THIS INSTRUMENT WILL 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 APPROVED

USES. (ORS 93.040 (1)) 2021-011123

ASSESSOR PARCEL NO. R325080 Kiamath County, Oregon

e m e | || "'I ' |I||I Il I|| ||||I ||||||I|I| ||| I'I

NAME: Michael Kincade Tr
ADDRESS: 4720 Loch Lomond Dr
CITY/ST/ZIP: Carmichael, CA 95608 0028408920210011123002002

MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Joseph Gregory Piper

ADDRESS: 3580 Kempton Road
CITY/ST/ZIP: Rio Oso, CA 95674

SHE FHAE
SPECIAL WARRANTY DEED #/# gao —

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose
name(s) is/are.

Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014
Does conveys and specially warrants to:

Joseph Gregory Piper

Grantee, the following described real property free of encumberances created by the Grantor, situated in:

Klamath County, Oregon
SE1/4 NW1/4 of Section 23, Township 36 South, Range 10 E.W.M.
MAPTAXLOT# R-3610-02300-01400-000 APN# 325080

Witness Whereof, my hand has been seton ﬁ’, / é ,20 y/

Signature on line above

< Print on line above

State of California, County of
Subscribed and sworn tq (or affirmed) before me on this
day of , by

proved to me on the basis of satisfactory evidence to be

the person(s) who appeared before me.
Signature (seal)
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* f/(fdﬁc See. m‘chﬁéc/ /0/ 60//./0//7/.0'%67109/77 »




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 (()’//’7[0[/7_/'01—\
County of SQ (f0M€/Z]z0h’ }

on e 142202 voes e, Ly e Tape peilic —
personally appeared M / [ hO 8/ /{ /'/75'0//:‘ ,

who proved to me on the basis of savtisfactory evidence to be the person(sywhose
name ;Dlare subscribed to the within instrument and acknowledged to me that
@g&(e/t ey executed the same i@e’r/tpéir authorized capacity(jes), and that by

;\ér/the’ir signatureps’) on the instrument the person;s’f or the entity upon behalf of
which the person},s’f 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.

A. NAVARRO
COMM. # 2315634

WITNESS my hand and official seal. Gy o oo

7 W Comm. Exp. DEC. 14, 2023 |

Notary Public Signature (Notary Public Seal)
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ADDITIONAL OPTIONAL INFORMATION s fo lNSTRUC_TlONS FOR CQMPLET[NG THIS FORM

'm complies with current California statues regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed. should be completed and attached 1o the document. Acknowledgments

Jrom othe:r states may be completed for documenis being sent io thai state so long

as the wordmg does not require the California notary: to violate California notary
S pecial \obranp o

{Title/bor descniphion of attached document) e State and County information must be the State and County where the document
P signer(s) personally appeared hefore the notary public for acknowledgment.

. ¢ Daic of notarization must be the date that the signer(s) personally appeared which
ﬁ'“e or descnplion of attached document confinuod) must aiso be the same date the acknowledgment )s completed

e lhe notary public must print his or her name as it appears within his or her
Number of Pages __ I_,,A Document Date_[//,{/ZQZ/ comnussl?n lIJ'ollv.)m:d by apcumma and then your title (nmry public).
Pnat the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing ofl tneoneet fonms (i e
[2( - he she/they:- 15 /are ) or crrcling the corvect forms  I'milure 10 correctly indicate thss
Individual information may lead to rejection of document recording
(1 Corporate Officer The notary seal impression must be clear and photographically reproducible
Impression must oot cover text or haes If scal impression smudges, re-seal «f a
(Title) suffictent nr;::hpcnni(s. olhgrwisc complete a different ncknmvlcdgmhcn:}l1 for? )
Signature of the notary public must match the signature on file with the office o
Partner( S.) !hf county clerk. P ®
Attorney-in-Fact < Additional information is not required but could help o ensurc this
Trustee(s) uclmnwlcfigmenl is nol nusused or attached 10 a ditlerent document.
Other % Indicate title or type of n!.(achcd docum_cn(. nun}bcr of pages and da'm
< Indicate the capacity claimed by the signer. It the claimed capacity 15 a
corporate officer, indicate the title (L.e. CEO. CFO, Scerctary).
2015 Version www. Nolap’,gasses com 800-873 9865 Securely attach this document to the signed document with a staple.
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