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Becording Reguested By

Gail Lee and Carol Ano Brown

When Recorded madl to

Harris Land and Timber Company LLC
1534 Rainbow Drive #3462

Livingston, Texas 77399

Wail Tax Stiatements Ta:

Hurris Land and Timber Company LLC
154 Rainbow Drive #5462

Livingston, Tesas 77339

APN
R233852

Brior Instrimaent Mumber:
Warranty Decd

Fur gaod and yatwable sensideration of $3,204L.00 , the veccipt and sullicianey of which is hereby aeknowiedped, Lor
we, Curih L. Boows and Carel A. Beown, an . (GRANTORS), does hereby convey to Harms Land and Timber
Compeny LLC [GRANTEE), Sale Qwaership, the following described eeal property situated in Klamath
{COUNTYY, Oregen (STATES:

Lot 64 Black 5 Unit Oregon Pines, according to the official plat thereof on file inthe office of the County
Clerk of Klamath County, Oregon,

SUBJECT T Gxisting taxes, assessments, covenants, conditinns, restrictions, rights of way
and sasements of record.

And the GRANTOR binds itsell and its successors to warrant the tithe against its acts and
wore olher, subject (o the matters abhove set forth.

HEGDR B SIGNING OR ACCEFTTNG THIS INSTRUMENT, THE FERSON TRANSFRERRING VEL TITLR SHOULD INULIRE
ABOUT THE PERSONS RIGIFTS, [F ANY, UNDER QRS 195,300, 195301 AND. 195305 TO 195,336 AND SECTIONS $TO 11,
CHAPTLR 424, OREGON LAWS 20, SECTIONS 2 TG % AN 17, CHAPTER 835, GREGON LAWS 28, AND SECTIONS 2
TG 7, CHAFTER ¥, D ROON LAWS 0L, THIS [NSTRUMENT DOES NOT ALLOW USEOF THR PROPERLY LESCRIBED
[1 THTS TNSTRUMENT [N VIOLATION OF ABPLICABLE LAND USE LAWS AND REGULATIONS BEFORE SIGNINGOR
ACCEEFTING THIS TNSTRUMENT, THE FERSON ACCHI[RING FEE TITLE TO THE PROPERTY SHOUTD CHECK WITH
THE APPROFREATE CTTY OR COUNTY PLANNING DEPARTMENT TCF VERIFY TUHAT THE UNIT OF LAND BEING
TRANSFERRED 15 A LAWPEILTY BRTABLISIED LOT QR PARCEL, AS DEFINED IH ORS 52010 OR A0, TO VERIFY
THE AFPRGVED LSES OF THE LT OF PARCEL, TO DETERMINE ANY LIMITS ON LAWSEIETS AGAINST FARMING
OR FOREST PRACTICES, A% DEFINELY |M RS 0030, AND T INQUIRE ABSUT THE RIGHTS OF MELGIRORING
PROFERTY AWERS, 1T ANY, UMDER QRS 195,300, 195,307 AND 198305 100 183,336 AND SECTIING 3 TO LL CHAFTLE
43 OREGON LAWY 27, SECTIONS 1 TO 9 AND L7, CHANTER 855 QREGON LAWS 2009, AND SECLRNNS 1 TO T,
CLAPTER S, ORFEGON LAWS 3k

Signature Page to Follow
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Dated this fﬁ dax af 4 J,&.ﬂ_f&/ﬂ& g2 2024 Stmed and Sealed.

,Zjlkiglﬁf£5§0nﬁ£§“%

Gall L. Brown

STATEOF\_ @ /s b0 7/,
COUNTY DR Btfr 1477

1 AKMFAL/M&‘ & _a Notar Puhlic of the County und State first above written do
hercb» cerlify that : 'pcrwnally appeared belore me 1his Jday and

acknowledged the due execution of the l"orcgmmﬂ instrument,

WITNESS my hand and official seal, this /= day Dl'LfﬁN]f !

, 4>€iLLéfEL§y§zb%;1ﬂ’
Natary #ublic - Cablfom .
San Bernarding f.nuntg.-. 3 \.01&(’\ Public_¢24  County, ﬁiﬂ_-aé?f’ﬂdf 6’3/ feidy

sy Emm.::;“m :::ii‘:nwzz My commision Ci])IIL o~ F4f 2O, ’
———— p——) I.Lr::l_:n.l‘».—-‘Eﬁ'‘ga"l*":["":jl “

UNOA L, LEE

Avting in



Dated this /;7.{ day of ‘JE? ﬂﬁ{::?/‘}(zuﬂ__g__f .

