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FEIGHT—OF’-WAY EASEMENT
(Individual)

For value received the unders irned, hereinaftar referred to as Grantors, (whether singular or plural), do
hermby arant 1o PACIFIC POWIR & LIGHT COMPANY, » corporation, its successors and assigns, the
Girantec, an racement or rizght-of-vray for an electric transmission and distribution line of one or more wires
and all rwessa ry o desirable 4 Pri:rtenances (including telephone and telegraph wires, towers, poles, props,
Fove. anchors and ether Supports r.nd the right &, Place all or any part of such line underground) at or near
the location and alang the geriral 'ourse now loct ted and staked out by the Grantee over, across and upon the
follewing descrited roal property ir; J‘L@L‘a_.ﬂ}.-“_(hunty, State of\or_e_qon\’ to wit:

Located in the South ! af the liortheast % of Section 1,
Tewnship 4n South, Rarge 13 East, Willamette Meridian.

Said rx‘g:ht-o;f-way Lo te 20 feet wide, 10 feet each side of Centerline.

[oeledimg sho nghi to clear cpid o ght-of-way anq kecp the same clear of brush, trees, timber and structures,

and the right 1o top. tim. clear (¢ cut awany all trevs outside of said right-of-way which might endanger such
limte

Together with the maht of i9pres s and v&ress over the adjacent lands of the Grantors for the purpose of
ORI Sang, PR IR, dnnarny aew wires o, maintaining and removing such line and appurtenances,
a3 ererming othes nithts bepedy ey e,

Crrantoms e the nght 10 se 1aid 1nght-of-vaiy for roads, agricultural €rops or other purposes not in-
tersisdont withh the cauunene keeated ereby, but in 1Stng or operating any irrigation pipes, motorized vehicles
IT atlver quienent, ar iin any ather stich uae of said t:ght-of-way, Gran tors and Grantors’ heirs or assigns, shall

sondiem sirmatly o the provions of a1y thean applice ble safety code or regulation pertaining to required clear-
ances from the wims or oaductors of s.ich Jine,

Al ngkte hereunder shall ceass if .4 4d when such ‘ine shall have been abandoned.
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ETATE OF -.Qregon

el 0 R

88
Ceunty of _ ---Klamath ralls }

Onthis _27+h 4, yof_Maxch . 1986 _ personally appeared before me a notary public
n and for eaid State, the withinnamod________ —ROUIS_RANDALI,

uS.r:Ian (4;1!;-7“55;:51:5 pers) mtr :n'bed thcv;fin and who executed the foregoing instrument, and

# Kk now ledewd 14, mwe that . he. __eg eculad the same fn ely and voluntarily for the uses and purposes therein
MmN tsoried, N

# IN j“lTEESS,‘}HEfiJEOF I have hereunto sot my hand and official sea] the day and year above written.

- Sy l‘?o_t!; A uBlicforJr—e-g%\—
T Resicling at. Klamath Falls

My commission expires:__3-3-9

—————

STATE OF OREGON: COUNTY OF KLAMATY: o

Filedl b recond a fequest of

Y T the lst day
o April ADD. 1w _86 — 2200 Gorock —P M., and duly recorded in Vo, M86 ,
of __—d!lﬁl‘~,\., on Page _ 5287 .
Evelyn By . County Clerk A s
FEE 45.00 B;n ehn

Return: ., Bond Box 728 Klamateh Falls, Oregzon
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