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SPECIAL WARRANTY DEED

Theodore W. & Marie Lee (deceased 1/4/12), as Joint Tenants, Grantors, conveys and speéaily
warrants to Theodore Lee, as Trustee of the Theodore and Marie Lee Living Trust, Grantee, free of
encumbrances created or suffered by the grantor except as specifically set forth herein, the real property

particularly described as follows:

The § % NW Y% SW % of Section 23, Township 37, South Range 15 East W.M., County of Klamath,

State of Oregon.

Subiject to an easement of thirty feet (30 feet) in width along all boundaries for roadway purposes for
use in common with others and an easement of sixty feet (60 feet) in width along all existing roads for

roadway purposes for use in common with others.

Subject to and excepting any financing, all encumbrances, and all easements of record on the title as. of
the date of this conveyance. Grantor warrants and will defend the title to the property against all persons

who may lawfully claim the same by, through or under the grantor.

The liability and obligations of Grantor to Grantee and Grantee's heirs and assigns under the warranties and covenants contained in
this deed or provided by law shall be limited to the amount, nature, and terms of any right of indemnification available to Grantor
under any title insurance policy, and Grantor will have no liability or obligation except to the extent that reimbursement for such
liability or obligation is available to Grantor under any title insurance policy. The limitations contained in this paragraph expressly do
not relieve Grantor of any liability or obligations under this instrument, but merely define the scope, nature, and amount of the

liability or obligations.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE

LR e S -

SHOULD INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305
TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND SECTIONS 2 TO 9 AND
17, CHAPTER 855, OREGON LAWS 2009. 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 OR
COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS
A LAWFULLY ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.0]10 OR 215.010, TO VERIFY
THE APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS
AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE ABOUT
THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND
195:305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND SECTIONS 2 TO

9 AND 17, CHAPTER 855, OREGON LAWS 2009.

The true and actual consideration for this conveyance is: $0.
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Theodore W. Leé

STATE OF CALIFORNIA )
) 8S:
COUNTY OF _/4/Ame0 )
On 5 ok &/ , before me, /QMQ“/ L & TAFRASL L ), a notary pubIIC in and

for said state, personally appeared Theodore W. Lee, personally known to me (or proved to me
on the basis of satisfactory evidence) to be the person whose name is subscribed to the within
instrument, and acknowiedged to me that he executed the same in his authorized capacity and
that by his signature on the instrument the person, or entity upon behalf of which the person
acted, executed the instrument.

ARRON W. STANLEY
Commission # 1802405
Notary Public - California £

Alameda County =

My Comm. Expires Jul 4, 2012

See - VIx e

WITNESS my hand and official seal.

o M/Jaf,va/

Signature of Notary




ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of A/ B e

On S-25v2 , before me, JQKA@,\/ bt STl 2 P , Notary Public,

DATE

personally appeared 7-p e p10xe LS L e

d , who 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/she/they executed the
same in his/her/their authorized 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 mstrumenf

“Icertify under PENALTY OF PERJURY under the
laws of the State of California that the foregomg

ARRON W. STANLEY paragraph is irue and correct.

Commission # 1802405
Notary Public - California
Alameda County =

My Comm. Expires Jul 4, 2012 WITNESS my hand and official seal.
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PLACE NOTARY SEAL INABOVE SPACE
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