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ATC: (Y GoF-ms WARRANTY DEED

(INDIVIDUAL)

EDITH M. SELVEY, herein called grantor, convey(s) to TROY STORM dud BONY KNL/SYORM / hdshiahd/
4ud Avife/ herein called grantee, all that real property situated in the County of KLAMATH, State of Oregon,
described as:

The East 330 feet of that portion of the NE 1/4 of Section 24, Township 35 South, Range 9 East of the
Willamette Meridian, lying Northerly of the Sprague River Highway, Klamath County, Oregon.

CODE 008 MAP 3509-02400 TL 00100 KEY #251970

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 $132,750.00.
(here comply with the requirements of ORS 93.930)

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE
TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER CHAPTER 1, OREGON
. LAWS 2005 (BALLOT MEASURE 37 (2004)). THIS INSTRUMENT DOES 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

AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY UNDER
CHAPTER 1, OREGON LAWS 2005 (BALLOT MEASURE 37 (2004)).

Dated July 6, 2007.

— b /
CdiZd gy Aot srecy

EDITH M. SELVEY

STATE OF OREGON, County of Klamath) ss.

On Tﬁ,{. / u ob » 2007 personally appeared the above named EDITH M. SELVEY and acknowledged
the foregoing/ mnstrument to be her voluntary act and deed.

This document is filed at the request of: Dy /Q Vi
Before me; /% @, ~7 M“Zf/wmw

Notary Public for 6regon f
p My commission expires: .5/ < / g Lf

L5

~TITLE 8 ESCROW, INC.

Official Seal

525 Main Street
Klamath Falls, OR 97601
Order No.: 00064807 SN NS LI i, s
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MISSION NO. 390489
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