BARGAIN AND SALE pEtp

PRESENTS, That.. ROBERT. I.. UDRAGO.O...and.,LUCILI.EM....DRAGOO,

............................................................ : » hereinafter called grantor,
for the conside after stated, does hereby grant, bargain, sell and convey -DRAGOO..and.
LUCILIEMDRASOO,Trustees OL.the Dragoo Family. Trust e,

i “hereinafter called drantee, and unto §rantee’s heirs,

~tenements, hereditaments and appurtenances thereu,
of ... Klamath . +oy State of Oregon,

A portion of
more particularly

Beginning at. 4 point on
157.5 feet: Morth of the
feet, paralle] with the
parallel with the West
parcel of Property heretofore
in Deed recorded in Volume 26
thence Easat 115.75 feet:
South 117.5 feet to the po

Commencing at the northea

TRACTS, Klamath County,

of said Tract 37 a gi .

thence West: parallel to the East

of 115.75 fea .

East parailel &

feet to the

Street, City of Merril Oregon; thence
or less, to thz true point of beginning,

1IF SPACE INSUFFICIENT, CONTINgE DESCRIPTION ON ReveRse sipg
To Huave and to Hold the same urto the said §rantee and grantee’s heirs, successors and assigns forever.

The true and actual consideratior paid for this transfer, stated in terms of dollars, is $ zero
‘onsideration—eons sbe—of rineludos-othes Droperéy—on-value—gis R-Or--promised-which-is
Percoithe-COSideration (indicate WhHICh).® { The sentence Letween the symbols @, if pog applicable, should be deleted. See ORS 93.030.)
In construing this decd and where ths context so requires, the singular includes the plural and all grammatical
T changes shall be implied to fake the provisi 7 nd to individuals.
In Witness Whersof, te grantor has o is § is. ™ da, May .
if a corporate &rantor, it has caused its nane to be signed and seal ftixed by ity officers duly guthorized ¢
order of its board of directors. @' f /za

THIS INSTRUMENT WILL NoT ALLOW USE OF THE 1’ROPERTY DE. el RSN o B
SCRIBED IN THIS INSTRUMENT 1N VIOLATION OF APPLICABLE LAND ERT L. DRAGOO
PRE LAWS AND REGULATIONS. Bl ORE SIGNING OR ACCEPTING

T. THE PERSON G FEE “ITLE TO THE
EROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMI ERIFY APPROVED ysEs,

(1f the signer of the alyove is q corpare tion,
vse thy form of ackne wiedgmen? OppCsite.) {ORS 194.570;

STATE OF QREGON,[_ ) STATE oF OREGON, County of . ... e L )ss,
C«%ﬁﬁf}:oﬁ ““lﬂé‘@ RO T The {oregoing instrument was acknowledged before me this

8 tebeihg i T

[y -
: . f,andby .. ..
me J-P"Qv Ppresident, and by

Ja - Secretaryof ... ..

PPy fotary Pubtic for Oregon
. Q\ :“ S (SEAL)
Y Myﬂh&%b\p expres: ~/4P -3 ? My commission expires:

5 le (1f executed by o torporation,
offix corporate seol)

LA NI

STATE OF ORE GON,

s.
County of ...
I certify that the within instru-
ment was received for record on the
21st.. day of ,1989...,
B N at 43122 o'clock .P.M., and recorded
GRANTEE NAMs ANC ADDRENSG sPACK RESERVED '-n book/’teel/"oluf,"e No
Atter recoding eatorn vo: o page ....... .L..... or as fee/file/instr:-
Crane .,&,“Folty,n...‘ . e e ] nHcoRuER'S use ment/micro{ilm/mcepﬁon No....... 1272,
.).296...Mainf.St. - Record of Deeds of said county.
Klama.t:h,,.l‘falls ,04:‘9160].~ R, Witness my hand and seal of

NAME, ADDR 188, I1p .
- County affixed.

