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STATUTORY WARRANTY DEED

Michael N. Kincade,

Grantor(s), hereby convey and warrant to

Lisa A. Kane,

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:

Lot 5 of Parcel 4, Land Partition 1-70, situated in Sections 9 and 10, T36S, R11E.W.M., Map of Survey as
recorded February 2, 1970 in Volume M70, PAGE 783, Klamath County, Oregon, Deed Records

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

3611-010D0-00500 351149

The true and actual consideration for this conveyance is $16,000.00.
The above-described property is free of encumbrances except all those items of record, if any, as of the date of this deed and
those shown below, if any:
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Page 2 Statutory Warranty Deed
Escrow No. 459254AM

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 SECTIONS 5 TO 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 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 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, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON
LAWS 2009, ANDASSECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

Dated this day of May, 2021

(Mietasl N, Kinca(V

State of } ss
County of }
On this day of May, 2021, before me, a Notary Public in and for said state,

personally appeared Michael N. Kincade, known or identified to me to be the person(s) whose name(s) is/are subscribed to the
within Instrument and acknowledged to me that he/she/they executed same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this certificate first
above written.

Notary Public for the State of
Residing at:
Commission Expires:
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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.

!
Stateof [ N //COP At }
County of 5/~)(;/<2/'9/V}£;1m’70 } |
on /4 MR JOZ]  before me,dii") \)AN\‘\\)A@UH@/ AOTH LY /WO?(—? k

(Here insert name add (e of the officen

personally appeared / ) ) [ HWEC }'\/ INCADLET —— T
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 officia) seal. g
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ADDITIONAL OPTIONAL INFORMATION MMW”\:SIRK JCTIONS FOR COMPLETING THIS FORM

complios sl crrent Caltfirnia statutes u_nuz!’mz_ netary searding and,
Y ! B

DESCRIPTION OF THE ATTACHED DOCUMENT if needvd. showld he completed and artached io the documen Acknowledements

from other statex mav be completed for documents hemg sent to that siate so long

R . ) . . \\ o av the swording does not requure the Califorma notary 1o violate Californng notn
SIRTOTUE }‘ A /“/?/Z)/\ﬂ v DECY lets

(Title or descoptipp of attached document e State and County information muost be the State and County where the doctiment

/ﬁ/é & 45" ?g 6\6/ /") /\/} stgner(s) personally appeared hefore the notary public for acknowladament

; * Date of notarization must be U date that the signer(s) personally appeared which
*] 3|
(11l or description of aftached document cont ued) must also be the same date the acknowledgment s completed

/ L~ e The notary public must print his or ber name as it appenrs within his or her
Number of Pages & Document Date”oUé?A}[ ivsion fi

conmpssion followed by g comma and then vour title (notary pubhicy

» Print the nametsy of document signerts) whao personally appear at the tme of
notarzabion

CAPACITY CLAIMED BY THE SIGNER + Indicate the correct simgular or plaral forms by crossing ot weorrecs foms (o
. . fresshe they, v are ) or virching the correct forms Fatlure to correetly indicate this
(1 Individual (s) mformation may lead 1o repection of document recording
(1 Corporate Officer o The notary seal mpression must be elear and photograptically weproducible

Tmpression must not cover text or fmes 1 seal imipression smudges. re-eal 1! a
(Title) suflicient area permits, othersse complete a dferent acknowledgment form
n Par’mer‘(s) e Tit;itnfmm of the notary pubhic must mateh the sipnature on tile with the office of
e county clerk
[ AnOfﬂ@Y"m"FBCt 0 Addimonal miormation s not required but could help 1o ensure this
1 Trustee(s) acknowledgnient is not misusad or attached to a different documnient
- < Indieate ttle or type of attached document, number of pages and date
L Other  Indicate the capacity clamed by e signer. 1 the claimed capaerty s 4

corporate officer. mdicate the ttle (e CEOL CFO. Seerctary)
® Seewrehy attach this document o the signed document with a saple