Caral A. Brown

STATE OF Cfcl/ ﬂé;/“/? Y7 %

COUNTY OF @ﬂz’? Bevigriero

“ @ a Wotary Public of the County and Stite first above written do
hereb} urul"} that FEL A AR o abersonally appeared belore me this day and
acknowledged the due exccution of th loregaing instrument.

WITNESS my hand and official seal, this @da}f of Qli_@g/!l];?_‘f

%{zﬂ’éﬁ 25K

| NDAL, LEE '
Motary Public - Califormia ‘voh{ry Pubht_ﬁﬁ_. Couni} ifﬂ.ﬁﬂf/ IHE S ffff@

E;;ﬁ;::nﬁ:gffﬁ% g My commision expire: 5 E?ﬂ?"a?"}/sgda?ﬂ

My Comm, Explres Sep 4, 2072 Actingin_{ 74 Coumy Stt 2 e 11 td 7 e

APN:
RZE3892



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 California }

County of k(jlﬂ B&/’ /2;:?_’/”{/,'%5 )
On\_fﬁ,f) /A ACSL  before me, /L'/MD/P V4 c‘_"f’ /Lx@f&/s/ /ﬁéé,c‘h/&

Heremsnn ramma and g of K ohcar;
personally appeared __ (2dde / L BRs .{L,),A/ )
who proved to me on the basis of satisfactory evidence to be the person{sfwhose
nams(s} is/aré subscribed to the within instrument and acknowledged to me that
hefshaithay executed the same in hisfreritheir authorized capacityiiest, and that by
hisfherfiheir signature{s) on the instrument the person{s¥, or the entity upon behalf of
which the person{sy acted, executed the instrument.

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

LikDs . LEE

WITNESS my hand aﬂd OffIC!a| 593'. i W Hotary Publie - Califarnis %
A 5 ganBermanding County  E

¥ Carmmisshon § 2256310
" Wy Gomin, Explres Sep 24, 2022

/"%chéﬂ 2R e

Motary'Public Signature iNatary Public Seal)
TNSTRUCTIONS FOR COMPLETING THIS FORM
AD DITIONAL OPTIONAL IN FORMATION ; Tiidz fermn acamplie s witd chvrery Cafiforma saites regarding wiar wordeg wg
DESCRIFTION OF THE ATTACHED DOCUMERNT i emevioed. shwanlid i counplpfend and anached i the docamem, Aokmosfedments
Feoum sdste sfates tope b compleded fr duements beung sent o thar stake 3o feng
3 {A( 2@ gl g Aoy it sagaire e Californiv notiry fe wokade Califienic sty
T . i
[Tale or dazrisiional aHAched dooun |L-‘r"{:| » Siaks and Counly ibrmmaion most be e Sate md County whore the docueieait

siumerts) parsanully appesrod bafirs the aoiaey puhlic for acknoaded paeeni,
& Date of nodacization st De B Jals Tk tee signen(s) peraselly appered whick
mikes] Alyo b the same date sha acknowledgniene s cigaplaid.

[Tibler aar Seser giion: of altachees documanl coriresed!

y, s Thi molery poblic most priod his o her neme a6l sppears wathin by ve her
Wurmber of Fages é)_ Document Dateg,é#’i" WAL ssga IEi;-Hnw»:ﬂ T np:mm:m auetad shens s Vbl <,:l.£15$ pulilic)
w bl thos naeeeesh ol docurmean sigeer(s) who peosmadly appese 01 the e of
notacization.
CAPACITY CLAIMED BY THE SIGNER w Indicate o comsct smpular or ploru s by enossing ofF ineomest formes (e,
i Jamfhe s b Be ) or cireling the cnamect Forms. Bebumne bo correct v indicnte this
/m: Individual {S} inttiareei s 1 Beual tu mefestion of dosamen| recording
O CDTPDI'BIE Officer s [he ooty seud hopression. muost e Cear und phuligraphically reprodicible,
iy peassinn 1nust ol cover teXt or Linss, I seal tropressiom sniudaes, re-send i
(Title} suflicieni-aren penmirs, athwrwiss conipberte a ditteront ncknowbedgotat fomn.
O Part‘nerf(s) ' L ‘:Il‘i.i_'!IElUJ‘u nl;::: nofury pubiic mwst seatch e simaiore on Bl vath de affiee oF
! the county clerk.
O AHOFI'IE}‘-IH*FEIEI % Addiliged intoarnten s nol reguired bul cindld halp b cnsurs this
t Trustee(s) acknowdedmnent bs rod miswsed or slucteed to w difleremt docornt
1 Cther & dicete fitle of tvps ofettachod docwment, nwmber of pepes ol Gute,
S Indicars the sapacity glajmasd by Qe gigiod. I Nie eluned capacily 6 d

cogporale ofltear. indicats e Hils (eo CEO, CIO. Secoatar.
Arcuraly aftach Uais ducanean o the sagned document wilh a stapic




