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Klamath County, Oregon
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Fee: $92.00

WHEN RECORDED RETURN TO:
MAIL TAX STATEMENT TO:

The LandPost LLC

1445 Arrowhead Valley RD
Charlottesville, VA 22903

WARRANTY DEED
THE GRANTOR(S),
- John Balta, 11363 CAMALOA AVE, LAKE VIEW TERRACE, CA 91342,

for and in consideration of: $7,000 and other good and valuable consideration grants,
bargains, sells, conveys and warranties to the GRANTEE(S):

- The LandPost LLC 1445 Arrowhead Valley RD Charlottesville VA

22903,

the following described real estate, situated in the County of United States, State of
Oregon:

KLAMATH FALLS FOREST ESTATES HWY 66
PLAT #4 Block - 133 Lot - 18

3811-012A0-01100

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.
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Grantor Signatures:

DATED: & / 34 /_ 202S
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STATE OF Ca L bormie—

COUNTY OF L-O4 AAWSS:

This instrument was acknowledged before me on this _,%_Oday of /4(3 i /

202§ by john Balta.

Notary Public
Signature of person taking
acknowledgment
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Title (and R:mk)

My commission expires _ 7[&7 2028

Cee Attached




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

he document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

A notary public or other officer completing this certificate verifies only the identity of the individual who signed

i
1 t

State of Califormia

County o _Los Angeles

(‘”/4{” | 3@ LoLS beforeme,  Nicole Bouzaglo, Notary Public

(e meert name and wtle of the otfiesn)
—
personally appeared J (o} \\ n % o \'lc

who proved to me on the basis of satisfactory evidence to he 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 authorizec 14
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,

“f‘mf\ under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
s true and correct.

TINESS my hand and official seal.

M @Wﬂ;/L

{(Notary Seald
Signature of Natary Public
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ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Amy acknowiedgment compicted m Califorma must contiin verbiage ev

DESCRIPTION OF THE AHA(HII) DOCUMENT appears ahove i the nolary seclion or o sep

arate acknowledgment Jorm st
propecly completed and attached 1o that document. The anly exception s tf a

\/J in [Taunb “n D{(A document 15 tor be recorded ouisede of Califoraia In such instances. any alte Y”ul‘:&
o - acknowledgment verbrage ax miey be printed on such g documens se lang s the

(Titke cr dc\‘!u[mnn of anached documenty verbrage does not require the notary (o do somesbng that 1y tey
Califorma fre. certifing the authorized capacity of the wuxu Ples
dociment care iy for proper pedarsal wordmg and atiach thes form if requred

ne

{Tale or desenption of attached document contmued)

R . L o State and County mformation must be the State and County where the docunen:
Number of P;lgﬁ& i Document l)awm signeris) personally appeared before the notary public far acknowledement
Date of notarization must he the date that the sipner(s) personally appeared which
must alvo be the sime date the acknowledgment s completed

{Additonal mformation)

Fhe notary public must prt his or her name as 1t appears witlun b or hes
commussion followed by o comma and then your ttle {notary pubha)

-

Print the name(s) of document signer(s) who personally appear ot the time of
notanzation

CAPACITY CLAIMED BY THIE SIGNER [ndheate the correct smgular or plural forms by crossing ofF meorrect formy
.. he/sherthey 15 fare ) or unhm the correct forms Falure to vorrectly indicn

Individual () information may fead to tejection of document recording

The notary scal impression miust be clear and photographscally repro

Impression must not cover text or bmes. 1 seal impression smuds

Tne sufficient area permng, otherwise complete a dittercat acknowle

1 Parmer(s)

Attorney-in-Fict

=1

Comporate Officer

JCS, T
wat foem
Signature of the notary public must mateh the signature on fle with the ¢
the county clerk

S Addisonal isformation s not requied but could help 1 vasare they
Frustee(s) acknowledgment 1 not misused or attached toa ditferent documen
4 Indicate title or type of antached document, number of ¢

Other

5 anndd date
AT S Indieate the capacity clumied by the signer 1 the daimed capaciiv s a
corporate officer, mdicate the utle (e CHO, CFO, Secretary)
Securely attach this document to the signed doconient
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