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CREATION OF AN ACCESS AND PUBLIC UTILITY EASEMENT

KNOW ALL MEN by these presents that Joseph Colucci, owner of the SE1/4 of Section 36, T35S,
R11EWM, Klamath County, Oregon and Constance Gravestock, owner of the W1/2 NE 1/4 of Section 36,
T35S, R11EWM, Klamath County, Oregon, irrevocably create a Thirty (30) foot wide Access and Public
Utility easement across a portion of the E1/2 of Section 36, Township 35 South, Range 11 East, of the
Willamette Meridian, Klamath County, Oregon, being more particularly described as follows:

The Southerly Thirty feet of the Westerly 690.30 feet of the E1/2, The Westerly Thirty
feet of the E1/2, and the Northerly Thirty feet of the NW1/4 NE1/4, all of Section 36,
T35S, R11IEWM, Klamath County, Oregon.

The period of this easement shall be for perpetuity. This easement shall bind and inure for the benefit of, as
the circumstances may require, not only to the Grantees, but also to their heirs, successors and assigns.

This easement is for the benefit of The E1/2 of Section 36 and the S1/2 SE1/4 of Section 25, T35S,
R11EWM,, Klamath County, Oregon

IN WITNESS WHEREOF, the parties have hereunto set their hand on the day of

2o O Vore—t pobie

. 22
BY/W MW i

/A oseph Colucci
State of « ' 6 25 - Po -
County of Peansc wen \'9"‘\;)/4 ‘:;:\ L}g)/\/
This instrument was acknowledged before me on the day of , 2019,

personally appeared the above named Joseph Colucci, who acknowledged the foregoing instrument to be a
voluntary act and deed.

Notary Public for the State of

My Commission Expires:

IN WITNESS WHEREOF, the parties have hereunto set their hand on the day of
,2019.

By:

Constance Gravestock

State of
SS.
County of

This instrument was acknowledged before me on the day of , 2019,

personally appeared the above named Constance Gravestock, who acknowledged the foregoing instrument to
be a voluntary act and deed.

Notary Public for the State of

My Commission Expires:

Fee: $87.00



ALL-PURPOSE ACKNOWLEDGMENT
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
. . SS
County of Sewr. LS )% Sy 0.

On Sone 22,222, before me, O@\/\;% Neav av ~S | Notary Public,

bl

, who proved to me on the

personally appeared S D%(\D\’\ (o <

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

o person(s), or the entity upon behalf of which the
1

DEN]SE NAVARRO 4 person(s) acted, executed the instrument.
Comu. # 2316856 0
2 NO'T_ARY‘?UBOLBIC:;EA&O’%%M -
u e e e 'y

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

PLACE NOTARY SFAL INABOVL SPACE ' NOT)\RY'S SIGNATURI

messssssssssssssssmmss OPTIONAL INFORMATION S

The information below is optional. However, it may prove valuable and could prevent fraudulent attachment
of this form to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL)
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