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2 ) ol WARRANTY DEED
TITLE & ESCROW INC

AFTER RECORDING RETURN T0:
PETER R. O'NEILL :
ESTHER V. O'NMEILL

L Box jay

71D L3N L, & Z_é,?_'y___

UNTIL A CHANGE IS REQUESTED ALL TAX
STATEMENTS TO THE FOLLOWING ADDRESS:
SAME AS ABOVE

BESSIE THURNCBERRY here1nafter called GRANTOR(S), convey(s) to
PETER R, O'NEILL ano ESTHER Y. O'NEILL, Husband and Wife with
full. :1ghts of survivorship, hc:e1nafter called GRANTEE(S), all
that real property situated in the County of klamath, State of
Oregon. described a«:

SEE ATTACHED EXHIBIT ™A™

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT IN VIOCLATION OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES.”

and covenant(s) that crantor is the owner of the above described
property free of all, encumbrances except: 1) Taxss for the
year 1989-380 are now a lien but not yet payable. 2)

Declaraztion of Conditicns and Restrictions, but omitting any
restrictions based on race, color, religion or national origins
appearing of record retorded Aucust 16, 1951 in Book 249 Page
201. 3) Regulations, including levies, as sessments, water and
irrigation rights and easements for ditches and canals of
Klamath lrrigation 2istrict and Klamath Basin Improvement
District and subject to the termrs and provisions of that certain
instrument recorded Ju'y 24, 1970 in Volume M-70 at Page 6187.

Cand will warrant and%defend the same against all persons who may
Tawfully claim the same, except as shown above.

The true and actual corsideration for this transfer is
$17,000.00.

In construing this deeu and where the context so requires, the
singular includes the glural.

IN WITNESS WHEREOF, the grantor has executed this instrument
this 17th day of August 1989.

X & a},_?‘;%wma; oy
BESSIEiTHORiSUERRY ?ﬁ 5

STATE OF OREGON, County of Coon
Date:<&u%. 3. 1389.- .

Personally appeared‘fhe above named BESSIE THORNSBERRY and
acknowledged the foregoing instrument to be her voluntary act
and deed.
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MY COMMISSION EXPIRES
SEPTEMBER 130, 1691
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EXHIBIT "A"

a portion of the S 1/2 ¥y 1/2 of gection 30, Township 39 South,
range 9 East of the wWillanette Meridian, in the County of

state of Oregon, more particularly described as
. follows: o ’

Beginning at a point on the Northwesterly right of way line of
th Falls-Weed Highway in the 8 1/2 N 1/2 of Section 30,
2z the wWillamette Meridian,
thence south &9
degrees ! 1/4 SW 1/4 of
said Section 30, 1,0 to the Northwesterly

right of way line North 36 degrees

34' Easbt, along sal i a distance of
1,719.6 feet from the on g jons 30
and 31 of said Township and Range;
west 414.6 feet, more OF less, to terly right of way
1ine of the southern pacific Railroad; thence North 33 degrees
38' East. 485.6 feet along said railroad right of way line; thence
South 53 degrees 26! East 464.5 feet, MOre or less, to the Worth-
westerly right of way line of said highway; thence along said
jght of way line as follows: south 36 degrees 34' West,
53 degrees 26' West, 25.0 feet and South 36
72,57 feet to the point of beginning.
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RESEQVED FOR E_EGISTF'AR'S USE

STATE OF ‘OREGON
County of Coos

This certlfles that the forego1ng is a correét and complete transcript.of:
a record of death on file v:\.t'x the Coos County Department of Health. ‘

»NOT‘V_VALIE WITHOUT RI\ISFD SEAL OF €00S COUNTY HEALTH DEPARTMENT
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By D e A/_ﬂz‘a

Date_é‘fé‘f g‘ ,,‘,“7'{ 'Z' 19» E—/‘ -

“'[‘ATE OF OREGON COUNTY OF KLAM ATH: ss.

FFiled for record at request of _Aspen Title Co. the 6th
of Sepk. AD, 1989 _a_3:51 = oclock —__ P M., and duly recorded in Vol. 89
of Deeds on Page 16794
] ; Evelyn Biehn ..County Clerk
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