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))

ASSESSOR PARCEL NO. R112586
NOTE: Deed prepared by Grantor below.

NAME: Michael Kincade ' 2021-013998

ADDRESS: 4720 L.och Lomond Dr Kiamath County, Oregon
WHEN RECORDED MAIL TO (GRANTEE):

CITY/ST/ZIP: Carmichael, CA 95608
MAIL TAX STATEMENTS TO (GRANTEE): II "” | I IIIlII " Il

NAME: Tracy H.Gneiting 98202100139958002
ADDRESS: 147 Spruce St _ 09/15/2021 01:15:17 PM
CITY/ST/ZIP: Shelly, ID 83274

S 7
SPECIAL WARRANTY DEED ~ 74 o -

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:

Tracy H.Gneiting

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

The S1/2 of the NE1/4 of the SE1/4 of the SW1/4 of Sec 4, Twp 378, Rng 12 E,. W.M.
Act# R112586 . MAPTAXLOT: R-3712-00400-03200-00

v ~ ——— /
Witness Whereof, my hand has n seton ’\5/74/ / : /y , 20 2/[ /
Signature on line above
Print ;)n line above

proved to me on the

the person(s) who appeared s::l;sz:fory e d/g Q}JW\U(\L g)/ Q)DYY Q/Q?\/

. AN Uh - Nowwy @

Fee: $87.00



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 s attached,
and not the truthfulness, accuracy, or validity of that document

State of

County of

On %ﬁwﬂ before me. ()

personally appeared \J\\ Q)/\[Le/l

who proved to me on the basis of satisfactory evidence to be the person(s) whose

it

WITNESS my hand and official seal.

Notary Public Signature

&

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

/tZ(}v executed the same in@@/thgfr authorized capacity(ies), and that by
Ir

me(z’)@@e subscribed to the within_instrument and acknowledged to me that
e

signature(g) on the instrument the person(g). or the entity upon behalf of
which the person(g) acted, executed the instrument.

. MARKS
¥ COMM. # 2230641

‘é Q HAG NOTARY PUBLIC e CALIFORNIA &

5359/ SACRAMENTOCOUNTY %

Comm. Expires FES 8, 2022
e e e

iNotary Public Seal)

e . 2

ADDITIONAL OPT'QNAL 'NEQ&MAT!ON - INSTRUCTIONS FOR COMPLETING THIS FORM

DESCRIPTION OF THE ATTACHED DOCUMENT

{1 utE of descnphion of attachad document cottnued)

Number of Pages ocument Date

Seatial \owanty Teed]
N 128

__—_______—d—

-

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
1 Corporate Officer

(Title)
0 Partner(s)
O Attorney-in-Fact
1 Trustee(s)

-

* Scourely atiach this docuiment to the signed docunent with a stapte

v complies with qurent Califorma stanies regarding notary wording amd.
if needed should be conpleted and attached to the document Acknaovdedygments
Srom other siaesma be completed for documentis heng sent i that state so long

as the sarding does mot 1eguire the Califormia notany o vialate Califorma notary
lawn

o State and Countty information must be the State and County where the decument

sigmerts) personally appeared betore the notary public for acknow ledgment
Date of notanzation nust be the date that the signeres) personally appearad which
must abso by the same date the acknowledgment s completed

¢ the notary public must pnint his or her name as o appears within by or her

comnussion ollowed by a comma ard then your titde (notary pubtic)

Print the namees) of document signer(sd swho personally appear at the e ol
notanzatica

Indhicate the cotreat smgular o plucal tees by crassing o inconued bonas (e
he she Wy 1~ fase ) of accling the corract Tooms Falure 1o commect!y mdicote this
mformation nay fead to reyection of dovament recording

The aotary seal unpression mast be clear nd photographicatly reproducible
Imprassion most ot cover text or bney B seal wnpression smudges, re seal ' a
silivient area permits otherwese complete a diflorent acknowdedgment form

o Sigaatare of e notary public must match the sipnature on tide with the oftice of

|
the county etk
e Addimoral aelemation onot tegared bt could help w cnaure s
adknowledgment s not nusused or attachal o a ditlerent document
T adicale e or type of attached document, nuimber al pages and date
< dndware the capacdy clinmed by the sigaer It the clanmed capacity
corporate othcer indiale the utle (e CHO CHO, Seerctary)




