1ILD INDIKUMEBN] WILL NUL 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))

ASSESSOR PARCEL NO. R325080 : 2021-011727

NOTE: Deed prepared by Grantor below.

NAME: Michael Kincade, Tr Klamath County, Oregon

ADDRESS: 4720 Loch Lomond Dr :

COPUSTAIE: Comcral CA 520 LNV O A

WHEN RECORDED MAIL TO (GRANTEE): 00284803202100117270020

MAIL TAX STATEMENTS TO (GRANTEE): A . $87.00
NAME: Joseph Gregory Piper 08/02/2021 08:51:01 AM Fee: $87.
ADDRESS: 3580 Kempton Road

CITY/STrZYP; Rio Oso, CA 95674 ’ 5

=
SPECIAL WARRANTY DEED %/Zﬁo/

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: s
' Joseph Gregory Piper

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

Klamath County, Oregon
SE1/4 NW 1/4 SE1/4 of Sec 23, Township 36 South, Range 10 EW.M,,
APN# 325080 MapTaxLot#: R-361 0-02300—01400-000
—_—

Signature on line above

Print .on line above

:"‘ ned) before me on this P\%Qz— SQE Wd
—" c\owwmt £y Gavvedtr

proved to me on the satisfactory evidence to be
the person(s) who appeared beforg me. Q\D& M 0
Signatm:e (seal)




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 E (2 Qlﬁi! Y\ [gl }
Gounty of NOBXANENTD

before me, ' & MXJC’
ere name an e ol e ot

personally appeared M\CN\QJUL UV\QQ

who proved to me on the basis of satusfactory evidence to be the person(g) whose
name(gis/ave subscribed to the within instrument and acknowledged to me that
e/they executed the same in@@/thﬁfnr authorized capacity(i#s), and that by

€ /tr}éir signature&) on the insirument the persongs}, or the entity upon behalf of
which the persongg) 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.

C. MARKS

) COMM. #2230641 2

54 NOTARY PUBLIC » CALIFORNIA &
SACRAMENTO COUNTY

§ 0 )
W3 Comm. Expires FEB 8, 2022
“\“\\'&'-‘L“ﬂ-\“‘b'h\\.\m’-\'ﬂ““‘-

6

WITNESS my hand and official seal.

{Notary Public Seal)

&
a4

ADDITIONAL OPTIONAL INFORMATION ,, . mm]NSTRUCTIONS FOR COMPLETING THIS FORM

v comphlies with curvent California statutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed should be completed and attuched 1o the document Acknovdedygments

from other stures may be completed for documenis being sent io that stute so long

3 &&( W s the w ording does ot require Ihe'('n/lﬁ)mm notary to violate California numrﬁ
\ ;‘x Q‘x faw
Titl® or descnption of attached docum » State and Ceunty information must he the State and County where the document
-- M . 5 Z S O% O signer(s) personaily appeared before the notary pubhic for acknow ledgment

¢ Date ol notanzation must be the date that the signer(s) personally appearal which
o of descnplion of attached documen confinuod) must also be the same date the acknowledgment 1s completed

j/ W e |he notary public must print his or her name as it appears within his or her
Number of Pages Document Date

camnussion {ollowed by a comma and then your title (notary public).
o Pt the name(s) of document signer(sy swho personally appear at the tme of

notanzation
CAPACITY CLAIMED BY THE SIGNER o Indicate the cortect singular o plural forms by crassing ofl incortedt fonus (1e
L he she they - 15 /are ) or arcling the correct Torms T anlure 1o correctly indicate this
0 Individual (s) information may fead to rejection of document recordmg
{0 Corporate Officer o lhe notary scal impression must be clear and photographucally reproducible

Imipression must aot cover text or knes I seal inpression smudges, re-scal o a

(Title) sufticient area permits, othenwise complete a different scknowledgment togm
Partner(s) . .\'lq%r{ulurc ufﬁh: notary public muwt mateh the signature on fife with the oflice of
Attorney-in-Fact e

Additional information s nol required but could help to ensure this
Trustee(s) acknowledgment is not misused or attachald (o a ditlereat document
Other < Indicate litle or type ufm‘(achcd docunient, nuthc: of pages and date
< Indicate the capacity chnmed by the signer 1 the claimed capacity - a
corporate officer indicate the ttle (e CLO CTO, Secretary)
Seeurely attach this document to the signed document with a staple

0oaoo




