2022-014026

Klamath County, Oregon

RECORDING COVER SHEET (Please print or type)
This cover sheet was prepared by the person presenting the
instrument for recording. The information on this sheet is a
reflection of the attached instrument and was added for the I
purpose of meeting first page recording requirements in the State

of Oregon, and does NOT affect the instrument.  ORS 205.234 09439202200140260060063
. 12/06/2022 02:24:53 PM Fee: $107.00
After recording return to: ORS 205.234(1)(c) e oy gy e

jc.(l(& pnn/klzuﬁ
19222 Sleepwaohle Dale

[ ren, hico ﬂAM\/}")A/ CA
192477

1. Title(s) of the transaction(s) ORS 205.234(1)(a)
06,'-# Cla;m Dce,,il ﬂ/o,,der 7L:7 ._—/’;‘MJQK

2. Direct party(ies) / grantor(s) Name(s) ORS 205.234(1)(b)

é//n///ﬁ/ UPDU//P
e har\/n/a At

3. Indirect party(ies) / grantee(s) Name(s) ORS 205.234(1)(b)
eidete ConX [ v ¢
J
4. True and actual consideration: 5. Send tax statements to: ORS 205.234(1)(e)
ORS 205.234(1) Amount in dollars or other
$ Q/ S0 0= " De/dre ﬂn/vklf)bﬁ .,
Other; 19222 \S/ppr/)//uo: o2 Ve
[rebocs Cot,«J;on);jCA' 976 Via
6. Satisfaction of lien, order, or warrant: 7. The amount of the monetary obligation imposed
ORS 205.234(1)(f) by the lien, order, or warrant:  ORS 205.234(1)(f)
JZI) FULL [] parTIAL $

8. Previously recorded document reference:

9. If this instrument is being re-recorded complete the following statement: ORS 205.244(2)
"Rerecorded at the request of
to correct
previdusly recorded in book and page , or as fee number S

| Print Form | | Reset Form




Prepared By

Gienda Updyke

7452 S Aquarius Dr
Mohave Valley , Arizona
86440

Aher Recording Return To

Deidre Cankling

19222 Sleeping Qaks Dr
Trabuco Canyon, Catifornia
92679

Space Above This Line for Recorder's Use

OREGON QUIT CLAIM DEED
State of Oregon

Klamath County

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the sum of Two
thousand and live hundred Dollars ($2,500.00) and/or other valuable consideration to the
below in hand paid to the Grantor{s) known as:

Glenda Updyke, a married individual, residing at 7452 S Aquarius Dr, Mohave Valley
Arizona, 86440

)
Charyne Hann, a single individual, residing ar $234-best. Beawmeont, California, 90000,
iz40 N PHULIPS BANNING Q2220

The receipt whereof is hereby acknowledged, the undersigned hereby releases and quitclaims
10 Dedre Conkling, a single individual, resichng at 19222 Sleeping Qaks Dr, Trabuco

Canyon , California, 92679 (hereinafter called the "Grantee(s)”) all the righs, title, interest,
and claim in or to the following described real estate, situated in Klamath County, Oregon, 1o~
wil

Oregon Shores Tract 1053 Block 8 Lot 18. MAP 3507-006AC-07700, PARCEL 225125

Puge 1



To have and to hold, the same together with all and singular the appurtenances thereunio
belonging or in anywise appertaining, and all the estate, right, ritle, interest, lien, equity and
claim whatsoever for the said tirst party, either in law or equity, (0 the only proper use, benefit
and behoaf of the sawd second panty forever.
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Required Disclosure Statement

