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. WARRANTY DEED '

TITLE &ESCROW, INC.

AFTER RECORDING RETURN TO:
INDEPENDENT EXCHANGE SERVICES, INC.
J%’Q ‘I/Lre. E v he (‘("(:I‘LPI‘.")'—- Ste. STO
San F;ﬁWCJSEJ> - 9?7&‘7

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

JOHN D. BELL, hereinafter calied GRANTOR(S), convey(s) to
INDEPENDENT EXCHANGE SERVICES, INC., a corporation, hereinafter
called GRANTEE(S), all that real property situated in the County
of Klamath, State of Oregon, described as:

SEE LEGAL DESCRIPTION MARKED EXHIBIT "A” ATTACHED HERETO AND
BY THIS REFERENCE MADE A PART HEREOF AS THOUGH FULLY SET
FORTH HEREIN..... : / '

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE STGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT 70 VERIFY
APPROVED USES.” '

and covenant{s) that grantor is the owner of the above described
property free of all encumbrances except: 1) Conditions and
Restrictions as shown on the recorded plat of Fair dcres
subdivision No. 1. . 2) Rules, regulations and statutory powers
of Enterprise Irrigation District and South Suburban Sanitary
District. 3} Reservation, including the terms and provisions
thereof, as set out in pDeed recorded March 4, 1929 in Book 86,
page 109, Deed Records. ~4) any improvement Tocated upon the
property which constitutes a mobile home as defined by Chapter
801 Oregon Revised Statutes, is subject to registration and
taxation as therein provided and as provided by Chapter 308,
Oregon Revised Statutes.., :

and will warrant and -defend the same against all persons who may
lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is
$75,000.00.

in construing this deed and where the context so requires, the
singular includes the plural.

IN WITNESS WHEREOF, the grantor has executed this instrument
this 1 tgéﬁay'ofraan ary, 1990.

x__\epn QQM

JOW. BELL L ‘

STATE OF OREGON,.County of Klamath)ss.

January ZQ' , 1990.

pPersonally appeared fhe above named JOHRN D. BELL a&&é?&,
acknowledged the foregoing instrument to be his volgﬁpa?
and deed. S e

Before me: r\ﬁigﬁhvg F;Zijééz“”wfj

Notary PublicAor Oregon
My Commission Expires: March 22, .1983.
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EXHIBIT "A"

A parcel of land situate in Lots 39 and 40, FAIR ACRES
1, in the county of Klamath, State of Cregon,
particularly described as follows:

SUBDIVISION NO.

Beginning at an iron pin on the Southwest corner of Lot 39 of
FAIR ACRES SUBDIVISION NO. 1, and running thence North along the
West line of said Lot 39, 139.2 feet to the Northwest corner of
said Lot 39 to the iron pin marking the Northwest corner of

said Lot 39; thence East along the North line of said Lot 39,
131.0 feet; thence North parallel to the West line. of Lot 40,
135.2 feet; thence Fast parallel to the South line of Lot 40,
90.0 feet; thence gouth parallel o the West line of Tots 39 and
1n, 278.4 feet to an iron pin on the South line of Lot 39 from
which the iron pin marking the southeast corner of Lot 39 bears
rast 92.0 feet distant; thence west along the South line of said
Lot 39, 22L.0 feet, more or less, to the point of beginning.

EXNCEPTING THEREFROM: the Westerly 5.0 feet of Lot 39 conveyed to
the County for road purposes in Volume 349 at Page 474 and
excepting therefron any cagenents and;/or rights of way for a N
sanitary sewer o the South Sabuyban Sanitary District and Ccanal
~f the Enterprise Itrigation pistrict-of record ov apparent
upon the premises.' :
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STATE OF OREGON — HEALTH DVISION

/W o .N vital M._a:mznu Section
_1 " Loca! File Numbas ' J Omm.—(—“—n>'ﬂm OF Um>-—.1 _lll State File z:irﬂ . ) I._
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(specify yes of no} | (if not in either, give sireet -:.n number}

7. Klzmath 7. Klzm 7e. . 0 74, 5209 Snasta Wiay
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SOCIAL SECURITY NUMBER USUAL OrCU kind of work done during . | KIND OF BUSINESS OR INDUSTRY

most of work , even if retired) .
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(specify yes of no. z
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PART 1l. OTHER SIGNIFICANT CONDITIONS: conditions cantributing to death but not ZER_ To cause given in Part 1 {a) AUTOPSY IF YES were findings considered
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Date

19s. NG . | V9b. :
_FACCIDENT DATE OF INJURY HOUR HOW INJURY GCCURRED {enter. nature of injury in part | or part- 1, item 10)
(specify yes of no} | (month, day, year) : -

20a. 20b, 20¢. M, ]20d.7 L ‘ R
TRIURY AT WORK PLACE OF INJURY at home, farm, strezt, factonts LOCATION (street or R.F.D. No., city or town, county, state)
(specify yes of no) office bldg., etc. {spacify} . L . ) b
20e. | W

B T Y T Y 20q.

hmn.—-!n)iOZl month da: ar - th da 8¢ And Lost Saw Him/Hae >_w<o 1 Bx/Did Not, DEATH QCCURRED - at the place, on the
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MALLING ADDRESS—PHYSICIAN street clity or fown . . zip ., ;

2. 0622 Campus Drive, Klamath Fzlls, Oregon 97601

“—c)n-._..wJ nxm_ﬂqu_oz. REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION -City of town - ‘state . | DATE (mo., day, year}
. (spec] . L B R ) - i e ;
Byrial-Hemov \k JoFairmount Ceretery |2 Denver, Colorado = . . 2aS676.21,1970
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COUNTY OF KLAMATH:
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FUNERAL Engﬂ. \ INERAL ROME-NAME AND ADDRESS (atreat, city of town, state, 2ip) I ] -
; o . Kamath Falls ,Ore 97601
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