e Cbizm‘y
Lots 15 and. 16 in Block
Klamath County, oregon.

Subject, hotvever, to the follcwing:

I.  Ten foot Overhang €asement over the Easterly 25 feet of Lot 16 granteq
to Pacific Power: &Light Company, Tecorded May 14, 1965 jip Volume 361 at page
385, to-wit:

"To construct or maintain Circuits and/or associateg broperty of
whatever hature in g bosition to overhang the lands described herein, To
enter upon said Jang: with . Necessary toolg and machinery for the purpose
of installing, maintaining Or removing saig Ccircuit and/or associated
Property ang Provided however that no boles, towers Or anchors shalj be
€rected upon the lands described therin."

....1.??9:....(.s_sie...attch..Death,.Certificate ....................
hirley June Rowlett )
STATE OF OREGON,

- that the former is the
Petsonlly, appeared the above named. 4

Th ,,.William-. wlett... --president and that the latter is the
irley. June- Rowlett.... -

..................... and ‘acknowledged the foregoing instry.-

» & corporation,
oregoing instrument is the Corporate seal
to be...... Hi, S_,,“,_,_______,,__,_,voluntary act and deed, i fon and that saig instrument was signed and sealed in be-
. 7 tion by authority of jts board of directors; and each of
said instrument to be jifs voluntary act and deed.

(OFFICrar,
/- SEAL)
Notar Pz{blic for Oregon Notary Public for Oregon

~. 'ssion expires: ission expires: {If executed by a Corporation,
s)‘l@r mmi D /:W £7 My comm P affix corparate seal]

STATE oF OREGOWN,
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NAME AND ADDRESS OF FAGILTTY

220, g.ﬁohm\c\m_ 0 O

State File Number
DATE OF DEATH (month, day, yoar)

August 2, 1982
DATE OF BIRTH (month, day, year)

Movember 9, 1935

IF HOSP, CR INST. Indicate 004, T NTY OF DEATH
OPiEmer., Rm., Inpatigng _.wquS ou :
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1269

Interval'betweon onset ang death
v G Eity ¢ .lm_... 2
Interval betwoen onsel ang death

7 e Sy o

Intarval botween onset and death’

Q

' AUTOPSY Specipe Yes WAS MEDICAL mx.)i_me ZO._._!mD.
orie) {  ves [Specity Yas or. Ab)
24 No ) 35 es

'DESCRIBE HOW INJURY OCCURRED
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NOUGLAS COUNTY HEALTH DEPARTMENT
<:sﬁm;ﬁ;q3mmmqsz
CERTIFIED copy oF DEATH RECORD

STATE OF OREGON
COUNTY oF DOUGLAS

This certifies that the foregoing is
a correct and complete transcript of a
record on file with the Douglas County
Health Department .
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