impression must not cover text of lines {€ seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form
Signature of the notary public must match the signature on file with the office of
the county clerk.
% Additional mformation is not

LJ

required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date
Indicate the capacity claimed by the signer. If the claimed capagity is a
corporate officer, mdicate the title {1.e. CEO, CFQ, Secretary).

* Securely attach this document to the signed document with a staple

.
o
>
o




GRANTOR SIGNATURE(S):

DATED: 2/ 43 /. 28 20

7’

o@m&ﬁw

Darrin B. Russell
413 S Farber Ave.
Covina, CA 91724

STATE OF

COUNTY OF
55:

This instrument was acknowledged before me on this day of

, by Darrin B. Russell.

Notary Public
Signature of person taking acknowledgment

Title and Rank

My commission expires

SEE ATTACHED NOTARIZED

|

13/ 2076
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CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

of the individual who signed the d
and not the truthfulness, accuracy,

A notary public or other officer completing this certificate verifies

or validity of that document.

only the identity
ocument to which this certificate is attached,

State of California

}

County of ‘O\S\ OY\QGWS

}

on 112/ 2020

l:{efore me, E‘ﬂ am ﬁ \/i a; IﬂOfa f
personally appeared Damﬁ 5”@” ‘2\'{

e msT nameg and litle of the officer)

€l

name(g) is/
he/sife/th
hislhfrltl}éir signatyre
which the person(

who p‘?ved t

acted, executed

! certify under PENALTY OF PERJU

WITNESS my

.

me on the basis of satisfactory evidence to be the person(y) whose
e subscribed to the within ipstr
y executed the same in his/|
) on the instrument the person

the foregoing paragraph is true and correct.

d/official seal.

ment and acknowledged to ne that
ritfeir authorized capacity(iyg‘, and that by

, or the entity upon behalf of
the instrument.

RY under the laws of the State of California that

o,

BRIANA FIGUEROA
COMM. #2252532
Natary Public - Califomia
LO8 ANGELES COUNTY
" My Comnm. Expires MAR. 24, 2023

.

g s

B R L e

Notary Public * :

/

{Notary Public Seal)

L

; g
ADDITIONAL OPTIONAL INFORMATION

&,

INSTRUCTIONS F OR COMPLETING THIS FORM

This form complies with current €. alifornia statuies regarding notary wording and.

DESCRIPTION OF THE ATTACHED DOCUMENT

Arontr Cignanaey

if needed, should be completed and attached to the document Acknowledgmenis
Jfrom other states may be completed for documents being sent to that state sp long
as the wording does not require the California notary to violate . alifornia notary-
fawr.

{Titte or description of attached document)

{Title or description of attached document continued)

Number of Pages Document Date

+ State and County information must be the State and County where the document

signer(s) personally appeared before the aotary public for acknowledgment.

Date of notarization must be the date that the signei(s) personally appeared which
must also be the same date the acknow ledgment 15 completed.

The notary public must print hus or her name as it appears within his or her
commission (ollowed by a comma and then your title {(notary public)

notarization.

CAPACITY CLAIMED BY THE SIGNER
0O Individual (s)
0O Corporate Officer

(Titie)
0O Partner(s)
O Attorney-in-Fact
O Trustee(s)
3 Other

Indicate the correct singutar or plural forms by crossing off incorrect forms (i e.
he/she/they,~ is fare ) or cirching the correct forms. Failure to correstly indicate this
information may lead to rejection of document recording.
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
sufficient area permits, otherwise complete a different acknowledgment form,
Signature of the notary public must match the signature on file with the office of
the county clerk

< Additional information 15 not required but could help to ensure this

acknowledgment is not misused or amached to a different document

Indicate title or type of attached document, number of pages and date

[ndicate the capacity claimed by the signer If the claimed capacity 15 a

corporate officer, indicate the tie (1 e. CEQ, CFO, Secretary)
* Securely attach this document to the signed document with a staple

Print the name(s) of document signer(s) who personally appear at the time of t :




