311.18105

EASEMENT

In consideration of an exchange of easements, the STATE OF OREGON,

acting by and through its Board of Forestry (GRANTOR), grants and

conveys to Daniel T. McAuliffe (GRANTEE), a non-exclusive easement

over, upon and across:

Portions of the Northeast Quarter of the Southeast
Quarter (NE 1/4 SE 1/4) of Section 1C and the Northeast
Quarter of the Northwest Quarter (NE 1/4 NW 1/4) of
Section 14, Township 40 South, Range 7 East, Willamette
Meridian, Benton County, Oregon, as shown on the attached
Exhibit "a". : .

To have and to hold said easement FOREVER, subject to the following
terms: '

1.

The rights herein granted are for the purposes of maintaining,
repairing, and using a roadway by GRANTEE and by GRANTEE's
licensees and permittees, for access to GRANTEE's property,
including, but not limited to, the transportation of forest
and mineral products over said roadway.

GRANTOR reserves the exclusive right to grant further
easements across the above described land.

GRANTEE shall save and hold harmless the GRANTOR from any and
all liability claims of any kind whatsoever associated with
this easement.

GRANTEE shall cbserve and comply with all federal, state, and

local laws and regulations which in any manner affect the
activities of GRANTEE under this easement.

This easement may be terminated by GRANTOR and all rights
herein granted cease immediately in the event: .

a. If for a period of 10 years GRANTEE shall fail to use or

otherwise abandon said easement; or

b. If GRANTEE shall fail, neglect, or refuse to keep,
observe, or perform any of the conditions or agreements
herein contained, for a period of 30 days after having
been given written notice to comply therewith; or

Immediately upon insolvehcy, adjudication of bankruptcy
or appointment of a receiver for the property of GRANTEE.
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