GRANTOR'S NAME AP;D A‘DDRI&!'-;“ o

....Ey.e]_y.n...Biehn,..Count.y.-Clenkr«--
NAMEZ

TITLE

R At LT TR I LS TSP B PRI ; <, ? 0 7
NANE ABER G . Bﬁ@.ax.a.&rm?iuu.&ﬂ atle Deputy l'
. e Fee : N — ]
T e e S NN
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E%ii!?ﬂ; gﬂi 0 EGOﬁ%ﬁ?ﬂ%}%{UMAN RESOW
1.D. TAG NO. £ "HEALTH DiVISION .

r 26 37 - . Vital Records Unit a6
tocal Fite Humber - CERTIFICATE OF DEATH Stata File Number
(:, DECEDENTS - furst . Widdie Last 2 SEX 3. DATE OF BEATH (Monih, Day. Years
Wanda - Lee : DOLLARD F dune 21, 1989
4. SOCIAL BECURIT\ NUM B £AJSa AGE - ‘L;-nsmmn[ b, Under 1 Year | 5c. Undur 1 Day_[8 DlRTH'P‘L,ACEtory and Sizte or f ovenga | 7. DATE OF BIRTH (Montn, Day. Year)
ar; N .
441-26-98(0 i [ oo e wne | Sailfsaw, OK January 14, 1928
I WAS DECEDENT EYER | . 9a. PLACE OF DEATH (Chech only one)
US. ARMED FORCES? |33y - STHER:
O vesI o ——="[0 inpatient 1 EROutpatient [J DOA {3 Nursing Home X Dececent's Home (3 Ottw sSpecityy
$3. FACILITY NAME ¥ nof #13itution, Qive siteel ant! i-umber) 3. CITY, TOWN, OR LOCATION OF DEATH 9a COUNTY OF GEATH
3853 Clintor. Avenue Klamath Falls Klamath
1a. DECEDENT'S Ut YAL LCCUPATION 10b. KIND OF BUSINLSSANDUSTAY L MARITAL STATUS “4turied]12 SPOUSE 7 Marrea, Wigowed;
Aind of wo. k dons Juring moat of working - Never Masried, Wid
hll DOM use Hatired ) Retaﬂ western DPiwvotced l.;a'c:lyl
Clothing Sulesperson Wear Sales Divorced -
13a. RESIDENCE - STATE 130, COUNTY 13¢. CI';V. TOWN, OR LOCATION 13d. STREET AND NUMUER
Oregon Klamath Klamath Falls 3853 Clinton_Avenue
i3e. INSIDE CITY | 141, 2iF CODE 14.WAS JLCEDENT OF HISPANIC ORIGIN? 15. RACE Arnarican Ingian. 16. DECEDENT'S EDUCATION
LiMITS? (Specily No of Yus - Il yes, ﬂﬁcll Cﬁhan Black, White, eic. (Specily)|  (Specity oniy highest grage compieted)
y Maxic ir, Puerto Rican, etc.) 2§ No OJ ves %
Oves Wwo | 9V503 Soeciry: ican.ete) White E"mir;.-]r.v Sacondaty (0-12)] College 14 or 541
17 FATHER - NAME hrst midcle last |19, MOTHER - NAME tist | miodie maiden 19 INFORMANT - NAME and relalionstep 10 Uiceased
Henry --Gann Grace - Fitzsimmons Gayle Sharp, daughter
40a. METHOD OF 01 3pOSIT:ON 1 teusoloum - [i 0. PLACE OF DISPOSITION {Narme of camelvcy. crenalory, o |20c LOATIGN - City & Town, State
other plac
§¢1 Bunar £] Crein stion €1 Remov. tiom State
€1 Danation 03 Otsee (Sxcty) Akins Cemetery Sallisaw, Oklahoma
214 SIGNATURE OF FUNERAL . SERVICE LICENSEE 11 210, LICENSE NUMBER 22, NAME, ADDRESS AND ZIP OF FACILITY
HSON ACTIN3 AS G ‘ {01 Licensaa) O'Hair's Funeral Chapel, Inc.
!Zj “w;y Pt f‘,/ 3329 515 Pine St.,Klamath Falls, OR. 97601
3. DATE FILED (Mav i, B, Year) zgnisisnun's SIGNATURE
21 139 ' ax ey
5. DID HOSPITAL 1(EPRE SENTATIVE MAXE REQUE 5 FOR ANATOMICAL GIFT CONSENTT |25, WAS OIFT MAGE? V4
Qves [Ivo . (Xnma Ono XIna