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
TRANSFERRING FEE TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS. IF
ANY, UNDER ORS 195300 { Defintions for ORS 195.300 wo 195.336), 195.301 {Legisiative
findings) AND 195.305 (Compensation for restriction of use of real property due to land use
regulation) TO 195,336 (Compensation and Conservation Fund) AND SECTIONS 5 TO 11,
CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9AND 17, CHAPTER 855,
OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010,
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 ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEF TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE
UNIT OF LAND BEING TRANSFERRED 1S A LAWFULLY ESTABLISHED LOT OR
PARCEL, AS DEFINED IN ORS 92.010 (Definitions for ORS 92.010 1 52.192) OR 215.010
{Definitions), 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 { Definitinns for ORS 30.930 to 30.947), AND
TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY,
UNDER ORS 195.300 (Detinitions for ORS 195,300 o 195.336), 195.301 {Legislative
findings) AND 195.305 (Compensation for restriction of use of real property due o land use
regulation) TO 195.336 (Compensation and Conservation Fund) 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,

Grantor’s Sigmmn\%/ W : Date May. . 2021

Print Name: Glends Updyke / V/
Address: 7452 S Aguarius Dr . Moha¥e Valley . Arizona, 86440

Grantor’s Signature M‘vﬁ Date “%.‘5- &/72 91 ox/

Print Name: Charyne Hann 7

Page 3



CN!LCOOE§ 189

B R R SRR R R R R TR SRR R B

Anotary public o7 othes officer completing thes centificate veafies only the idestity of the ndividual who signed the document
to which this certificate is attached. and not the truthfulness, atcuracy, or validity of that docurment

S:aiew{:aﬁfmfﬁa }
counyof_Rlverlide

jﬁgPi-cmbgr 2),2021 peroeme. Cored G uerrch,NOMrV‘Pgb__c_,

Here Insert Name angd Title of the Oﬁ‘icef

personally appeared C L\afY' ne Haonn
Nameis] of Signers)

who proved to me on the basis of satistactory evidence 10 be the personis) whose nameds) €are subscribed
1o the within instrument and acknowledged tc me that n@Shi¥they executed the same in hi

suthorized capacitypes). and 1nat by hislegtheir signatureies on the instrument the persanis), or the entity
upon befalf of which the personis) acted, executed the instrument.

| certity under PENALTY OF PERJURY under the
laws of the State of Califorria that the foregoing

CORAL GUERRERO paragraph s rue and conect
Notary Put_:lic - California >
Riverside County £ WITNESS my hand ang official sesl.
Commission # 2282831
My Comm. Expires Mar 25, 2023
Signature C/@ RQ/Q 8_\/\
Pigre Notory Sedl ondior Stomp Above Signoture of Notery Public
OFTIONAL
Completing this information can detet alterotion of the document or
frouduient reattuchment of this form to on unintended docurment,
Description of Attached Document
Tile o Type of Document:
Document Date: Numbers of Pages:
Sigrertsi Other Than Named Above:
Capacity{ies] Ciaimed by Signer(s)
Sigrier’s Name: Signer's Name:
0 Corporate Officer - Titleis) 1 Corporate Officer — Tile(s)
O Partner — T Limited T General 3 Partner - 3 Limited (3 General
1 Individual O Attormey in Fact O ingividual 0 Attomey in Fact
3 Trustos 21 Guandian or Consenator I Triustee O Guardian or Conservator
o Onher 0 Other,
Signer is Representing Signer 15 Representing
BRI B R R TR M R T R R R 0 B
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

SEERE S

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 ?\‘ \vov S\dé
On m\l 5‘5 90&\ before me, N i o L@(VVIQ(/& ]\)O&U(q/ P(_,Lb?((,

" Date Here Insert Name and f'/tle of the Officer
personally appeared @1 \ré(f\d O up d i~ KQ
‘ I\fame(s) 3f Signer(s)

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.

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

MARIA LAMERE
Notary Public - California
Riverside County 3
Commission ¥ 2304344
My Comm. Expires Sep 8, 2023

WITNESS my hand and official seal.

Signatu re%b%&__\

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

O Individual O Attorney in Fact 0 Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
0O Other: O Other:

Signer is Representing: Signer is Representing:
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