mnisher!

Returned at Counter

Sy foh

,%1 the following described real estate, situated at Klamath County, Oregon state, to wit:

Tgtee

2023-009615

Kiamath County, Oregon

00321818202300096150030035

Prepared By: I

11/07/2023 11:45:17 AM Fee: $92.00

Christopher M. Mundy

E1/2 of the E1/2 of Lot 2 Block 13
Klamath Falls Forest Estates Sycan Unit
Bly, Oregon ~97622

After Recording Return To: 4 A ‘#’4 xS "

Cooper-Bey Family-Trust

%: Minister :Sayyid-Rashid: Cooper-Bey, Trustee:
%: P.O. Box 382

Bly, Oregon ~97622

Space Above This Line for Recorder's Use
Warranty Deed

Know All Men By These Presents, made and bound by contract as of the ‘.H" day of

: , 2023, That for and in consideration of the sum of Ten Dollars ($10)
and/or other valuable consideration to the below in hand paid to, the Grantor: Christopher M.
Mundy, a single natural person, residing at the E1/2 of the E1/2 of Lot 2, Block 13, KLAMATH
FALLS FOREST ESTATES, Bly, Oregon ~97622, The receipt whereof is hereby acknowledged,
the Grantor hereby grants, warrants, releases, sells, and conveys this title to, the Grantee:
Gooper-Bey Family-Trust, a private ministerial irrevocable trust, with a mailing address at:
% P.O. Box 382, Bly, Oregon ~97622, it's Heirs and assigns, all rights, title, interest, and claim in

The E1/2 of the E1/2 of Lot 2, Block 13, KLAMATH FALLS FOREST ESTATES SYCAN UNIT,
according to the official plat thereof on file in the office of the County Clerk, Klamath County,
Oregon.

To Have and to Hold, the aforesaid property, with all and singular the estate, rights, equity,
claim, appurtenances and immunities, either in law or equity, thereto belonging unto the said
Grantee and its Heirs and assigns, forever; the said Grantor hereby covenanting that the said
premises are free and clear from any encumbrance, except as set forth above, that it is lawfully
seized of an indefeasible estate in fee simple to said property and may convey the same, and
that it will warrant and defend the title to said premises unto said Grantee and its successors
and assigns, forever, against the lawful claims and demands of all persons,whomsoever.



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 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. 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 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
195.305TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND
SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7,
CHAPTER 8, OREGON LAWS 2010.

Date: OC’\‘Obr'/r Th 207/3 -

Print Name: > ‘4 LS {oPL,W

Address: OIOAPL O Box %82,
Bly, oreqon” ~TL22




INDIVIDUAL ACKNOWLEDGMENT

State/Commonwealth of o)

County of K[ A Y1 0]—‘/‘/\ |
On this the T\M day of O C)\’Ob-e/ 9’0 2‘?) before me,
D

SS.

ay Month Year
S’W-G\lﬂ. AY\Y\ B‘W’\ 10 {\F , the undersigned Notary Public,
Name of Notary Public J
personally appeared (\W %ﬂ) DW M M MOL\/\
Name(s) of Signer(s)

[0 personally known to me — OR ~

%roved 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 for the purposes
therein stated.

WITNESS my hand and official seal.

OFFICIAL STAMP /
SHEILA ANN BERGLOFF Signature of @.& Public

A . ,
SAal/|  NOTARY PUBLIC - OREGON
COMMISSION NO. 1020310 r
MY COMMISSION EXPIRES DECEMBER 26, 2025

Any Other Required Information
Place Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states.
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: \N CAWO\H ""\4 Defd
Document Date: OCA’ /1‘2'02’3 d Number of Pages: 9

Signer(s) Other Than Named Above: N“A

©2020 National Notary Association

M1304-07 (09/2021)
Used for states (AL, AZ, CO, CT, DE, GA, IA, ID, IL, IN, KS, KY, LA, MD, ME, MI, MN,
MS, MT, NC, ND, NE, NH, NJ, NM, OK, OR, RI, SC, SD, TN, VA, VT, WV, Wi, WY)



