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WARRANTY DEED (INDIVIDUAL)
HE

RBERT H. JOLLIFF aad LINDA R. JOLLIFF, husband and wife
T ———————=227% aad LINDA R. JOI kel N
\\\\_ﬂ_-_n_... —_— » hereinafter called grantor,
convey(s) to _EDWIN H. BRUN and CAROLINE BRUN, husband and wife
—_— } — ali that real Property situated in the
County of — Klamath = , State of Oregon, described as:

The South one-half of Lots 1 and 2

SIGNING OR ACCEFTING THIS msrnums\% T
MENT TO VERIFY APPROVED ysEs» 7

THIS INSTRUMENT DOES NOT 3U, LAR USE MAY BE MADE OF THE PROPERTY
DESCRIBED IN THIS INST RUMENT, SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLAN-
NING DEPART MENT TO VERIFY APPROVED USES,

and covenant(s) that grantor is the owner of the above describe
those_set out in Exhibit "aA" attached hereto

y claim the same, except as shown above.

nsideration for this transfer is $.22,500,0

040G 0,5 RRI X RRRIaH noivs xohey Bee X908
In co uing this deed and where the context so requires, the singular includes the plural.

IN WITNESS WHEREOF the grantor has executed this instrument this —7rh_day of —May
6.

STATE OF OREGON, County of ___ Klamath

e n.this 7th day of May , 1986

- rsldna'l:i'y.. appeared the above named _ HERBERT H. -JOLLIFF and LINDA R. JOLLIFF » husband
Ind- i £

. ..‘f) ..:'-'Pe
A ‘and-wife and ac owledged the foregoing

inSYfumeny t&be"-..\tmair\ ‘oluntary act and deed, ' , W/
I - - a =~ R
RS in / 6\-/&\4&4/{'

Before me: A
Notary Public for Ofegon
My Commission Expires: _ 1-15-90

Herbert H. Jolliff STATE OF OREGON,

Linda R. Jolliff
\\
T

GRANTOR'S NAME AND ADDRESS

Edwin H. Brun .

W_-___ i
——Caroline Brun
—_—

GRANTEE'S NAME AND ADDRESS -
SPACE RESERVED

Aftor racording retumn to: FOR or as document/fee/file/

%m\ RECORDER'S USE instrument/microgiim No. —_—
—1732%\@“’9760\ Record of Deeds ok said county,
I — NAME, ADDRI§SS. ZIF 1 Witness my ha

affixed.

Untila change is requested all tax statements chall be sent to the foll oning address.

Edwin H. & Caroline Brun
1732 Takeview

—_—

Klamath Falls, OR 97601
NAME, ADDRESS, zip e

FORM 685-2.5M




. EXHIBIT. LTURSERES

 JOLLIFF to BRuy

‘SUBJECT T0: |

1. Conditions, résﬁ:ictiqns as Shéwnrdnithé Tecorded plat of Buena
Vista;Addition;~ U : R i :

2.  City LiEns, if:any, of the City of Klémath"Falls. We. find none
as of April 29,1986 )

Trust Deed, in¢lu¢

amount noted 3 secy ' ider, if any:

Grantor = , ! . husband ang

Trustee ! William Ganong A

Beneficiary ¢ Klamath Firse Federal Savings. ang Loan Association
Of Klamath Falls, Oregon, a Corporation

November 10, 197 i

November 14, 1975

M=75

Dated
Recorded
Book
Page
Amount :
WHICH, Said Grantee herein agrees-to assume and pay according to
the terms ang Provisions contained therein,

14330

STATE OF OREGON; COUNTY OF KLAMATH:

Filed for record at request of the 8th day

\\ —S8th
ork AD,19_86 a4 __ 234 oclock —A_M.. and duly recorded in Vol — M86

of on Page Jﬁ\.
—— Pa ] |
FEE $14 00 EVEI}’TI Biehn, C unty Clerk
. By Ez é iéif%i:j




