THIS WSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED TN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATION
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERIOMN ACOUIRTNG "<"=f-‘
TIFLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUN-
TY PLANNING DEPARTMENT TO VERIFY APPROVED TISES.

ASSESSOR PARCEL NO. R283099

NOTE: Deed prepared by Grantor below. 2021 '01 7556

NAME: Dane Kincade Klamath County, Oregon

ADDRESS: 4720 Loch Lomond Dr

et 10 o NI

WHEN RECORDED MAIL TO (GRANTEE): 00291356202100175560020029
MAIL TAX STATEMENTS TO (GRANTEE):

NAME: Suzanne A. Gorey Trust 11/23/2021 01:49:59 PM Fee: $87.00
ADDRESS: 9866 Palace Green Way
CITY/ST/ZIP: Vienna, VA 22181

SPECIAL WARRANTY DEED é;[ié;&&:, -

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

Does conveys and specially warrants to:
Suzanne Anthony Gorey Revocable Trust, est 4/2014 in Fairfax Co, VA

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

Klamath County, Oregon
Oregon Pines, Block 21, Lot 6
APN# 283099 MapTax Lot: R-3511-014C0-06800-000

Witness Whereof, my hand has been set on” N c’?V@m b ¢ / 1 % ,20 LK/
gt

Signature in line above Signature on line above

DM/ k\\/) L /M'/

Print on line above Print on line above

State of California, County of
scribed and sworn to (or affirmed) before me on this
of , by

proved to me on the basis of sart
the person(s) who appeared before me.
Signature

ory evidence to be

N Please sce  gfrcl-d
CA  Notan, AaCc//VV/)?L



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary publlc or other officer complétmg this certificate verlfles only the tdentlty

of the individual who signed the document to which this certificate is attached
and not the truthfulness accuracy. or vahduty of that document

State of California

County of 546’/'4/1—\44(0 —}

On MW/'L{//f[Qo; [ before me. AL&‘M/’QP M 7[C’Llﬂ N&fa@ﬁ&/b [

personally appeared Dd/l( ttﬂ(‘ad{ B
who proved to me on the basis of satlsfactory evidence to be the persorm(-ej whose
name gre subscribed to the within instrument and acknowledged to me that
shé/theyBxecuted the same i bet/thetrauthorized capacity(iesy-and that by
/their signaturetsy on the instrument the person(sy~or the entity upon behalf of
which the personﬁg}«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

| se

WITNESS my hand and offici
\.

§ 7"*

. ALEXANDRAR. MlTCHELLg
dee o 5‘9~

COMM. # 2367149
NOTARY PUBLIC - CALIFORNIA

N\t w5 SACRAMENTO COUN
A\ o
Notary Public Signature ‘Notar, Pubiic Seal.
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