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MAIL TO:

APXN Property LLC
2831 St. Rose Pkwy Suite 359,
Henderson, NV 89052

LIMITED WARRANTY DEED

THE GRANTOR. Mary C. Hingley, Laura Dawn Means, now known as Laura D.
Means, and Janet Shamayne Hingley for and in consideration of Ten Dollars ($10.00) grants,
bargains, sclls, conveys and warrants to the GRANTEE, APXN Property LLC, a Nevada limited
liability company, with a tax mailing address of 2831 St. Rose Pkwy Suite 359, Henderson, NV
89052, all of their right title and interest in the following described real estate situated in the County
of Klamath, State of Oregon:

Lot 4 and 15, Block 85, of Klamath Falls Forest Estates Highway 66, Plat No. 4 as shown on the
map thereof as recorded in the Official Records, Klamath, Oregon.

Property ID: 391533 Map/ Tax Lot: 3711-023A0-00400
Property ID: 391622 Map/ Tax Lot: 3711-023A0-01300

SUBJECT TO: Current taxes, assessments, liens, encumbrances, covenants, conditions,
restrictions, rights of way and easements of record the grantor hereby covenants with the Grantee(s)
that Grantor is lawfully seized in fee simple of the above granted premises and has good right to sell
and convey the same.

The subject real property is not the Homestead of Grantor; Being the same property as that
conveyed under that Document Number 2022-000355, in the Clerk’s Office, Klamath County,
Oregon with Mary C. Bingley, the claiming successor of the Estate of Robert Newland Bingley,
Deceased, under the Small Estate Affidavit filed on or about 7/19/2021 in State of Oregon,
Klamath County Circuit Court Case No. 21PB06061 the same property as that conveyed under that
Document Number 2022-000572 Laura D. Means, the personal representative of the Estate of Leo
Roger Hingley, Deceased, in State of Utah, Sevier County District Court Case No. 083600047.

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. THIS INSTRUMENT DOES NOT ALLOW USE OF
THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE
LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEP TING 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 OR PARCEL, TO DETERMINE ANY LIMITS ON
LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930,
AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, 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 855,
OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010



EXECUTED this /4 day of M"{*/? , 2022,

STATE OF
COUNTY OF , 8§
Swomn to, subscribed and acknowledged before me this day of

, 2022, by , by
means of physical presence or online notarization, who is personally known to me or who
has produced as identification.

Certificate public
3. Tomas, Note™

NOTARY PUBLIC
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the individual who signed the document

|
A notary public or other officer completing this certificate verifies only the identity of 1

i

|

the truthfulness, accuracy, or validity of that document.

to which this certificate is attached, and not

State of California

County of RIVERSIDE

Subscribed and sworn to (or affirmed) before me on this / 1 day of MU(LH ,
Oonet Shramayne \-\rmoJeq
T J \ '

20 by

proved to me on the basis of satisfactory
before me.

Signatur% / (Seal)

N

evidence to be the person(s) who appeared

J. TOMAS B

COMM. #2348964
NOTARY PUBLIC - CAUFORNIA & i
RIVERSIDE COUNTY 3

My Comm. Expires March 16, 2025 B
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OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT
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(Title or description of attached document)

{Title or description of attached document continued)

5 )\\0 Cb?ﬂ-f completed.
. the document signer(s) who personally appear at

Number of Pages Document Date

e

Additional information

www.NotaryClasses.com 800-873-9865

INSTRUCTIONS ¢

The wording of all Jurats complofed in California afler January 1, 2015 must be in the
form as set forth within this Jural There are no exceplions. If a Jurat to be compleled |
does 1ot follow this form, the nolary must correct the verbiage by using a jurat stamp i
containing the correct wording or altaching a separate jurat form such as this one with !
does confain the proper wording. In addition, the notary must require an oath or ‘
affrmation from the document signer regarding the truthfulness of the contents of the “
document. The document must be signed AFTER the oal !
was previously signed, it must be re-signed in front of the notary public during i

th or affirmation. If the document
the jurat

process.
. State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.

Date of notarization must be the date the signer(s) perso

appeared which must also be the same date the jurat process is

nally

Print the name(s) of

the time of notarization.

Signature of the notary public must match

office of the county clerk.

The notary seal impression must be clear and photographically

reproducible. Jmpression must not cover text or lines. If seal jmpression

smudges, re-seal if a sufficient area permits, otherwise complete @ ;

different jurat form.

4+  Additional info
to ensure this jurat is not mis
different document.

