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William Foulon and Robin Foulon, Grantors, convey and warrant to William Foulon and
Robin Foulon, trustees of the Foulon Family Trust dated April 27, 2005, Grantee, the

following described real property free of encumbrances except as specifically set forth herein:
(See attached Exhibit A)

The true consideration for this conveyance is: $- 0 — as this is simply a transfer from the
individuals (husband and wife) to a living trust created for the benefit of the individuals.

Dated this 27" day of April, 2005.

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.
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William Foulgn Robin Foulon

State of Oregon County of Klamath. (See Notary Acknowledgement form attached hereto)
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ntil a change is requested, all tax of Deeds of said County.
tatements shall be sent to the 'Witness my hand and seal of County
following address: affixed.

'William and Robin Foulon, Trustees

Foulon Family Trust, dtd 4/27/05 Name & Title
10851 Hwy. 140 East hg
Klamath Falls, OR 97603 Y

, Deputy.




Alta Owner’s Policy

Schedule A (6-1-87) 4 0 67 7
Policy #73106-40785

Order #0068577

EXHIBIT “A”
LEGAL DESCRIPTION

A piece or parcel of land situate in Sections 9 and 16, Township 39 South, Range 10 East of the
Willamette Meridian, Klamath County, Oregon, being more particularly described as follows:

Beginning at a 5/8" iron pin from which the Center 1/4 corner of Section 9, Township 39 South, Range
10 East of the Willamette Meridian, Klamath County, Oregon, bears North 31° 42' 05" East 2,816.0 feet;
thence North 86° 15' West, 332.35 feet to a 5/8 iron pin; thence South 2° 02' 25" West, 182.8 feetto a
5/8" iron pin; thence South 34° 49' 15" West, 273.55 feet to a 5/8" iron pin in the Northerly right of way
fence of State Highway No. 140 as the same is presently located and constructed; thence South 57° 41'
55" East, along said right of way fence 599.75 feet to a 5/8" iron pin; thence North 1° 01' 15" West,
706.15 feet to the point of beginning.

Tax Account No.: 3910-009C0-02000-000 Key No.: 595074
Tax Account No.: 3910-009C0-02000-000 Key No.: 581070
Tax Account No.: 3910-009C0-01900-000 Key No.: 685985
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> State of California )
: 8S. ..
County of Tos Angeles g
&
o
N On Aoril 27, 2005 before me, Jay Rockey
- Date MNama and Titie of Officer 1e.9.. "Jane Doa. Nctary Public™)

personally appeared ¥William Foulon and Robin Foulon

Mama(s) of Signarts)

L personally known to me
[ proved to me on the basis of satisfactory
evidence

to be the person{s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/sheftthey executed
the same in his/herftheir  autharized
capacity({ies), and that by his/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITSESS my mal seal.

Signature of Notary Pu‘hc
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OPTIONAL
Though the information below is not required by kem @ may prove valuable to persens relying on the document and could prevent
fravdulent removal and sattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name:

RIGHT THURBPRINT

OF SIGHMER
O Individual Top of thumb hers

O Corporate Officer — Title(s):
{J Partner — [ Limited [ General
(1 Attorney-in-Fact

[ Trustee

O Guardian or Congervator

O Other:

Signer Is Representing:

xy
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€ 199G National Notary Association + 8350 De Soto Ave., P.O. Box 2402 - Chateworih, CA $1313-2402 - www.nationalnctary.org Prod. No. 5807 Reorder: Call Toll-Free 1-800-876-6827




