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Restrictive Covenant
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Know all men by these presents that Louis Vallerga and Lori Vallerga, in considcration of the
approval by Klammath County , Oregon, of Conditional Use Permit DLUP 1-06 on the following

described real property:

Township 35S., Range 13E., Section 03100 Tax Lot 02700

CMOL- 569.52)

hereby recognize(s) the rights of adjacent and nearby landowners to conduct farm and forest
operations consistent with accepted farm practices and the Oregon Forest Practices Act and
record this restrictive covenant prohibiting the permit grantee and successors in interest from
filing complaint of any type or kind concerning the presently accepted resource management
practices and farm uses that may occur on nearby lands devoted to resource use.

Louis Vallerga
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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/
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