& Indicate title or type of attacl
pages and date.

s document to the signe

the signature on file with the g

mnation Is not required but could help
used or attached to a

hed document, number of

d document with a staple.
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Securely attach thi




EXECUTED this@}_ day of M e 200

aura D. Means

— ’,\\\

COUNTY OF Oi;»\’ \ef s

\}\ f\\(k orn to, Sglz)s;r;bed atii gﬁlﬁ}%\& lfgoed QﬁZ{f Cze this 2\\ day of

. by
means of physu.al presence ot online notarization, who is personally known to me or who
has produced DAY s LDQUIGR
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EXECUTED this/ O dayof (Wacch 2022,

T Wy CZ\/VTES

Mary C. Hingley

staTEoF CA

COUNTY OF { ¢, Angeles s

Sworn to, subscribed and acknowledged before me this day of

, 2022, by , by
means of physical presence or online notarization, who is personally known to me or who
has produced as identification.

See attached for

correct California
Notary wording NOTARY PUBLIC

Anolary public or other officer completing this certificate verifies only the identity of the
individual who signed the dcument to which this certificats is attached, and not the
truthfulness, accuracy, or validity of that document,

State of California  County of Jos.
On beforeme, ___NolaryPubc,
personally appeared

«=c proved to me on the basis of satisfactory evidence to be the person(s) whass '
~no(s) isfare subscrided to the within instrument and acknowledged to me that
“. sne'they executed the sar 2 in hisfherthelr authorized capacity(ies), and that by
ms/heritheir signatareis) «r L v strument the person(s), of the entity upon behali of
which the sersenfsj actes «- ated the instrument, | certify urder PENALTY OF
PERSURY unzer tre Lyss wa -f ~afifgrmia that the forer~ i, saragraphis tiue

andcomect. WITNESS mj tai s




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A nolzry public or other officar 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 Callfornia

[—

Countyof _ Los Mageles }

Larcania L. Young Freevan, Notary Public
Heongenaara 370 1 652 108 D800)
personally appeared Mev o € Hingle .
wio proved to me on the basis of satisfactory evidence 1o be tha person(s) whose
name(s) is/are subscribed to the within insirument and acknowledged io me that
he/shel/they executed the same in his/her/their auihorizec capacity(ies), and that by
his/her/their signature(s) on the instrumant the person(s}, or the entity upon bshalf of
which the person(s) acted, executed ihe instrument, '

On _Mevaw 1o 203> before me,

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregeing paragraph is true and correst,

' LARCENIA L. YOUNG FREEHARL
. COMM. # 2329607 g

WITNESS my hand and officigl saz!,
NOTARY PUBLIC - TALIFORNIA )
LOS ANGELES COUNTY 0

, ) ot B
Sy
0 £ (oMM, EXP 2
d@iw;wa % %(4@/@% ] s EXPIRES JULY 10, 2024

Notry Public Signaturs (Motary Pualic Ssa)
v B

- —1y INSTRUCTIONS FOR COMPLETING THIS FORM
ADDIT IONAL Sl IONAL INFORMAT{ON This form lcou,’,ﬂ!.’e.; with current Califomis statutes reparding notan: vording andd,

DESTRIPTION CF THE ATTACHED DOCUMENT l'j'.'l-:cde_:,-', should b2 completed end aitached to the decuaent, .-lci‘*.la‘.'.'l'sr(gw:).':
Jren oter states may b2 conplated jor docunsents being seut 0 it stad 50 Jong

3 a3 the wording does not reguire the Calijoria notary to viskate Coliordz natary:
U/ (2 .4—{, QJQL(; frsa,

(Titz or dassiptien of stached cooumer?) » Staie end Counnry information musr 3e the Sate 2nd Ceunty vihere the doeumant
sigher(s) personally appeased befors the retasy cudlic for aclmewdedement.
Tmart 2 bp the digte o zie esoraly 2o cmich
= OrY e —— zation mus: e the date thal the signer(s) persorally sppeared whic
{Tillz or daseriptien <f adzchad dommsa| senllrued) . mie date the 2ximowledpment i5 coraplated.
LY g . - - v -
L = The netayy public mest pdar Lis or ber name as it appears within i or hes
Mumber of Pages _2_[‘_ Dacumrsnl Date\Mﬁ_ commissica followed by a camma and then your sitle (rotazy public).
frint the pamz(s) of deciment sigrer(s) who perzomlly aprear at the tyne of
adlarizor.
CAPACITY CLAIMED BY THE SIGNER Indica vise sorveet singular er puural foms by crossing off inedmest fdrrs (e,
O Individuzl helehofibese is fae2 ) or ¢ircling the comezt Zeoms, Failure re cemelly indiomte this
- INCividuz (S) infussetius iy leed 1o wjection ol dycurtiens recarding,
O Corporata Officer The rotary seal impression mast ke olear wnd gholazraphically reproducible.
Emoression st not caver texs er iines. It sen! fmpscision smvdgss, te-seal if n

