L FORM N, 723—8ARGAIN AN SALE DEED, (individual or Corperate).

R 270 - R STEVEINS-NESS LAW rup.co., PORTLAND. OR. 87208

- "T54931 BARGAIN AND satt peeo VO,

JAMES L. BRADY

ettt e » hereinafter called
for the consideration hereinaftor stated, does hereby &rant, bargain, sell and convey unto ONNA D. Lé TIN
88.to an undivided 1 /.§_...%.!!.E.@’-..E..e.s..t...:.....TB.QM{..,.J..:.....B.BA.DX....%.%,.A.c_ °.2n undivided 175%"
hereinafter called grantee, and unto grantee's heirs, successors and assigns all of that certain
tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
Klamath » State of Oregon, described as follows, to-wit: Lot 5, Tract G-1, ODELL
LAKE RECREATION UNIT, Klamath County, Oregon, and all of the Grantor's
right, title and interest in and to the lease covering the real

real property with the

*interest; KAREN I. BRADY as to an undivided 1/5 ‘interest; JAMES L.
BRADY IV as to an undivided 1/5 interest and NANCY M. BRADY as to an
undivided 1/5 interest; together as tenants in common.

THIS INSTRUMENT WILL NOT ALLOW USE oF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT 1IN 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 APPROVED USES.

aMyy 24

*08 {07 30

(F SPACE INSUFFICIENT, CONTINUE DESCRIFTION ON REVERSE SIDE)
same unto the said rantee’s heirs, successors and assigns forever,
i stated in terms of dollars, is § GIFT
OHopévet,| th [akfubl Eésitiprbfidr] kdosists| ot/ gr) lldes [dthek [ debdetisy/ dr/ Valde/ divein/ dr/ prbaisd Avhich fid
5,;}3[ Mﬁiﬂdrﬁthh/midlqbte/q’t/iclmp (The sentence between the symbols ©,it not applicable, should be deleted. So ORS 93.030.)
In construing this deed and where the context so requires, the singular includes ¢

he plural and all grammatical
changes shall be implied to make the Provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this...29 dayof. October
if a corporate grantor, it has caused its name to be signed and seal affix
order of its board of directors.

‘v'l,u":\:‘m z‘g‘&?\v‘m.’ ‘ ,"pn_illo.)
STATE OF OREGON, .., ", "
int$or Bentof,

Couniy’ef .. 2SRE 20
The, fojagoidg - instiuiment
.Oetobex %9

N

(SEAL)

(SEAL)

{$f executed by o corporation,
affix corporate seal)

.JAMES L. BRADY STATE OF OREGON,

County of .. Klamath
I certify that the within instru-
ment was received for record on the
30th dﬁd Qctober ,
: o'clock . A M., and recorded
GRANTEE'S NAME AND ADDRESS SPACE RESERVED in book/reel Volume No 5185 -
After racording retum to: 1 7{51

Fon or as fee/fil?instru-
RECOROER'S use N
ment/microfilm/receptxon No
Record ofMi8e~of said county.
Witness my hand and seal of

County affixed.
Until a chonge is requested afl tox statemaents shatl be sent 1o the following address.
7115 NW Mountain View Drive

COTVALTIS T OR ...Evalyn..Biehn....Co_unty..CleJ:k

NAME 23 TITLE
By ; o, %’—;ﬁ/ Deputy




NSPOSITIO

State File Number

:'17 : OSC

ar

DATE OF DEATH (monn, cay yoar)

20ctober 24, 1985

RACE wnite

Back Amencan ingian,
eC (specity) -

CITY, TOWN OR LOCATION OF DEATH

Klamath Falls

STATE OF BIRTY (11 rmx nuUSA
fame countey}

SOCIAL SECURITY NUMBER

u__520-20~5366

AGE—Last b.inaay

{years) 94

OATE OF BiIRYTH tmontn. day. year)

