2023-007435

Klamath County, Oregon

Grantor Name and Address: 08/29/2023 12:34:01 PM
ROBIN J. SMITII, PH.D., TRUSTEL Fee: $102.00

P.0. BOX 2040

LOMPOC, CA 93438

Grantee Name and Address:
ROBIN J. SMITH, PH.D., TRUSTEE
P.Q. BOX 2040
LOMPOC, CA 93438

Afier recording, return 0:
SHARON MARTINEZ
LAW OFFICE
621 T. OCCAN AVENUE, SUITE A
LOMPOC, CA 93436

Until requested otherwise, send all tax statements to:
ROBIN J. SMITH. PH.D., TRUSTEL
P.0. BOX 2040
LOMPOC, CA 634138

QUITCLAIM DEED

ROBIN J. SMITH, PH.D.. SUCCESSOR TRUSTEE. under the CONWELL & BARBARA NEWTON TRUST dated
February 1. 1993, whose address is P.O. Box 2040, Lompoc, CA 93435 (referred to herein as “Graiitor™). hereby
releases and guitclaims to ROBIN 1. SMITH, PH.D., TRUSTEE. or any successors in trust, under the CONWELL &
BARBARA NEWTON TRUST dated February 1. 1993 and any amendments therete, whosesadéress is P.OL Box
2040. Lompoc, CA 93438 (referred 1o herein as “Grantee™). all of Grantor's interest in and ta the following
deseribed real property located in Klamath County. Oregon:

SEE EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF

EXCEPTIONS of record on file with the County of Klamath. Oregon.

The true consideration for this convevance is: NONE
) P
Dated: 7/2 D /2/5-': >
T

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT. THE PERSON TRANSFFRRING FEE TITIE SHOULD INOUIRE ABOU'T
THZ PERSON'S RIGHTS, IF ANY, UNDER ORS 195300, 195.301 AND 195308 TG 195336 AND SECTIONS 3 TO 11, CHAPTER 424,
OREGON LAWS 2007, SECTIONS 2 TO @ AND 17, CHAPTER £55 OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER &,
OREGON LAWS 2010 THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICARLE LAND USE LAWS AND REGUUATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT,
THZ PERSON ACQUIRING FEE THLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEFARTMENT TO VERIFY THAT THE UNIT GF LAND BEING TRANSFERRED 1S A LAWFULLY FSTABLISHED 1.OT
OR PARCEL, AS DEFINED IN ORS 92010 OR 215010, TO VERIFY THE APPROVED USEkS OF THE LOT OR PARCEL. TO
DETERMINE ANY TIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO
INQUIKE ABOUT THE RIGHTS OF NEIGHHBORING PROPERTY OWNERS, [F ANY, UNDER ORS 16> 3070, 195391 AND 195 302 TO
195336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CIIAPTER §55. OREGON LAWS
2005, AND SECTIONS 2 TO 7, CHAPTER &, OREGON LAWS 2010
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GRANTOR:

CONWFLL & BARBARA NEWTON TRUST dated
Februarv 1, 1993

)Y . PHAD.. Successor Trustee

A NOTARY PUBLIC DR CTHER OFFICER COMPLET!NG THIS CERTIFICATE VERIFIES CNLY THE INENT TY O° THE
INDIVIDUA. WHQ SIGNED THE DOCUMENT 10 WHICH THIS CERTIFICATE 15 ATTACHED, AND NOT THE
TRUTHFULNESS, ACCURACY, OR VALIDITY OF THAT DOCUMENT.

ACKNOWLEDGMENT

State of California
Counyof  Sapta  Darcara )

On !‘ni; wn 2073 before me,« A1ICCI - A Fras . nolary
public. personally appeared Ropoin S Smith . who proved

to me on the basis of satisfactory evidence w0 e the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged wrne that Je/sheiy cxecuted the same in WisMier/tgir authorized
capacity(ies. and that by hi&/herthéir signdturc(®) of the instrument the person(si. or the eatity upon
behalf of which the person(¥) acted. executed the instrument.

I certity under PENALTY OF PERJURY under the laws of the State of Calitornia that the foregoing
paragraph is true and correct

WITNESS my hand and official seal. NICOLE ACLANI Fitad
Notaey Puttic - Californis
Santa Barbara County

H
Commission # 2431770 i

> My Comm. Expires Jec 10, 3026

Signature i“(ﬂy Iiﬁ!ﬂzm H“g]i) (Seal)
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EXHIBIT A

[.egal Desenption

The following described real property in the County of Klamath. State of Oregon:

Qregon Pines. Block 29. Lot 1.

The parties herein confirm and agree by thelr signaturex ahove andror acceptance of this docwment that the preparer of
ihis docnment has net advised the parties on the propriety or swilability of the conveyance; has been engaged solely for
e purpose of preparing this inswument; has prepared the instrwment only from information given to preparer by the
parties ancd'or their represevtarives, has not verified the accuracy of the consideration stared w0 fave bzen paid or upon
which amy 1ax iy have been calculared: has wot verificd the dogal existenie or athority of @n pariv or person
execrting the dacument; hds vl been requesied to provide worhas prepares provided o litle sewrch, an examination of
iitle or legal description, an opivion on tide, fegal review or advice of anv sort, or dadvice on property taves,
Feassessmenls, atier laxes o The 1ax. legal or non-legal consequences that mav arise from the comevance; and that they
agree 1o hold harmless, indemiifi ond defend the preparer from and againsi amv and afl losses, fablfites, claims,
demands, actions. suits. proceedings. and costs of every natwre arising therefrom. The paitics ferein fiurther agree at
anl time, and from time 1o lime. 1o cooperate) adjust. initial execute, re-execute and re-aeliver such further decds and
documents, correct ary defect, ervor or omission and do anv and alf such further things as may be necessary to
implenient and cariv om the Tnlent of the parties in making his comeyance. Preparer stiafl not be fiable jor anv
conveguences arising from modifications lo this docunieit not made'or approved by preparer.

(9]
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