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STATUTORY WARRANTY DEED

Leo W. Cavanaugh,

Grantor(s), hereby convey and warrant to

Bob Cooper and Hope Cooper, as Tenants by the Entirety,

Grantee(s), the followihg described real property in the County of Klamath and State of Oregon free of encumbrances except

as specifically set forth herein:

Lot 1 in Block 16, KLAMATH FALLS FOREST ESTATES, HIGHWAY 66 UNIT PLAT NO. 1, according
to the official plat thereof on file in the office of the County Clerk of Klamath County, Oregon.

The true and actual consideration for this conveyance is $8,200.00.

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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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 8355,
OREGON LAWS 2009, AND SECTIONS 2 TQ 7, CHAPTER 8, OREGON LAWS 2010 THIS INSTRUMENT DOES
NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIQOLATION 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 QR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING QR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE ABQUT THE RIGHTS QF
NEIGHBORING PROPERTY QWNERS, IF ANY, UNDER QRS 195.300, 195301 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, QREGON LAWS 2010,

Dated this ZW day of P‘{U/Vﬂbﬂ/ ZOZ‘

1/7/

Leq W. Cavanaugh

State of /d ﬂh Y. } ss

County of &lﬁl n4 }

On this Zﬁﬂ/l day of December, 2021, before me, A’DV)\ ?nm ,a
Notary Public in and for said state, personally appeared Leo W. Cavanaugh, 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 WHEREQF, 1 have hereunto set my hand and affixed my official seal the day and year in this certificate first
above written,

APRIL PINA

Notary Public for the Statg of __JQ hﬁ Notary Public - State of ldaho

-Residing at; Commission Number 63048

Commission Expires’ ['! 5 ' : 22 ; . My Commissi?n Expires Jan 15, 2026




ALL-PURPOSE ACKNOWLEDGMENT

State of Ida'ho
County of B/_/)j/u,
On IZ-/L?} Wl before me, April Pina

DATE NAME OF NOTARY PUBLIC

personally appeared L 20 W- Q&V&Y\ﬁﬂﬂ»\ :

NAME(S) OF SIGNER(S)

|:| personally known to me OR E 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), an that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of

APRIL PINA which the person(s) acted, executed the instrument.
Natary Public  State of ldaho
Commission Number 63048

‘ My Comunission Expires Jan 15, 2026 .
y o WITNESS my hand and official seal.

Place Notary Seal or Stamp Here \—%.D/V\j E ' na

SIGNATURE OF NOTARY

L _ _
ATTENTION NOTARY: Although the information requested below is OPTIONAL, it may prove valuable to persons
relying on this Acknowledgment and could prevent fraudulent reattachment of this certificate to another document.

DESCRIPTION OF ATTACHED DOCUMENT

Shom Wanvaniv

THIS CERTIFICATE TITLE PR TYPE OF DOCUMENTY
MUST BE ATTACHED
TO THE DOCUMENT I 0

DESCRIBED AT RIGHT Paa( S
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12.] 1¢] 202

DATE OF DOCUMENT

DL

SIGNER(S) OTHER THAN NAMED ABOVE




