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Qr This cover sheet has been prepared by: 003320202024000687700500
0+ 08/07/2024 09:02:30 AM Fee: $102.00
g Any error in this cover sheet DOES NOT affect the
O transaction(s) contained in the instrument itself.
Reference:
Ky
':5 Please print or type information.
Y 4. AFTER RECORDING RETURN TO -

Required by ORS 205.180(4) & 205.238:
Name: Ray & Alexis Wiser

c/o Wayne O. and Janet M.
Turner

Address: 4370 Lake Earl Drive
City, ST Zip: Crescent City, CA 95531

2. TITLE(S) OF THE TRANSACTION(S) ~ Required by ORS 205.234(1)(a)
Note: “Transaction” means any action required or permitted by law to be recorded, including, but not limited to, any transfer,
encumbrance or release affecting title to or an interest in real property. Enter descriptive title for the instrument:

Document Title(s): Warranty Deed

3. DIRECT PARTY / GRANTOR Names and Addresses — Required by ORS 205.234(1)(b)
for Conveyances list Seller; for MortgagesiLiens list Borrower/Debtor

Grantor Name: Ray and Alexis Wiser
Grantor Name:

INDIRECT PARTY / GRANTEE Names and Addresses — Required by ORS 205.234(1)(b)
4. for Conveyances list Buyer; for Mortgages/Liens list Beneficiary/Lender/Creditor
Grantee Name: Tim McDermott

Grantee Name:

5.  Foraninstrument conveying or contracting to convey fee title, 6. TRUE AND ACTUAL CONSIDERATION -

the information required by ORS 93.260: Required by ORS 93.030 for an instrument conveying
UNTIL A CHANGE IS REQUESTED, ALL or contracting to convey fee title or any memorandum
TAX STATEMENTS SHALL BE SENT TO of such instrument:

THE FOLLOWING ADDRESS: $ 0.00

Name: Tim Mc Dermott

Address: PO Box 151
City, ST Zip: Chiloquin, OR 97624

7. TAXACCOUNT NUMBER OF THE PROPERTY if the instrument creates a lien or other interest that
could be subject to tax foreclosure. — Required by ORS 312.125(4)(b)(B)

Tax Acct. No.. R227935

**RERECORDED AT THE REQUEST OF THE GRANTOR TO CORRECT THE LEGAL DESCRIPTION
PREVIOUSLY RECORDED AS 2019-006335**

Oregon Standard Recording Cover Sheet (AMT rev. 1-06-12)
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4, BATE OF OREGON)
3 ~BEnty of KLAMATH) ""m"m
N ‘;GE___?TIFY that this is a true and correct 00241666201900063350030032
: tBpEof a document in the possession
B Klamath County Clerk, 06/06/2019 10:40:35 AM Fee: $92.00

. Sg§d Ave, 7w, Qo4
N ROCHELLE LONG, Klamath County Clerk
S

?( ()‘}a\\
~By: Y Deputy

.

Recording requested by: 77 A\ <D R rmc>TT—  Space above reserved for use by Recorder's Office
When recorded, mail w: Qasd TAA S787227247 S  Document prepared by:

Name: APARMAMARARANLAARAS Namc
- " r Tim McUDermott I — e T
Address:  POBox151 _____ Address

- Chitoquin, OR 97624
City/State//ip ZE4EY 8.0 ® 5

IXYXYIXY)

22 City/State/Zip

Property Tax Parcel/Account Number: 7 R&<T 106 3 ‘ Blodk §~ LaT 17
Peop T.0. 227935 OREGem Sheres + 4 Suebivision

Warranty Deed

This Warranty Deed is made on May 27 _Zo!§_ , between EP% sMexis Wisee.
Grantor, of 0 Ro Mingueso De * 59 . ._sCityof
TacksonN Suteof _Cpliloamia  .and
TimM MeDERMe T ,Grantee,of PO, Box, 1S\
Cityof Chil o quatV __ _,Suaicofl _ORE SoN
Foe % iScc:t= RS-L17
For valuable consideration, thc Grantor hereby sclls, grants, and conveys the following described real es-
tate, in fee simple, to the (Grantee to have and hold forever, along with all easements, rights, and buildings
belonging to the described property, located at Park View brive
Cityof_ CTh)loauity _.Sateof__OREQca)

The Grantor warrants that it is lawful owncr and has full right to convey the property, and that the property
is free from all claims, liabilities, or indcbtedness, and that the Grantor and its successors will warrant and
defend title to the Grantee against the lawful claims of all persons. Taxes for the tax year of_AsJa  shall

be prorated between the Grantor and Grantee as of the date of recording of this deed.

2018 Tax Due # 75 .43 7> 82 Paio b7 meffw;ewm;m.m



Dated:
Si f Grantor
Ray i wrsg e Dews L. Wosee
Name of Grantor
Jﬂ;{” (%v (//Z{S#//cf //)6//‘/
Sngmuneﬁof Witness #lb Printed Name of Witness #1
s L= Mty %v/omﬂ)bb(
Signature of Witness #2 Printed Name of Witness #2/ '
State of . County of
On , the Grantor, s

personally came before me and, being duly sworn, did state, acknowledge and prove that he/she is the
pemondesmbedmtheabovedocumentandthathdsheslgnedd:eabovedoanncntmmyprm

Notary Signature S? /JG

Notary Public,
In and for the County of State of
My commission expires: Seal

Send all tax statements to Grantee.
IR NI*HAI<HE
Mr Tim McDermott
PO Box 151
Chiloquin, OR 97624
- EX N RAR N Rd) b

LF602 Wananty Deed Pg.2 (12-12)



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

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 California
County of /4 Mo A 7

On 'j(-//lf 354\520/9 before me, S‘/f(/t’n /97";/ /DK/ Wf(y K/AAZ

Date Here Insert' Name and Title of the Officer
personally appeared Mfk/> L€ (788 MK /&V A'/”é/\ i X[
Name(s} of Sigrier(s)

—

who proved to me on the basis of satisfactory evidence to be the person(Spwhose name%subscribed
s/pér/

to the within instrument and acknowledged to me that hefshe/GEY executed the same in e
authorized capaci!yé)and that by s}hér/@ signature@ on the instrument the person(g) or the entity
upon behalf of which the persor@)acted. executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

STEVEN P. TAYLOR paragraph is true and correct.
Natary Public - Cafornia

Anador County ] WITNESS my hand and official seal.

Commmond 215789 &
Signature% f f%
g

My Comm. Expires Sep 24, 2021
Signature g&ﬂ(ary Public
OPTIONAL

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

Place Notary Seal and/or Stamp Above

Description of Attached Document

Title or Type of Document; __ L7~ "L7 %A
Document Date: 5-’027’/7 Number of Pages:_&__

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

0 Corporate Officer — Title(s): g Corporate Officer — Title(s):

O Partner — O Limited O General O Partner - O Limited O General

O Individual O Attorney in Fact 0 Individual O Attorney in Fact

QO Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
QO Other: D Other:

Signer is Representing: Signer is Representing:

©2018 National Notary Association




Corrected Legal Description
Exhibit “A”

Lot 17, Block 5, OREGON SHORES TRACT 1053, according to the official plat thereof on file in the office of
the County Clerk of Klamath County, Oregon.

APN 3507-006CA-00800



