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‘Mo 723--BARGAIN AND SALE DEED {ind idual o Corporots];

56450

D IR

PR

for the consideration hereinafter stated, does hereby grant, b
Brown, husband and wife,
hereinafter called grantee, and unto grantee’s heirs,
tenements, hereditaments and appurtenances thereunto

and Hale A.

of Klamath

*half and Bettie L.

Boomer,
of survivorship

County, Oregon.

4y 25 P2 3

BARGAIN AND SALE DEED -~ \/

{K!iVOW ALL MEN BY THESE PRESENTS, That. William. M.

, State of Oregon, described as follows, to-wit:

Lots 10 and 11 in Block 2 RAINBOW PARK ON THE WILLIAMSON,

PORTLA

a!._mpaga,ﬁﬁ_
_Brown.and Hale BA.. Brown..

[T UP USSR hereinafter called grantor,
argain, sell and convey unto . William M.. Brouwn
as tenants by the entirety, to one=¥

‘STEVENS.NESS LAW 'Ui. =

successors and assigns all of that certain real property with the

belonging or in anywise appertaining, situated in the County

’

not as tenants in common but with the right

Klamath

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

To Have and to Hold the same unto the said grantee and grantee’

£ fggﬁ; true and actual consideration paid for
U}"ﬁoz.'ever, IRP yctual consideration consis
the whole - . FINrES .
pant wEE consideration (indicate which).

order of its board of directors.

PROPERTY
COUNTY PLANNING Di

(1f she signor of the above is a corporation,
use tho form of ocknowledgment opposite.)

STATE OF OREGON, ;

&8.
Countyo!«...Joseph.ine. PR )

The ioragéirg‘ihstmment was acknowledged - before
day of Januargm’w_s_‘.),by

Notary Public for Oregon

v .')Vot;s‘}y Publié tor Oreg;m
Ay meiission expires: /;)_ ,/r,j\y

this transfer, stated in terms of dollars, is § —0— ;.
ts of or includes other propert

@ (The sentence between ¢he symbols®, if not applicable
In construing this deed and where the context so requires,

changes shall be implied to make the provisions hereof apply equa
In Witness Whereof, the grantor has executed this instr; this (O dayo
if a corporate grantor, it has caused its name to be signed & Laffigetl by its SHlL

{ORS 194.570)

My commission expires:

s heirs, sUCCESsOrs and assigns forever.
love and
y or value given or promised which is
, should be deleted. See ORS 93.030.)
the singular includes the plural and all grammatical
Iy to corporations and to individuals.
January. L1989 ;
v authorized thereto by

il

STATE m% / . . )ss
The foregoing ¥nstrument was acknowledged belore me this

. . ,19. ., by.
... president, and by

.. seCrotary of

corporation, on behalf of the corporhﬁon.

(SEAL)

(3f executed by @ corporation,
offix corporate secl}

GRANTOR'S NAME AND ADDRESS

William M. Brown and Hale A. Brown
and Bettie L. Boomer

GHRANTEL S NAME AND ADDKE DS

Alter recording setum So:

Christopher D. Mecca.,
Post Office BoX 1576
Grants Pass, OR 97526.. .

NAME, ADDRESS, ze

Attorney

Uniti} o chonge is requested all tox stataments shall be sent to the following oddrass.

‘William M.. and Hale A.

 Bettie L, Boomer e

1666 Gaffney Way., Grants Pass, OR
. NAME, ADDRESS. ZiP 9 -7 5 2 7

Brown and _

STATE OF OREGON,

County of
I certify that the within instru-
as received for record on the
19
24

SPACE ARESERYED
) FOR
RECQRIER'S USE
ment/microfilm/r
Record of Deeds of s id county.
Witness my ha and seal of
County affixed.




FORM No. 159—ACKNOWLEDGMENT BY ATTORNEY-IN-FACT.

STATE OF OREGON,

County of....Josephine

On this the 10th Janpuary , 1989, . personally appeared
William M. Brown

who, being duly sworn (or affirmed, ), did say that . i i Hale A. Brown
and
that ... he executed the ioregmrig mstmment .by. authority of and in behalf of said principal; and ... he acknowl-
edged said insérument to be t'he act and deed of said principal.

(Signature)
ublic for Oregon

12/ 15/ 89
(Title of Ofﬁ:er)

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Christopher D. Mecca the 25th day
of Jan. A.D., 19 89 at 2:31 o'clock ____P.M., and duly recorded in Vol. M8
of Deeds on Page 1506

Evelyn Biehn County Clerk

FEE $13.00 By




LD. TAG NO. T U HEALTH DIVISION
3 -1 Vital Rscords.Unit : [‘;38_
Local Flluédumbsl CERTIFICATE OF DEATH State Flie Numbsr

/1. DECEDENT'S Flrst Midgdie Last 2 SEX 3. DATE OF DEATH {Month, Day, Year)
NAME James Cecil - COOK M January 20, 1989

4. SOCIAL SECURITY NUMBER| &A‘eE.-L,AsI Blﬂhdlyl 5. Undar 1 Yest I 5¢c. Undar 1 Day lﬁa&l‘:ﬂ“&?‘ﬁmm&nﬂme 7. DATE OF BIRTH (Month, Day, Youar)
e ars) .
541/14/1577 | PO L L il L M om, Oregon | april 25, 1917
8.VIAS CECEDENT EVER 1] - . 8a. PLACE OF DEATH {Check oaly one)}

