2024-001235

Klamath County, Oregon
02/15/2024 09:48:01 AM
Fee: $97.00

WHEN RECORDED RETURN TO:

MAIL TAX STATEMENT TO:

Briscoe Land Ventures, Inc.

236 East University Parkway #1160
Orem, Utah 84058

WARRANTY DEED
THE GRANTOR(S),
- Daniel Gibbs, PO BOX 270726, Susanville, CA 96127,

for and in consideration of: $10,500 and other good and valuahle consideration grants,
bargains, sells, conveys and warranties to the GRANTEE(S):

- Briscoe Land Ventures, Inc., a Utah corporation with a mailing

address of 336 East University Pkwy #1160 Orem, UT 84058.,
the following described real estate, situated in the County of Klamath, State of Oregon:

See Appendix A

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; and that Grantor, his heirs, executors and
administrators shall warrant and defend the title unto the Grantee, his heirs and assigns
against all lawful claims whatsoever,

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING
FEE TITLE SHOULD INQUIRE ABQUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS
195.300, 195.301 AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 855.
OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010,
THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTYDESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWSAND REGULATIONS.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THEPERSON 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 ORPARCEL, AS DEFINED IN ORS
92.010 OR 215.010, TO VERIFY THE APPROVED USESOF THE LOT OR PARCEL, TO
DETERMINE ANY LIMITS ON LAWSUITS AGAINSTFARMING 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 195.305 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.

Grantor Signatures:
DATED: Z{l/' Zﬂ%/
L0

Damel Giflbs
PO BOX 270726, Susanville, CA 96127

)
STATE OF (Lif&) ﬂ] gi

COUNTY OF LgsSe)

This instrument was acknowledged before me on this 1 E{ day of 'F?&bf‘ uar j/ ,

Al ft by Daniel Gibbs.

Notary Putflic
PLEASE SEE ATTACHED Signature of person takidg
acknowledgment

TILL (andﬁ
My commission expires WQM 2‘ [ / :54 /lﬂ (ﬂ




APPENDIX A

APN

R387931

R387940

Legal Description

LOT 07, BLOCK 14, KLAMATH FALLS FOREST ESTATES,
HIGHWAY 66, PLAT 1.

LOT 08, BLOCK 14, KLAMATH FALLS FOREST ESTATES,
HIGHWAY 66, PLAT 1.



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual wha signed the document
to which this certificate is attached. and not the truthfulness, accuracy, or validity of that document,

State of California

County of [/45 3'61\
On 2//4/309"/ before me, Mén )g// 14

Date [’-Iere in ert Nome and Tl

of the Officer

personally appeared “5i =
Name(s) of 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/shefthey executed the same In his/her/their
authorized capaclty(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
_ KAREN A. CLANCY laws of the State of California that the foregoing
b5, Notary Public - Callfornia § paragraph is true and correct.

(

E- 3 Lassen County

\". K Commission ¥ 24009584 T -
LIS My Camm. Expires Apr 45, 2026 WITNESS my hand and off

Signat

Place Notary Seal and/or Stamp Above fgnature of No Ty Pub ic

OPTIONAL

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

Description of Attached Document ! f
Title or Type of Dacument: T¢f /Déf/ 4
Document Date: O”‘/ / 4/ QD 9»‘/ ( Number of Pages: i

Signer{s) Other Than Named Above: N / A/

Cap Claimed by Signer(s)
Signer's Name: Signer’s Name:

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

O Partner — 0O Limited 0O General o Partné imited O General
O Individual 0 Attorney in Fact O individual

0O Trustee O Guardian or Conservator O Trustee

o Other: O Other:

Signer is Representing: Signer Is Representing:

S R T O L L G A O B G A 0 B B B B S0 G D D O B s U B O Sy VR U TR S B R
#2019 National Notary Association




