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STATUTORY WARRANTY DEED

G. BILL THOMPSON AND MAXINE A. THOMPSON, husband and wife

Grantor,

conveys and warrants to MICHAEL D. WHITE AND GLINNA A. WHITE, HUSBAND AND WIFE

Grantee,

the following described real property free of liens and encumbrances, except as specifically set forth herein:
1LOT & IN BLOCK 2 OF CHAPMAN TRACTS, IN THE COUNTY OF KLAMATH, STATE OF OREGON

CODE 251 MAP 2309-2500 TL 700

This property is free of licns and encumbrances, EXCEPT: AS SET FORTH ON THE REVERSE HEREOF

M3 o3

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION 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 APPRGPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

AT
ST

- The true consideration for this conveyance is $ 42,500.00 (1Icre comply with the requircments of ORS 93.030)

MAXINE A. THOMPSON

Dated this_03 _ day of_June 19_92

STATE OF OREGON
County of Aaac }ss.

N BE IT REMEMBERED, That on this /0‘1" day of Ou,u_ , 1992 _, before me, the
undersigned, a Notary Public in and for said County and State, personally ap%]rcd the within named
G. BILL THCMPSON AND MAXINE THOMPSON

known to me to be the identical individual s___described in and who executed the within instrument and acknowledged 1o
me that__THEY _____ evecuted the same freely and voluntarily.
IN TESTIMONY WHEREOF, I have hercunto set my hand and affived my official seal the day and year last above
o written.

OFFICIAL SEAL
4

Notarv Public for Oregon.
My Commission expires__<Z Iz IL A

1525

Title Order No. 38210 o
Escrow No. 124499 THIS SPACE RESERVED FOR RECORDER§ USE

After recording return to:
MICHAEL D. WHITE
34100 FORD MILL
LEBANON, OR 97355
Name, Address, Zip

. Until a change is requested all tax statements shall be sent
to the following address.
MICHAEL D, WHITE
34100 FORD MTLL
LEBANON, OR__ 97355
Name, Address, Zip
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SUBJECT TO:

1) CONDITIONS, RESTRICTIONS AS SHOWN ON THE RECORDED PALT OF CHAPMAN TRACTS

2) LIMITED ACCESS AS SET FORTH IN DEED RECORDED 9/24/52 TN BOOK 257 PAGE 5 DEED
RECORDS, KLAMATH COUNTY, OREGON AND AMENDED AS RECORDED 5/29 / 58 IN BOOK 299
PAGE 572 OF DEED RECORDS.

3) EASEMENT FOR RIGHT OF WAY IN FAVOR OF PACIFIC TELEPHONE & TELEGRAPH CO.
RECORDED IN BOOK 349 PAGE 180 AFFECTING THE EAST SIDE.

SUBJECT PROPERTY LIES WITHIN AND IS SUBJECT TO LEVIES AND ASSESSMENTS OF

THE FIRE PATROL DISTRICT.
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RESEAVED FOR REGISTRAR'S USE

.

STATE OF OREGON, COUNTY OF MULTNOMAH)sS DATE ISSUED E ApT- lél { _1_9_§C__

1 HEREBY .CERTIFY THAT THE FOREGOING COPY HAS BEEN COMPARED BY HE WITH THE ORIGINAL DOCUMENT AND
IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS ON FILE IN THE
VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION AND IN MY OFFICIAL CARE AND CUSTODY.

STATE REGLSTRAR

W A~
NOT VALID WITHOUT RAISED SEAL OF OREGON STATE HEALTH DIVISIOH
STATE OF OREGON: COUNTY OF KLAMATH: SS.

Filed for record at request of Aspen Title Co. the 22nd day
of _ __June  AD, 19 92  at 3:32 oclock __P_M., and duly recorded in Vol, _ M92 s
of Deeds on Page 13679
Evelyn Biehn - County Clerk

FEE $40.00 By \D/} R AEST oyl




