TITLE & ESCROW, INC.
WARRANTY DEED (INDIVIDUAL)

STEPHEN J. LEBOW

Klamath

iconvey(s: to EDWARD MYERS and GENEVIEVE MYERS, husband and wife
County of

That portion of

hereinafter called grantor,
State of Oregon, described as

all that real property situated in the

A%SW% lying Northeasterly from the Northeast right of way of
the Spraque Riwver Highway., Section 25, Township 36 South, Range 11 East of the

Willamette Meridian, in the County of Klamath, State of Oregon.

THE PURPOSE CF THIS DEED IS TO CONVEY TITLE AND ALSO TO TERMINATE THAT CERTAIN
LEASE AND LIFE ESTATE CREATED THEREIN, FROM STEPHEN LEBOW, TO FRANKLIN COTTON
KLAMATH CCUNTY, OREGOHN.

AND CLEO COTTON, RECORDED MARCH 25, 1981 IN BOOK M-81 AT PAGE 5334, RECORDS OF

T IO VERIFY APPROVED USIES™

"THIS INSTRUMENT Wil MCY ALLOW USE CF YHE PROPLRTY DESCRIBED iN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE
GMNING CR ACCEPTING THLS NSTRLALENT. T PERSON ACOIFENG FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CiTY OR COUNTY PLANNING DEPART:

NSTRUMENT DOES NOT GUARANTEE THAT ANY PARTICULAR USE MAY BE MADE OF THE PROPERTY
DESCRIBED IN THIS INSTRUMENT. A BUYER SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLAN-
NING DEPARTMENT TO VERIFY APPROVED USES,

SEE ATTACHED EXHIBIT “A"

and covenant(s) thal grantor is the owner of the above described property free of all encumbrances except

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.
The true and actual consideration for this transfer is $__22,000.00

19 88 .

aideration consists of or inciudes other property or value glven or promised which is
{Indicate which)® (Delete between symbolss if not applicable. See ORS 93.030)

°However, the actual con-
is [hewhole .qnsideration
In construing this deed and where the context so requires, the singular includes the plural

Recrkite
IN WITNESS WHEREOF, the grantor has executed this instrument this _11th day of _Marc

X fettn ] Jan”

STATE OF OREGON, County of ___ Laes
On this T dav of March

?—Mm £ Cegr—

SEE ATTACHED E)GiIBIT "B"
)ss.
, 19_88.
Parsonally appeared the above named

" ., vens,

Stephen J. Iebow
Im?.tmrmzmL to'be _....._.ms__ voluntary act and deed.

and acknowledged the foregoing

Before me: /L\_ K&/L

Notary Public for Oregon
My Commission Expires

L a -
T, <7

[~5-8F
e et i RAME AND ACCHRESS

A
PR

Edward & Genevieve Myers

GRANTEE S NAME AND ADCRESS
Afver reconsing mturm. S

F;lmrd A _Co

2500 Holladay Avenue
Bakersfield, CA 93313

WAMIE F2 4
Ut & changs 8 rechesied a tax stements shak e sent 10 Bw following sdiress.
Edward & Genevieve Myers

SAME_AS ABOVE

NAMIZ, ALORESS, 2P

STATE OF OREGON

sSs.
unty of

certity that the within instryment
elved for record on the day

Record of

Witne
affixed.

Deplty

FORM 685-2.5M



EXHIBIT "A"

SUBJECT TO:

1. Rights of the public in and to any portion of the herein described premises
lying within the boundaries of roads or highways.

2. Subject to rules and regulations of Fire Patrol District.

3. Any improvement located upon the insured property which constitutes a mobile
home as defined by Chapter 801.340, Oregon Revised Statutes, is subject to
registration and taxaticn as therein provided and as provided by Chapter 308,
Oreqgon Revised Statutes.

