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EXHIBIT 'A°

A tract of land located in the South Half of the Northeast OQuarter of the
Southwest Quarter of Section 17, Township 3 North, Range 8 East, of the
Willamette Meridian, described as follows:

Beginning at the Northwest Corner of the South' Half of the' Northeast
Quarter of the Southwest Quarter of said Sectien 17; Thence East 208
feet; Thence 25 feet to the initial point ofi 'the tract hereby described;
Thence East 65 feet; Thence South 183 feet; Thence West 64 feet;
Thence North 183 feet to the initial point.

Date {-14-1 mg --17-3-8CD




