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Klamath County, Oregon
11/24/2020 03:19:01 PM
Fee: $97.00

WHEN RECORDED MAIL TO:

Send all future Tax Statements To:
Creekside Land Trust, Scott Todd
1936 Bruce B. Downs #551
Wesley chapel, FL 33544

WARRANTY DEED

THE GRANTOR(S): SUSAN M. WINTZINGER and ROBERT WINTZINGER, husband and
wife, with a mailing address of 25695 Whispering Trees Way, Valencia, CA 91355 for and
in consideration of: TEN Dollars and other valuable consideration; grants, bargains, sells,
conveys and warranties to

the GRANTEE(S): Creekside Land Trust, Scott Todd, with a mailing address of 1936 Bruce
B. Downs #551, Wesley chapel, Florida 33544 the following described real estate situated
in the County of KLAMATH, State of OREGON:

Parcel ID:
R257652 & R257643

Recorder: Legal Description
LOTS 3 & 4, BLOCK 24, KLAMATH FOREST ESTATES, KLAMATH COUNTY OREGON

SUBJECT TO: Current 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 the Grantor, his heirs, executors and
administrators shall warrant and defend the title unto the Grantee, his heirs and assigns
against all lawful claims whatsoever.
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Page 2 - Pertaining to the sale of: R257652 & R257643

Dated: (77/)2/ , /z? CI2RD Dated:
Slgnaturejﬁmzfg_é%ég Signature:

SUSAN M. "WINTZINGER ROBERT WINTZINGER
25695 Whispering Trees Way 25695 Whispering Trees Way
Valencia, CA 91355 Valencia, CA 91355

Acknowledgment of Individual

| sTaTEOF Ur\dow vl aa

COUNTY OF o5 fri;r\]%r‘\t—f‘:)

The foregoing instrument was acknowledged before me this (date), by
SUSAN M. WINTZINGER and ROBERT WINTZINGER , who is personally known to me or
who has produced (type of identification) as
identification.

Notary Public

Do \\ \mlék\jﬁ “u» 'HQ‘U ‘”*A

Notary Slgnature

Printed Name:

My Commission Expires:

Commission #
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Text

CALIFORHIA ALL-PURPOSE ACKNOWLEBGHERNT CIVIL CODE § 1182

N A R i D e e M S B A S A 5 O SN A G N R e B R I O R B K N P SR B B e T SO SRR e S R

A notary public or other cfficer 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 L.'.“ 5 H r\)C_c’ i ) D .

on N\ oo iC ! 302(5’ before me, |\mu,d BT \l Q\ﬂ\ ) ‘ f\’ AR ‘v\b"i()
Date Here Insert Name and Title of the Officer !

personally appeared \[)\Lf')(‘\.l*’l ln l/kfiﬂ\\\’z'il“\ﬂt:p e
Name(s) of SigneKs)
—— |

et

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 hisfher/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 faws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal
MARIANNEJ.SWOM . B~ 7

Natary Pubtic - California \_f .
Signature | /;Lu LNAL J Y {“\(,f\\/

Los Angeles County
Commission & 2290996
Signature of ?(fotary Public

My Corrm, Expires Jun 25, 2023

Piace Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudutent reattacfwnent of this form to an unintended document.

Document Date: // //0 /&CéC>

’

Description of Attached Document \?\
Title or Type of Document: b LI 401 "/ Lo

Number of Pages: Signer(s) Other Than Named Above:

Capacitylies] Clalmed by Signer(s]

Signer’s Name: Signer’'s Name:

O Corporate Officer — Title(s): 71 Corporate Officer — Title(s):

O Partiner — [Limited = General Tl Partner — JLimited [ General

O Individual 71 Attorney in Fact CJ Individual J Attorney in Fact

O Trustee J Guardian or Conservator 3 Trustee O Guardian or Conservator

[ Other: J Other:

Signer Is Representing: Signer s Representing:

A R s R R A R 7 B S R A AN a8 O RIS USTHIETR AN S 1, NN Gl

©2014 National Notar}; Assaociation « www. NatlonalNotary org « 1-800-US NOTARY {1 —800 B76- 68 7) ltem #5807

Text
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COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH
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CERTIFIED COPY COF VITAL RECORD
; STATE OF CALIFORNIA, COUNTY OF LOS ANGELES II ll" ”I} “ l I"Il II l l
This is a true certified copy o the record filed in the County of Los Angeles

Department of Public Health if it bears the Registrar's signature in purple ink. 002003475

DATE ISSUED

D MAR 28 2019

This copy is not »alnﬁﬁgﬁ?aﬁn ar an engraved barder, diszlaying the date; seal and signature of the Registrar.
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