g 10 "0 BS COMPLETED BY CERTIFYING PHYSICIAN T
n 21. TIME OF ne?n ] . WAS MEDICAL EXAM:NER NOTIFIED? 31b. DATE PRONOUNCED DEAD (Munih, Day, Year. How)
t 5 :ﬁQ d‘ . A X ves Owo "
2! pt o :ﬁ 9. death occusred sl the time, dute, ce and 32.  On the bauls of examination aud ur investigation, In my opuumduln occured
1 Py s () an atated, - at the tima, dats, place and due 1o the Causa(s) and manner sial
8 . [ “ (Signature)
AnAN T M.D.
!! H onie) N A OATE SIGNED (Monih, Day, Year/ COUNTY
i June 1833
: 13— | TUWAME TITLE, WA JRERANp ZiP OF CERTIFIER WEDICAL EXAMINER (Type or Prinh
14 Jdohn #3man, M.D., 1905 Main Street, Klamath Falls, Oregon 97601
i %. NAME OF ATTEY JING PISYSICIAN IF OTHER TRAK CERTIFIER (Type of Prini)
H CUNDITIONS ‘
K W*A‘g’g ,GC',VE h IMMEDIATE cws *(sm £rIONLY ONE CAUSE PEF L ms FOR (31, (D} AND (AL D0 nof enter mode of dying, €.3. Cordrac of Respratory Arest Intafvat batwoan onsel
: : MMEDTE | pagr . C0 s and daaty
erlause | P /q Y.
UNDEELYIN? 0 nus 70, CR }Q F CC ¥ SEQUENCE or ] inferval Betwfen Grset
oo
: ) ‘DUETO,OR AS A ccr..sousxcs OF: . - |interval between onset
l- N and death
© : .
"‘“’ OTHER SIGNIFi CANT CONDITIONS - - 37, Did tobacco use conlribule 39. 11 YLS were find idered
11 Conditions con! ributig o death but not relatec n cause given In PART 1. 10 Ihe desth? 3. AUTOPSY in cotorminl c:::c‘:lnauut:v
15, -
s Cino O probabty (Juax {[dves Kino| (3 ves (1 vo [0 wra
16—} 40 MANNER OF DENIH 412.DATE OF INJURY [410. TIMEOF . Jatc. INJURY . 410. OESCAISE HOW INJURY OCCURRED
tdonin, Dey. Teurs INJURY AT wonK?
17 B Nawrs O P-nd-ll"u " .
U Accigeny _, 'MYostization : M| 0 ves 8 w0
0O suicide 3 Unge krmined
) i 4Ate. PLACE OF 1L URY - At hame, lum, streel, factory, oflice| 411. LOCATION (Street and Number ot Rural Auute Number, City or Town, State)
O Homicige 1 ug building, eic- { Specify)
Inten ennon
RESERVED FOR REG! STRAIN USE
ORIGINAL ~— VITAL STATISTICS COPY 4S2REV 108

THIS IS A TRUE AND EXACT REPRJDUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED A THE CFFICE OF THE KLAMATH COUNTY REGISTRAR.

MARIAN ACKERMA
oatesssuen . JUN 2 3 ﬁﬁi’ COUNTY REGISTRAR
. KLAMATH COUNTY, ORSGON

Filed for record atrequest of Charles Gann the 21st
of Juane AD., 19_89 g 4:22  oclock P M., and duly recorded in Vol. ___L__.
of Deeds onPage __ 11168
, Evelyn Biehn . County Clerk
FEE = $8.00 By X etemn MrHeaple yooiiaie

Return: Charles Gann
3853 Clinton, Klamath Falls,Or.97603
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