-

(Title) sufftcient aten germits, o:banwise compiete & di cinowiedgrent o,
O Parfner(s) = Siganes af tae 2012 public raus: machk the s gnanes on fil2 with ths ofce of
' the 2y clece,
O Asternzy-in-Facl hesouwycless, . ni
' 2 dav o Acdioral infemntion is ot requicsd Bur conld help to cosure Uiis
= Trustee(s) ackno Rt 1 nat misused or attachzd to o differet Eonument,

Oth + lzdicate tide or type of atached documens, sumbse of pages and dxie.
g Wier .o . A e : 3 .
= Indicale the sapacity elaimed by the signer, I the clzimel capacity is o
corparate officer, indicate the titls (i.c. CEQ, CFO, Seetetary),
wrely attach this cocument to e signed dosuement with 2 siaple.
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EXECUTED this/O day of /Yprch 2022,

Mary C. Hirigley

STATE OF
COUNTY OF , SS
Sworn to, subscribed and acknowledged before me this day of
,2022, by , by
means of physical presence or online notarization, who is personally known to me or who
has produced as identification.

See attached for

correct California
Notary wording NOTARY PUBLIC




CALIFORNIA ALL- PURPGSE
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A notary public or other officar complating this certificate verifies anly the identity
of the individual who signed the dacument fo which this certificate is attached,
and not the iruthfulness, azeuracy, or validity of that documen,

Stats of Calfornia }

Countyaf  Los Aungeiws }

Larcania L. Young Free+an, Notay Public
HeipInZon SRS 3ng LT 6 51 5F overy
personally appeared Moy, ¢ H i le, .
who proved to me on tha basis of salisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument ard acknowledged ta me that
nelshefthey executed the same in kis/her/their auiorized capasity(ies), and that by
Ris/herftheir signature(s) on the instrument the person(s), or the entity upon behalf of
which the person{s} acted, executed ihe instrumer;. ’

On _Meuch 1o, 2022 befare me,

| certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true anc correct,

WITNESS my hand and officizl saal,

1 g o
%&(0 L «% ”;/://g&i/\

< B LARCEMAL‘(OUNGFREEMAN'K
UL 8N COMM, # 2329607
(ke S KOTRRY 2080 - CaLFeayis O

£x}
NI 10S ANGELES COUNTY O
N ke 10,2047

R T _—"

Notar.{ PUblic Signzture 7 {Metary Pualic Sag)

3

INSTRUCTIONS FOR COMPLETING THIS FORM

TION A VAT
ADDIT IONAL GPT IONAL INFO RMAT! Ol Fhis jorm complizs with currant Calijoria staiures regaviling netry wordteg and,

’DESCRIF’T!UFI OF THE ATTACHED DOCUMENT

Wiesrenly Pecs

(Tita or desopcn of alachad Foumert)

{Vitiz 0r dasedpbien of 2z chad Cosemeni anllaung)

Numbsr of Pages _* _Documant Date ™ 1A

CAPACITY CLAIMED BY THE SIGNER 1

O Individual {s)
{0 Corparatz OFicer

{Titl2)
O Parner(s)
O Asternay-in-Facl
C  Trustea{s)
g Other
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T,
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Dzte ef nozasization mus: be the date thay 13 aver(s) persorally spacaed which
TUst alse be the same date e 2=fmowtecpment &s samplated.

® The netary public mest pac 13s or ker rame a9 it RppeMs within bis or her
somissicn f2.lowed by a commz. and thee youe st's (10tay guklic),
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noiarizatior.
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; viledye ot foom,
Signatuzz af e ao1ars gudlic prust matzh the signaxirs on file with the aiice of
*he caunyy clece,

* o Addivioral iademtion i not cequind but could eip w crsure iz
ackrowledgment bs not mimesed or attached to s ofifforest Soztuncyl,
Lediente title ariype o amshed docimeat, number orpages end dare,

< Idieale dhe capachy elafmed by the sizer, If fhe elsing copagity is n

corparate ofiietr, bedicate the tile (i.c. CEO, CrO, Searlany),
Sesurely aach ihis document (o the ) gned dacument vl 3 shple,




