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WHEN RECORDED RETURN TO/SEND TAXES TO:

HCL Holdings, LLC, a Utah Limited Liability Company
P.O. Box 438

Richmond, UT, 84333

WARRANTY DEED

THE GRANTOR(S), Zachary Koepp, with the mailing address of: 1011 4th St., APT 106, Santa
Monica, CA, 90403 for and in consideration of $30,000 of good and valuable consideration
grants to the GRANTEE(S): HCL Holdings, LLC, a Utah Limited Liability Company, with the
mailing address of: P.O. Box 438, Richmond, UT, 84333 for the following described real estate,
situated in the County of Klamath, State of Oregon:

APN: R-3611-007B0-01300-000
LEGAL DESCRIPTION: NIMROD RIVER PARK 3RD ADDITION BLK-24 LOT-14

APN: R-3513-033A0-02100-000
LEGAL DESCRIPTION: FERGUSON MOUNTAIN PINES 1ST ADDITION BLK-15 LOT-45

APN: R-3511-013B0-02600-000
LEGAL DESCRIPTION: OREGON PINES BLK-42 LOT-22

APN: R-3611-007B0-00800-000
LEGAL DESCRIPTION: NIMROD RIVER PARK 3RD ADDITION BLK-24 LOT-19

Subject to existing 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.

Notary Page Attached.



Grantor Signatures:

DATED: %’5 Lo2r
ZAM VA4
ACKNOWLEDGEMENT

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 Cq/hfolfn/'a , COUNTY OF [05 4”6{6195 , S8

ot fons

Notary Public

Signature of person taking acknowledgment

/\/o[‘qh/ I)UL/'.C MARTIN VIL LAFANA

— (and/Rank) 2 NotLary Public - California &
" s os Angeles County £

-

5 1_..' Commissicn # 2384864
LEer™” My Comm, Expires Nov 30, 2025

My commission expires ///30/2 0258




| 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 California

County of Los Angeles

on_/! / / g/ 2022  ‘before me, Martin Villafana, Notary Public ,

(Here insert name and title of the officer)

personally appeared Z GC/') C”';/ /< OQIPIP ;

who 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), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal. ' = MARTIN VILLAFANA

Notary Pubiic - California

: ;& Los Angeles County
2 K n 22384364
%Ah //A/GWJ (Notary Seal) \ \ Commission # 23

e of Notary Bublic ¥ My Comm. Expires Nov 30, 2025

— = i =

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbioge exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

’ ~ properly completed and attached to that document. The only exception is if a

Wd/v/«d/’ \/ D{ f’J - do;:;me;ztdis to be re;qrded outsidebof Ca!xfo;nia. In s}z;ch ?stancex, any[alrernan’]ve

e T acknowledgment verbiage as may be printed on such a document so long as the

(Title or %scnpnon of attached document) verbiage does not require the notary tf do something that is illegal for a ri;tary in

California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

=

(Title or description of attached document continued)

2 e State and County information must be the State and County where the document

Number of Pages £ Document Date signer(s) personally appeared before the notary public for acknowledgment.

¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) ¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of document signer(s) who personally appear at the time of

notarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the cprrect sing\llar. or plural forms by crossing off incorrect forrs (i.e.
L. he/shelthey;- is fare ) or circling the correct forms. Failure to correctly indicate this
O Individual (S) information may lead to rejection of docunwent wecording.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sg[ﬁcicnt area permits, otl)cr}visc complete a different acknowledgment form.
M Paﬂner(s) o Signature of the notary public must match the signature on file with the office of
. the county clerk.
tJ Attorney-in-Fact < Additional Mformation is not required but could help to ensure this
] Trustee(s) acknowledgment is not misused or attached to a different document,
1 Other < Indicate title or type of attached document, number of pages and date.

»  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CBO, CFO, Secretary). ~
o Securely attach this document to the sigred document I

|

H

|

!

i O Corporate Officer ¢ The notary seal impression must be clear and photographically reproducible.
i .

!
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