U.S. ARMED FORCES?  [FIOBPITAL: OTHER.
33 vas O No | [m] €] ero 3 poa 3 Nursing Home & Decsdent's Home € othet (Specify)

e
50, FACILITY NAME (If not institution, give streat and number) [oc. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH

2934 Summers Lane - Space 45 Klamath Falls Klamath

el T

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY T1.MARITAL STATUS - Married]12. SPOUSE (If Martied, Widowed)

{Give kind oi work done dusing most of working g’mr fa'f”’d ll’ﬂljdowod,
vorced (Specily,

fite. Do ol use relired)
Tree Faller Lumber Married Annie Loretta

13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 15'd. STREET AMD NUMBER
Klamath Klamath Falls 2934 Summers Lane - Space # 5

Oregon
13e. INSIDE CITY 131, 2iP CODE - 4. WAS DECEDENT OF HISPANIC ORIQN? 15. RACE Amssican Inglen, 10, DECEDENT'S EDUCATION
LuMiTs? {Specily only highest grada compiated)

(Specity No o7 Yes - 1 yes, 8 ity Cuban, Black, White, otc. {Specify)
N Elamentary/Secondary {0-12}| Coliege (140r5+)
10

Mexican, Puerto Rican, stc) & No [ Yes
kﬂ.m Lno 97603 | o : White

e ————
17. FATHER - NAME first middle Tast |18. MCTHER - NAME flrst ™ middis maiden 19, INFORMANT - NAME and relationship to deceased

James Elijah Cook Elizabeth - Rudolph Annie Cocok - Wife

202. METHOD OF DISPOSITION L} Mausoleum 200. F:-,.A‘CE’IO:”)DISPDSTHON {Name of cemslery, Cramatory, oF 20c LOCATION - City or Town, State
ather pla s
O uriaiX3 Cremation {3 Removal trom Slata Eternal Hills

o 3 Otner (Spesity) Memorial Gardens Klamath Falls, Oregon

2ta. SIANATURE © FUNERAL SERVICE LICENSEE 08 21b. LICENSE NUMBER |22. NAME, ADDRFSSaP*D ZIP OF FACILITY
PERSQ (Of Licensas) Ward's Klamath Funeral Home

JING AS SUCH
1945 Main Street
2 ,,5/ 3409 Kgamath rEl'alls?eOre. / 97601

BATE FILED (Monin, Da. Vur) ’ 24, REGISTRAR'S SIGNATU
JAN 2 3. 1083 Naseey /ﬁ;,xw(,q,.
25. DID HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MANE? ﬂ
Oyes Ono OnNa Cves Ono Owa

e

70 BE COMPLETED BY CERTIFYING PHYSICIAN 7O SE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? s 1o TIME OF DEATH  [31b. DATE PRONOUNCED DEAD (Monih, Day, Year, Hour}

1345 Ml Xves BN

[
.29. To the best of my kao e, decth occurred at the time, date, place and 2. On the basis of examinaticn “scdior Invastigation, in my opinion death occurred
jus o the ner 8 . ummuu.m-mmwmuum-)msmmmsmm

e &
ER. I8 (Signatug); - W {Signature)
H [ .
30.49KTE SIGNED {Month, Day, Yesr) ? q 3. DATE SIGNED (Monih, Day, Year)
§ 0 —

M

4. NAME, TITLE, ADDRESS AND 21P OF CERTIFIERIMEDICAL EXAMINER (Type o¢ Print)
Steven K. Bidleman, MD / 2680 Uhrmann Road / Klamath Falls, Or. / 97601
;o owtevell Re
35. NAME OF ATTENDING PHYEICIAN IF OTHER THAN CERTIFIER (Type or Prinl)

3%. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (0), AND (c}) Do not ‘enier mods of dying, e.g. Cardiac or Respirstory Arrost. I"‘ma:L Detween onset
== = A o

AN W wee OF Lo Towmosivs
- R Intarval between oaset
. and death

THE DUE 1C, OR AS A CONSEQUENCE OF:

STATING
UNDERLYING
CAUSE LAST

¢

i

1 ®) .

DUE TO, OR AS A CONSEQUENCE OF: I‘r:::tv.l belween onsat

!
i@
_PART GTHER SIGNIFICANT CONDITIONS - 37, Did robacco uce contibute |33, AUTORSY [39- 1 YES were Bedings conuidered
W Conditions contributing io death but not related to cause givon In PART 1. to the desth? - causs of desth?

Cves Ono mewan Olves Bno| 3 ves O o O A

.

%0. MANNER OF DEATH T DATCOFWIUAY [415. TIMEOF _ [41c. INSURY __ {41d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY AT WORK?

& Nawrat O Ponding )

O Accigent . vestieatien . O vos Ol No

0 seicia 0 unceterminad

uicide Manner Te PLAGE OF IIURY - At home, tarm, streot, factory, office 411 TOCATION [BUaet and Number of Rural Route Number, City o Town, State)

0 Homicide O Legat bullding, etc. (Spacity}

intervention
> RESERVED FOR REGISTRAR'S USE

QRIGINAL — VITAL STATISTICS COPY 452 AEV. 149

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

el as

JAN 2 4 198 | S Ao

DATEISSUED
KLAMATH COUNTY, CREGON

“'STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Annie Loretta Cook
of Jan. A.D., 19 89 _at_3:i29 o'clock ____PM., and duly recorded in Vol. _mMga ",

of Deeds onPage 1508 .
Evelyn Biehn . County Clerk
FEE $8.00 By N e e S i e aftte
Return: Annie Loretta Cook
2934 Summers Ln. #5,Klamath Falls,0r.97603




