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WARRANTY DEED

ASPEN TITLE #05043303

AFTER RECORDING RETURN TO:
R. MARK TRELEAS

3N §T Beverly A

KLAMATH FALLS, OREGON 97603

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

ROY J. ROTHERHAM hereinafter called GRANTOR(S), convev‘s) to R.
MARK TRELEASE hereinafter called GRANTEE(S), all that real
property situated in the County of KLAMATH, State of Oregon,
described as:

That part of Lot 40 of Fair Acres Subdivision #1, in the County
of Klamath, State of Oregon, described as followus:

Beginning at a point 298.4 feet South of the hurthwest corner of
said Lot 40; thence East 140 feet; thence North 20 feet; thence
East 173 feet to the East line of said Lot 40; thence South on
the East line of said Lot 40, 105 feet; thence West 313 feet to
the West line of said Lot 40; thence North along the Hest line
of said Lot 40, 85 feet, more or less to the point of beginning.
EXCEPTING THEREFROM the Westerly 5 feet, for widening of Kane
Street as set forth in Deed Volume 349, page 474.

CODE 41 MAP 3809-35DC TAX LOT 2400

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT IN VIULAT.ON OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR ACL.SPTING 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 TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.390.7

and covenant{s) that grantor is the owner of the above described
property free of all encumbrances except covenants, conditions,

== restrictions, reservations, rights, rights of way and easements
of record, if any, and apparent upon the land, contracts and/or
liens for irrigation and/or drainage,

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

The true and actual consideration for this transfer is
$25,000.00.

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 30th day of May 1995.

paS &Cld /é(m?éa/{m/ —

: ROY J7 ROTHERHAM JOANNE .wOLLMAN
NOTARY PUBLIC
WASHINETON STATE G+ WASHINGTON
STATE OF BREGON- ) COMMISSION EXPIRES
)ss. FERRUARY 1. 1999
County of Cchrk ) SRS

The foregoing instrument was acknowledged before me this Z*%ay
of , 1995, by ROY J. ROTHERHAM.
Before me: Cjééé;Ai 2§2w2@&na»u/ :
Notary Public for MW
My Commission Expires: =2//59
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CRIGINAL-VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE WASHINGTQ, UNTY f(EGISTEAR. / i

APR 0 5 ‘994 E COUNTY REGISTRAR %"I

DATE ISSUED WASHINGTON COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of __Aspen Title & Escrow the 9th day
of June AD.,19_95 a 10:45 o'clock___A__ M., and duly recorded in Vol. —_M95
of Deeds on Page 15237

Bemmnet tschy County Clerk
FEE $35.00 Byﬁfg/zf h@%/ﬂ%




