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WARRANTY DEED
(INDIVIDUAL)

MERRIAM J. BALDUCCI WHITSETT, who acquired title as Merriam J. Balducci, herein called grantor,
convey(s) to LLOYD W. MAXWELL and BETTY L. MAXWELL, husband and wife all that real property
situated in the County of KLAMATH, State of Oregon, described as:

See Exhibit A attached hereto and made a part hereof.

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 $900.00.
(here comply with the requirements of GRS 93.930)

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 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 30.930.

Tinteane ). Lott e Ihotse.

“MERRIAM J. RALDUCCI WHITSETT -

Dated November 13, 2001.

STATEOF_Mpafa e ,County of F (atbread ) ss.

on_Abvenbe— /j» » 2001 personally appeared the above named MERRIAM J. BALDUCCI
WHITSETT and acknowledged the foregoing instrument to be her voluntary act and deed.

This document is filed at the request of: %@ ‘ -/ g
b Before me: /[44{ /{ \Aﬁﬂa

Notary Public for Gsegen lp~ fa e
My commission expires: O-0/-2003

TITLE &PSCROW, INC.

Official Seal

525 Main Street
Klamath Falls, OR 97601
Order No.: 00054029
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Exhibit A

A portion of the N 1/2 SW 1/4 of Section 17, Township 24 South, Range 7 East of the Willamette Meridian, in the County of
Klamath, State of Oregon, more particularly described as follows:

Commencing at a point where the North-South center line of said Section 17 intersects the Northeasterly line of the highway
right of way of Oregon State Highway 58; thence along said Northeasterly line of said right of way in a general Northwesterly
direction, a distance of 1600 feet; thence at right angles to said highway right of way line in a general Northeasterly direction
189.0 feet; thence North 25.0 feet, more or less, to a point on the North line of a certain private roadway running
approximately East and West, which is the true point of beginning; thence North 112.0 feet, more or less, to its intersection
with the South line of the Mid-State electric power line right of way which runs approximately in a Southeasterly direction;
thence along said South line of said power line right of way in a general Southeasterly direction 125.0 feet; thence due South a
distance of 62.0 feet, more or less, to its intersection with the North line of said private roadway; thence along said North line
of said private roadway in a general Westerly direction 100.0 feet, more or less, to the true point of beginning.
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