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 cerlificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of Califomia }

| Courty of \SzpBernardine )
On \Jan /X AO27 before me, /zuan,éife /u/ﬂ;"(z.»*v /%cé/,c_,

(=8ra Insart namG-aad Fa.of the Qe+
persanally appeared @ﬂ ol Q Erowp :
who proved to me on the basis of satisfactory evidence to be the personisywhose
narneg,sf)/ isfare-subscribed to the within instrument and acknowledged to me that
HAelshelbey executed the same in histherfthefr authorized capacity(ie®), and that by
histherfhetr signature(sTon the instrument the personie), or the entity upon behalf of :
which the person{gy 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.

WITNE hard el . ) . LNDAL.LEE ,
$8 my hand and official seal TR tary b Callrrn
{5 San Bernarding County {
: 4‘ Ry Commission d 1236310
t%!' ,((?::';? M CSEP hy Comim. Explees Sep 24, 2028
Maotarg Public Signature tMotary Fublic Seal] )

INSTRUCTICNS FOR COMPLETING THIS FORM
ADDITIGNAL OPTIONAL INFORMATION Flits formr compiias with ciorment Califnrets stafiees r Ay ity wording amd,

DESCRIPTION OF THE ATTACHED OOCUMENT o e eeloid shondd e compleied ana attactied fo mr clocraent. Sokowledments
_,l"'f.rm ther shotes wy be samplelod for dociments et went o Mot gate vo loy
Dé’é_d r I il oo ot rigice f el fEment miser oo wiodee Culforae s
J ira,
(Tilla o deseriphizn ol @inbad decuren) o Stale anil Coonly infiwmalion must he the Siaie and County where tha decamanl
shanas persomally appeured hafes e ne ity prablic e acknewl adgnmeet.
g & bs ob notarization aawed bo the dats thal tie siener{s)p personid v appeined sduch
{Tilier of dzstricl 0n of atfechied decumark eoelinuad) mst also b e s dats e soknowdedgmont iz compiciod.
£ « The nedary public must pam &is or her pame as il appears within bis or her
Number of PEgES _,‘_g_ Doourmert Date%"/%té/ hcLEe Fe.ii.ml:hlluued. iy upuimmm uniel then yowr Bl (mEPI]LL; prukalic).
. » Print the name(s) ol document signcy s} whe personalfy appsar al the Ame it
ruslanslion,
CAPACITY CLAIMED BY THE SIGNER ¥ Iniligati the comrent sinmsisr ar plural foemd by crassing of " ineomect forma (i
o b s it 18 fipe Y ar eirching thi cormeat T, Failues b corroetly imdicats s
,Eﬂﬂd"-"dual ‘:5) intatatice vy Jead e pefecticn o dettika | e ding,
M CGI‘DGI‘ETE Officer v The ndary scal impressiom nmsl he clear and photogesphicalfy repreadiocible
Lanprssivom anut nad cover Ted on Tines. I seul dmprossion. s ges, re-ssul 12
(Title) sufbicicas wrcn pormiss, tlerwise eompleis 4 diftra acknowlsdeneent fors.
: ¥ Simaters of the notre pahlie niet match the domeiure oo 32 with the nffice of
O Parner(s) ’ the couty clerk, r
1 Attorney-In-Fact % bditenal indformation iy nol meguired bt could help e ceame this
M TI'IJSTEE{S} schnartedemat is mol mismesed ar allached foa i el document,
L Other 2 Indicats ttle oF type iof wiached document, numl!qtvf;»tgi:3 ind dm‘.
! | ’ 4 tndicale the capacity cheimed hy hs signer. I the chimel cupacity e a
|

gomrporute aiticer, wndicals B il oo TR OFO, Seomlary).
Seeurely attach this docuscat k the signsd decinea vl L staples,




