2024-006637

Klamath County, Oregon

RECORDING REQUESTED BY : 00331732202400066370030033

Michael Kincade, Trustee ) 07/30/2024 01:52:52 PM Fee: $92.00
Michael Kincade Revocable Trust of 2014 )

4720 Loch Lomond )

Carmichael, CA. 95608 )

SEND FUTURE TAX STATEMENTS TO:
AND WHEN RECORDED MAIL TO:
KENT TAYLOR )
5402 Bull Run Circle )

Austin, Texas 78727 )

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFEERING FEE
TITLE SEOULD INQUIRE ABOUT THE PERSONTS RIGHTS, IF ANY, UNDER ORS 155300, 195301
AND 195305 TO 195136 AND SECTIONS 5 TO 11, CHAPTER 434, GRBGORN LAWS 2007, SECTIONS
2 TO 9 AND 17, CHAPTER 255, GRPGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPIER 8,
ammtuwsmmmsmsmrmmawﬂsxcrmsmmv
DESCKIRED IN THIS INSTRIIMENT IN VIGLATION OF APPLICABLE LAND USE LAWS AND

TRANSFERRED IS A LAWFULLY ESTARLINHED LOT OR PARCEL, AS DEFINED IN (RS 92.010
OR 215.010, TO VERIFY THE APPROVED USEY OF THE LOT OR PARCETL, TO DETERMINE ANY
LIMITS ON LAWSUITS AGAINST FARMDNG OR FOREST PRACTICES, AS IEFINED IN GRS 30.930,
AND TO INQUIBE ABOUT THE XIGHIS OF NEXGHBORING PROPERTY OWNERS, TF ANY, INDER
ORS 195300, 195301 AND 195305 TO 195336 AND NECTHONS 5 TO 11, CHAPIER 44, GREGON
LAWS 2007, SECTIONS 2 TO 5 AND 17, CHAFIER 155, OREGON LAWS 2009, Ammzm
T, cm\rms.oxmmuwsmm

GRANT DEED

Michael Kincade, Trustee of the Michael Kincade Revocable Trust of 2014, with an address
0of 4720 Loch Lomond Dr., Carmichael, CA. 95608, as Grantor for the consideration of Forty
Thousand Dollars ($40,000.00) , hereby conveys, grants and deeds to, Kent Taylor, a single
person, as Grantee, the real property locally known as, and furthermore described as:
(The remaining) 50% undivided interest
in Apn# R147861
Map#R-2407-02000-00300-000

The Northwest Quarter of the Northwest Quarter, Southwest Quarter of the Northwest
Quarter and the Northeast Quarter of the Northwest Quarter of Section 20, Township 24
South, Range 7 East of the Willametre Meridian, Klamath County, Oregon.

EXCEPTING THEREFROM THE FOLLOWING:

Beginning at a point 600 feet west of the Quarter corner between Section 17 and Section 20;
thence South 110 feet; thence West 396 feet; thence North 110 feet; thence East 396 feet to
the point of beginning, being in the Northeast Quarter of the Northwest Quarter of Section
20 in Township 24 South, Range 7 East of the Willamette Meﬁdmn, Klamath County,

Oregon.



On thig74 day of (f/; / % 2024, in the County of@@%ﬁm of
// Tz

we herewith sign this Grant Deed.

State of )

County of

instrument.

W SS my hand and official seal.

J}ﬂeasm(’e aHM;‘\HL (A }\Mmrd/

Signature of Notary 0 " /’; v

My



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 \ QUW\\‘\

County of gOtC UV\W\C“""U

On —ju(u Zq* ZOZL{ before me, MO&N UN\ \AJmmer NO*O\\U VAH\C

personally appeared [V\\OL\O\Q l Lca

ﬁ

(Hey mudﬁmc and uﬂ\o{je othcer)

name

who proved to me on the basis of satrsfactory evidence to be the personoé') whose
é}ére subscribed to the within instrument and acknowledged to me that

5

he/she/they executed the same in his/her/their authorized capacity(i&), and that by
his/her/their signature(g) on the instrument the person(g), or the entity upon behalf of
acted, executed the instrument.

which the person(,{)

WITNESS my hand and official seal.

Mot

Notary ublic Signature

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

(Notary P

<=  MARY VAN WAGNER
A A COMM. # 2413094
. %yJ NOTARY PUBLIC ® CALIFORNIA
359/ SACRAMENTO COUNTY
sy’ Comm. Exp. AUG. 16, 2026

ublic Seal)

ADDITIONAL OPTIONAL INFORMATION 4. .,

DESCRIPTIOlOF THE ATTACHED DOCUMENT

(@Imm of zpac{(g éwméni)

s

(T itle of deéctiblm of attached document comméd)

Nurnber of Pages Z Document Date N /%f

#®

CAPACITY CLAIMED BY THE SIGNER

Individual &7~
{1 Corporate Officer

(Title)
Partner(s)
Attormney-in-Fact
Trustee(s)
Other

oooo

lNS1 RU(,TIONS FOR COMPLETING THIS FORM -

m complies with cwrvent Californin statutes regarding notary voiding and,
if needed. should be completed and untached to the document. Acknevledgments

Srom other states may be completed for documents being seat to that state so long

as the wording does not requive the Califoinia notary to violate California notary
law
State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notanzation must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed
Ihe notary public must prind his or her name as it appears within his or her
commussion {ollowed by a comma and then your title (notary public).
Pnat the name(s) of document signer(s) who personally appear at the time of
notarzation
Indicate thy comect singular of plural forms by crossing ofl incoreet Tonms (i ¢
he/she/they.- (s /asp ) or cireling the correot forms. ailure to correctly indicate this
information may lead 1o rejection of document recording
The notary seal impression must be clear and photographically reproducible
Impression must oot cover 1ext of lines If scol impression smudges, re-seal iFa
sufficient area permits, otherwise complete a different scknowtedgment form.
Stganature of the notary public must mat:h the signature on fife with the office of
the county elerk
< Addilionat information is nol required bt could help to cnsure this
scknowledgment is not misused or attached Lo & different document.
Indicate title or type of ottached document, namber of pages and date.
(ndicate the capacity climed by the § . 1 the claimied capacity is a
corporate offiger, indicate the title (iLe. CRO, CFO, Seerctary).
Securely attach this doctiment to the signed document with 8 staple.

o
&,

©