4. Easerent, recorded February 10, 1981 in Book M-8l at page 2046.

FORM NO, 23 — ACKNOWLEDGMENT

STA rE oF OREGO N, STEVENS-NEKSS LAW PUS. CO., PORTLAND. ORE,

County of .. Rlamth

BE IT REMEMBERED, That on this ... 11th  _day of. ... Marxch . .. .. ., 19.88

befare me, the undersigned, a Notary Public in and for said County and State, personally appeared the within

known to me ta be thf xdefmcal mdn rduaI described in and who executed the with?n mstrument and
acknow!etfgad 10 .o that SR he executed the same freely and voluntarily.
. IN TESTIMONY WHEREOF, I have hereunto set.my hand and affixed

Notary Public for Ore on;.
My Commission expires. . 1-15-90

“’»mm gt




STATE OF OREGON
OREGON STATE HEALTH DIVISION
DEPARTMENT OF HUMAN RESOURCES
. T Vital Records Unit r 7
TYPE

Of PRINT Local Fik: Number om—ﬂ.—.:u—o>.—.m o—u om>.—.—.— State Firle Number
IN \Rngo, NAME (% Mdle Last DATE OF DEATH (monin day year
PERMANENT

BLACK ) CLEO ALBERTA COTTON > February 23, 1985

RACE While Biace Amercan inghan SEX

AGE --Last b nthday Under | year Undet 1 day | DATE OF BIRTH {montn Hay yeart
FOR e (speciy) _ "

_zu;mﬂm:ozm A White . Female .u«ua.: 68 ua.z: oo ..nz!. ¢ December 31, 1916

HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME W HOSP OR INST 1ng.cate DOA COUNTY OF DEATH
(1" nOt . edher. Qive sireel and number) OPEmes . Am Inpaters | Specity)
. _Klamath Falls . Merle west Medical Center . Inpatient | Klamath
T e gy L g BYATE OF BIRTH i1t vt LIS A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, BPOUSE (IF MARRIED WIOOWED) WAS DECEDENT EVER 1§ us
OmnmUmz.ﬂ B name country) YADOWED, DIVORCED (3pec.ty) ARMED FORCES? | Yuv sy 1y v )
. e s P Kansas ‘ UsAa w Married " Frank 12 No
SOCIAL SECURITY NUMSER USUAL OCCUPATION {g've ind of work cane ouning most KIND OF BUSINESS OR INDUSTAY

w541 - 30 - 1913 [rremteemted o ewife

: day
M88 .
7

y C

>

143
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION

Count
f o

1ap At Home
‘ STREET ANO NUMBEAR OR RF.D,. 2P M m m Mm Oe Coy Limits
AE SIDENCE 1TEM!

Y Oregon 1o Klamath!, Sprague River ss___Route 2 / Box 891 .sx‘,:z.m....

15e
FATHER -NAMF sl mad e fast MOTHER-- 1,51 mddie last (Maden Name) | INFORMANT --NAME ang reialonsnp 10 Oeceased

w Bart Cunningham w Edith Bonnikson w __Frank Cotton / Husband

BURIAL. CREMATION, CEMETERY OR CAEMATORY - NAME LOCATION Cily O 1wy ol

. CBGEYA - Klamath Memorial Park ww_Klamath Falls, Ore.
UCENSEE O .t&h..:c € AND ADORESS OF FACILITY

A o WARD'S - 1945 Main - Klamath Falls, Oregon - 97601
oﬂ.ﬂw-«nnwcn.qﬂn 8th oCCurred st dale and p!, DATE SIGHED |40, Dy 17] HOUR OF DEATH
218 Sgnanre \N‘v\q&\\ % e 2/25/85 ne 2:27 A
NAME AND ADORE! CERIFRA (708 or R

»e Blake Berven, MD / 2616 Clover / Klamath Falls, Oregon / 97601

NAME OF ATTENDING PHYSICIAN If OTHER T CERTIFIER | Typr o Prar]

3502

Evelyn Biehn,

By
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A
on Page
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at roquest of
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