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TITLE &"ESCROW, INC.

ASPEN TITLE & ESCROW, INC. #01052480
AFTER RECORDING RETURN TO:

DANIEL C. HOWARD

TINA M. HOWARD

/7020 Caons P4
UNTIL A CHANGE IS REQUESTED ALL TAX

STATEMENTS TO THE FOLLOWING ADDRESS:
SAME AS ABOVE

JOANNE KNIGHT, hereinafter called GRANTOR(S), convey(s) and
warrants to DANIEL C. HOWARD AND TINA M. HOWARD, AS TENANTS BY
THE ENTIRETY hereinafter called GRANTEE(S), all that real
property situated in the County of KLAMATH, State of Oregon,
described as:

SEE LEGAL DESCRIPTICN 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
’BEGULATIONS. 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 TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.390."

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
lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is
$13,000.00.

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

IN WITNE%Z WHEREOF, the grantor has executed this instrument
this

[3 dizézf MARCH, 2001.
( %14@@ ¥4 C/(,/ :

Jt;ﬁANNE KNIGHT/

STATE OF OREGON, County of Klamath)ss.

On MARCHI'E 2001, personally appeared the above named JOANNE
KNIGHT and acknowledged the foregoing instrument to be HER
voluntary act and deed.

/?/;?‘ -
Before me: 7
Notary Public for Oregon
My Commission Expires: C/—o/~o
MtSB&
M. A. SILVER
NOTARY PUBLIC-OREGON

COMMISSION NO. 340010
MY comx‘sss?m EXPIRES NOV. 1, 2004




EXHIBIT "A" 10942

A tract of land situated in Tract "I", NORTH BLY, in the County
of Klamath, State of Oregon, more particularly described as
follows:

Beginning at the most Easterly corner of said Tract "I"; thence
South 61 degrees 07' West 298.1 feet to the Easterly right of
way line to the Klamath Falls-Lakeview Highway; thence North 20
degrees 06°' West along said right of way line 100.12 feet;
thence North 61 degrees 07' East 280 feet, more or less, to the
East boundary of Tract "I"; thence South along said East
boundary to the point of beginning.

A portion of Lots “I" and "D", NORTH BLY, in the County of
Klamath, State of Oregon, more particularly described as
follows:

Beginning at the Northeast corner of Lot "D"; thence
Southeasterly along the East line of Lots "D" and "I" to a
point which is 100 feet Northwest of the Southeast corner of
Lot "I"; thence Southwest and parallel to the South line of Lot
"D“ to the Northwest corner of that parcel deeded to Oliver
Berry by Deed recorded in Volume 323 at Page 68, Deed Records
of Klamath County, Oregon; thence North 28 degrees 53' West
200.88 feet to a point; thence South 61 degrees 07' West 25.4
feet to the most Easterly corner of the M. L. Johnson land;
thence North 20 degrees 6' West 100 feet, more or less, to the
North line of Lot "D"; thence East along the Northerly line of
Lot "D" 135.4 feet to the point of beginning.

CODE 58 MAP 3614-34DC TL 400




> -

.

AN

A

3

-
o

-~

TR 2.

——

e Ml

PRINT IN
PERMANENT
BLACK INK

et A B b e ..A.».. b...w

TlFICATION OF VlTAL RFCORD

OREGON HEALTH DIVISION
-~ —————=——"CENTERFOR HEALTH STATISTICS
—) OREGON DEPARTMENT OF HUMAN RESOURCES

7TV U AT SRR SNy AR EER . 453
State of Oregon, County of Klamath
Recorded 03/19/01,at 3'28p. m.

In Vol. MO1 Page /09Y)

Linda Smith,

County Clerk  Fee$_2/°°
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r— _ _'l CENTER FOR HEALTH STATISTICS r—” . _']
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Lakeview
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