Sa
(H nCtin euner. give street ang number) .
M al -Center

1 West Medio

sJuly 25, 1891
OPEmer, Am

'nd.caie DOA [ COUNTY CF DEATH
inpatert | Soec.y |
»c Inpatient

HOSPITAL OR OTHER |
MARRIED, NEVER

CITIZEN OF WHAT COUNTRY

U.S.A.
usuaL

0 WOk,
42

9
OCCUPAYION (grve g of work
e, even it relireq)

armer

Gone dunng most

RESIDENCE-{TA‘I’E
s Oregon -

COUNTY

Wy Klamath

s,‘l". TOWN, OR LOCATION

s Dairy

o Klamath
IF D. D) 3
SPOUSE (IF MARRIE WIDOWED) mm}r&lﬂ':th.'_
1w Florence M, 1 Pt :

12

———
insge Cay Lim.ty, _
{specity .-

1%

FATHER .NAMF

w__ Henry .

hrse maae

- Capellen

tast MOTHER-- hest

Chri stena

17

INFORMANT --NAME 270 relatonsn.p 10 deceased
w Florence M, Capellen, wife

BURLAL, CREMATION,
REMOVAL, MAUS. {specity)
N Burial

CEMETERY OR CREMA‘I’ORV~NAME
wo -LOst River Cemetery

Iyt ACtng As Sucn

np
et, Klamath Falls

LOCATION Sty O town e
1o Bonanza, Oregon 97623
apel o 0 epherd,.

's

To ine best ot my knowiedge
due 10 the Cause(s) stated

212 | Signar.re|

DATE SIGNED (40, 2y 77

y Oregon 97603-7191;
HOUR OF DEATH B

20 October 25, 1985 |, 10:.15 p "

25
NAME AND ADDRESS OF CBRTIFIER | ype o Prnt|

CERTIFIER

CAUSE OF
DEATH

Only

210 Blake D. Berven,

MD, 2616 Ciover,

Klamath Falls, Oregon 97601

10&%".0%

CERTIFYING PHYSICIAN

21e
DATE RECEIVED By REGISTRAR |44

0CT 25 198

22a

NAME OF ATTENDING PHYSICIAN IF OTH

ER THAN GERTIFIER | 7y0e o7 Prr]

—_—

Day 77

£

PART)

IMMEDIATE CAUSE

Pulmonary Embolism

DUE TO. ORAS & CONSEQUENCE
()]

ASHD wi

10 minutes

REGISTRAR P \. ) . ‘
- - - .
220 {Signanre] ?/ -
{ENTER ONLY ONE Cause PER LINE 6], AND ().} inlerval Detween onset and geatn . X

OF;

th mitral insufficiency. P

Wmalmmmcem - .
10 years

. DUETO ORAS A CONSEQUENCE
(L]

OF:

—— e
intervat Dersen OGNt 3N Segth

PA"R'I’ OTHER SIGNIFICANT CONDI'!IONS—CW
Recent TURP ang Asthm

itions Contbuling 10 Geath but ot related 1o
atic bronchitis.

ApélDENY {Sowcly Yes or
260 . NO

]
260

DATE OF IMRY M. Day rrj

Cause Qiven in PART ) {a)

WAS MEDICAL
{Soecy

25

EXAMINER NOTIFIED -
Yes or A

AUTOPSY | Sowcry res
o M) No

I 24 No

HOUR OF INJURY

. Ml 2a

DESCAIBE MOW

.

INJURY OCCURRED

INJURY. AT WORK
l&ur(l)Nyn o Av)

PLACE OF INOUI
office buikhing, aic.

. 26¢
RY-

=Al home, 1 Street, factory, .
Soeciy] -+ 100t acion

" STREETORAFD NO CITY OR Yown -

26 o] 261
, RESERVED FOR REGIM‘ UsSE

SUATE OF OREGON -
County af Klamath

Filed for record at request of

ORIGINAL-VITAL STATISTICS COPY

452REV 1283 ]

SS.

of October

of

FEE $5.00

AD, 19 _85 at

11:46

Deeds on Page

oclock __ A M.

the

, and dul‘;' recorded in Vol.
1765

day

»

M

Evelyn Biehn County Clerk -
By M

Ret: Forence Capellen Box 24, Dairy, Oregon 97625




