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DUAINE F. DUNSETH and PATRICIA A. DUNSETH, herein called grantor, convey(s) to DOUGLAS K. IVEY, herein called
grantee, all that real property sitnated in the County of KLAMATH, State of Oregon, described as:

Lot 15, Block 4, WEST CHILOQUIN, according to the official plat thereof on file in the office of the Clerk of
Klamath County, Oregon.

CODE 012 MAP 3407-034DB TL 06100 KEY #202319

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 $50,000.00.
(here comply with the requirements of ORS 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 LAWSHITS AGAINST FARMING OR FOREST PRACTICES AS DEF INED IN ORS 30.930.
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DUAINE F. DUNSETH PATR;Q]‘K A.DUNSETH
STATE OF OREGON, County of Klamath) ss.
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