CBPITAL OR OTH 2 3
(l'roxmuuhor giva stroet rurbe: 3 nm,mm L : R
: 6: o Adm. Medical L L 7 Douqlas
mmosm-rcouum TRY. | w JARRIED, WAS DECEDENT EVER

u.s SR LA i y ] 12 -Yes

USUAL OCCUPA TION (avvo kind of K"DOFBUSINE“ORIMV
of working life, ev:n if te%ired) e g

13 548 18 lO 1aaFarYme:: - R Agrlculture :
RESIDENCE-STATE | COUNTY ] IZITY, TOWN, OR LOCATION. - : i - =TH Inside Gity Limits -

h ) ; £ . (spacily yes of no)
150 Oregon M 1sp_Klamath Lscx.lama th Falls . jsa 406 Lowell
FATHER—NAME e B Rocie - last | MOTHER—Maicen Nameo first ‘mickdte Tast | IRFORMANT—NAME and relationship

18 Upton BRllckenstaff |7 - Elizabeth Blickenstaff | VA Medical Cente
BURIAL, CREMATIO! CEMETERY OR CAEMATO AY—NAME ‘| LOCATION city or tawn
RENOVAL, MAUS. ;pam?y) . .

e Buria wWhite City National Cemetery -jie Medford,

f‘i;uma:e'ﬁ = :’ . ) mmmmﬁﬂ@fg:ﬁﬁé:::ﬂ&%% ‘g{oses Box 358 .

SSelit

To the best of [ eath occutred at tha ti d;le jace and DATE SIGNED (Mz Day, ¥r)
cucwlhecauso(s)s
21 [ Signature) R 7Y - February 21, 1984

NAME AND ADD "’5- CERTIFIER | Type ov Print)

219 _H. Moy, M.D., VA Medical Center, Roseburq, OR 97470
NAME OF ATTI ‘, G PHYSICIAN IF OTHER THAN CEE TIFIER | Type or Print}

2ie -
GEIVED BY RAR (40, Day. ¥r} FIEGISTRAR / )

'”0“ .-I '17 r /TL/ _i?‘nli,cna/wel& / v PR

IMMEOIATE CAU ¥ ONE C 7 151, i3 i Iniereal botween onset and death

ART ., Heart fail i . :
DUE 7O, OR AS A CONSEQUEROCORIE 1., ’ Tnterval botwoen onsal and death

@® Severe generallze ufficiency due to arteriosclerosis
DUE 70O, OR AS A CONSEQUENCE OF: CPrebrovaG(‘ular Trigrval batween onset and death

) Coronary artery disease with permanent pacemaker; insufficiency

PART OTHER SIGNIFICANT CONDITIONS—Corditicns contribu ing to “ioath but ot reiated o cause given in PART 1 (a) AUYOPSY [Specity Yes WAS MEDICAL EXAMINER NOTIFIED
Ab} [Specily Yos or Ao}

24 Mo 25 No

ACC‘DENT [Speciy Yes o Ab} | DATE OF IRJURY [Mb.. Day. 77 HOUR OF INJURY DESCRIEE HOW INJURY OCCURRED

268 No 26b ot M)2

INJURY AT WORK PLACE OF INJURY—A! home, fann, stroed, factory, LOCATION STREET OR RF.D. NO.

[Specily Yes or No] office building. &tc. [Specify)

26e 26¢ 269
RESERYED FOR REGISTRAR'S USE

&

STATE OF OREGON . )
COUNTY OF DOUGLAS ‘-

Date of Issue@wm =2 7, /¥y
PZR

This certlfles th 't the foregoing is a correct and complete transcript of
a record on f11e w1th the Douglas County Health Department.

-5S.

Registrar of Vital Records for
ounty, Oregon

- Deputy Registrar .

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the 8th
of __May ,19_86 a: 11:34_ o'clock __A M., and duly recorded in Vol. M86
of Depds on Page ___7948

E nty Clerk f %/
FEE $5.00 ‘ﬁ}yﬂ Biehn,




