RS IND I KUMEN 1 WILL NOT ALLOW USE OF 1] 23 009941
INSTRUMENT IN VIOLATION OF APPLICABLE L 20 -
REGULATIONS. BEFORE SIGNING OR ACCEPTI Klamath County, Oregon

oot cvoxconmrnanco: (1IN I

APPROPRIATE CITY OR COUNTY PLANNING DE ||"
003221972023000994100200

USES. (ORS 93.040 (1))
ASSESSOR PARCEL NO. #288055 11/17/2023 11:47:29 AM Fee: $87.00
NOTE: Deed prepared by Grantor below. :
NAME: Michael Kincade
ADDRESS: 4720 Loch Lomond Dr
CITY/ST/ZIP: Carmichael, CA 95608

WHEN RECORDED MAIL TO (GRANTEE):
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Eco Climb, LLC

ADDRESS: 17114 47th Ave Ct. E
CITY/ST/ZIP: Tacoma, WA 98446

S /A’cz
SPECIAL WARRANTY DEED oy oo—

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose
name(s) is/are.

Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014
Does conveys and specially warrants to: ;

Eco Climb, LLC

Grantee, the following described real property free of encurhberances created by the Grantor, situated in:

Klamath County, Oregon
The $1/2 W1/2 W1/2 NW1/4 SW1/4 of Section 30, Township 35 South, Range 11 East
of the Willamette Meridian. MapTaxLot: 3511-0 jQOO 000

20 2D

Witness Whereof, my hand has been set on”

Signature on line above

// 4 - Print on line above
/
State of California, County of
Subscribed and swom to (or affirmed) before me on this
day of , by

proved tome on the basis of satisfactory evidence to be
the person(s) who appeared before me.
Signam (seal)

See CAUFsena AL PURPESE RO LLBEM LI,
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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 C A= ORAI }
County of 6 RCREAMINTO }

On_J/ // S /’3 (33 before me,.

personally appeared h)ICHA L Kincl@pe ‘ ;
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.

AN AGNER
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i K \;, BoBNOTaRY PUBLLC- CaLFORNA

WITNESS my hand and official seal. g 5 SACRAMENTO COUNTYQ)

>COMM. EXPIRES MAR, 22. 2025¢
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Nojary Public Signature

(Notaky Public Seal)
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ADDITIONAL OPTIONAL INFORMATION s for lNSTRUCYTlONS F(?R CQMPLETING THIS FORM

m complies with curvent California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed. should be completed and attached to the do.('umcnr. Acknenvledgments
Jrom othes siates may be completed for documents being sent io that state so long
as the wordmg does not require the Califorma notary to violate California notary

SECHIL ARRANTY D | oo e e otfoma e o v

(Tllle or descnption of attached document) o State and County information must be the State and County where the document

Q L fH_ ﬂ ol U — signer(s) pcrson:{lly appeared before the nomry.public for acknowledgment.
e e ¢ Date of notarization must be the date that the signer(s) personally appeared which

(T'“e of descnplion of attached document continued) must also be the same date the acknowledgment is completed

/ wA«L o The nolary public must print his or her name as it appears within his or her
Number of Pages Document Date comnussion followed by a comma and then your title (notary public).
o Pnnt the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER e Indwcate the correct singulur or plural forms by crossing ol incorrect lorms (i e
L. he’she/they;- 1s /are ) or circling the correct forms Tatlure to correctly indicate this
O Individual (s) information may lead to rejection of document recording
{1 Corporate Officer ¢ The notary seal impression must be clear and photographucally reproducible
Impression must aot cover 1ext or haes 1T scal impression smudges, re-seal 1f a
(Title) sufficient arca permits, otherwise complete a different acknowledgment form.
m) Partner(s) . S;lgnalurc nfl lh: notary public must match the signature on file with the office of
' the county clerk.
0O Attorney-in-Fact < Additional information is noi required but could help to ensurc this
] Trustee(s) acknowledgment is not nusused or attached to a ditlerent document.
Other < Indicate title or type of attached document. number of pages and date.
O e lndicate the capacity claimed by the signer. If the claimed capacity s a

corporate officer. indicate the title (1.c. C1O, CFO, Secretary).
2015 Version www. NolaryClasses com 800-873 9865 * Sccurcly attach this document to the signed document with a staple.



