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Ol M No. 951—ASS! GUMENT OF REAL ESTATE CONT1ACT by Vender-Buyer,

l
!

'apMAR 22 QH 9 50

oN e S K-42056
1262‘5; ASSIGNAIENT OF CONTRACT
KNOW ALL MEN BY THESE PRESENTS, That the undersigned, hereinafter called the assignor, for the

consideration hereinafter stated, has sold and assigned and hereby does grant, bargain, sell, assign and set over urito

_TOM DEJONG AND NELLIE A. DEJONG, husband and wife

vt —————

.......................................................................... , hereinafter called the assignee, and to assignee’s heirs, successors and

assigns, all of the vendee's right ¢itle and interest in and to that certain contract for the sale of real estate dated
March 11 15.85  petween .. ADELE M. YOUNG

as seller and MARVIN L. MILLER, il

as buyer, which contract is recorded in the Deed* Miscellaneous* Records of . KLAMATH County,QOregon,
in Bxayaeyy volume No at page .4199. ... thereof, or as fee/file/instrument/microfilm/reception
Now o (indicate which), (relerence to said recorded contract hereby being expressly made), together
with all of the right, title and interest of the undersigned in and to the real estate described therein; the undersigned
hereby expressly covenants with and werrants to the essignee above named that the undersigned is the owner of the
vendee's interest in the real estate described in said coatract of sale and that the unpaid balance of the purchase price
thereof is not more than § with interest paid thereon 0 i 19 ;
further, upon compliance by said sssignee with the rerms of said contract, the undersigned directs that conveyance
of said real estate be made and delivered to the order of said assignee.

The true and actual consideraticn paid for this ¢ranster, stated in terms of dollars, is $..... 2.0 LT n Tl s
O MR XN KO 03t LA 0 )@IX;W)OX&KIKMM}W&R}IXXWﬁWﬁmK%ﬂW
thux:xmemme}@mmmM{?ndfcate which).G a

In construing this assignment, wheare the context so requires, the singular includes the plural and all grammati-
cal changes shall be mads so that this assignment shall apply equally to corporations and to individuals.

IN WITINESS WHEREOF, the undersigned assignor has hereunto executed this assignment; if the undersigned
is a corporation, it has caused its name (o be signed and its seal affixed by an officer duly authorized thereto by order
of its board of directors. / ;

DATED: \?}/ / 9/2%? )@ M,{ M“/I

------- MARVIN L. MILLER, II

THIS INSTRUMENT WILL NOT ALLOW USZ OF THE PROPERTY D
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND

3E LAWS AND REGULATIONS, BEFORE SIGNING OR ACCEPTIMG
THIS INSTRUMENT. THE PERSON ACQUIRING ~EE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CiTY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

{tf the signer of the cbovs is & corporation, use the form of acknowledgmant below.]

STATE OF OREGON, g STATE OF OREGON, ;
. . as. s8
County of wori MUltjnomah .............. ) County of ..
- -Thizjosiryment cknowledged belc 4*his inst knowledged bel
B Ma;:’ :[gmn .was £ rgg edge cre ms on %"his instrument was acknowledg ore me on
= e 19....... Y - O 19....... y BY oo eecetcom s eeenema st s e R s e -

S "MARVIN ;L. MILLER, II s B .
IR PRI of -
(g LARCOPE Al
E B e R e eeeseiesueeesaeserusesssoemasas eeras ek sd R e 7SRRI s .
RETE C AN g)(.( . Ry

v | R otaryin (Bl bt Oregon INotary Public lor Oregon
LA (SEAL) . LT 1/24793 (SEAL)
L YT My commission sxpires: ' My commission expires:

N ~nTTL
?_S?viﬁ The Woppitcable word.  NOTE—If net applicob’s. delata the ssntenc: betwsen the symbols (D. 1f the contract is not clrecdy of record, it should be recorded.

STATE OF OREGON,
. County of ....Klamath }ss.
eeemeeeeaseeesviseenssseseasatesase rases s immesssaniiseseassssnaniecea) I certify that the within instru-
GRANTOR'E NAME ANO hEBRESS ment was received for record on the
22nd.. day of ... Mazch. ., 19.90,

at 9:.50........ o'clock ..ANM., and recorded

SPACE RESERVED in book/reel/volume No....M30 . on
*or page -....... 9264....... or as fee/file/instru-
RECORDER S U3E ment/microfilm/reception No. ...... 12623

GHANTLE' S NAME AND ALIDRES §

After razording reluis o {Home, Address, Zip):

.KCIC Record of Deeds of said county.
-------------------- S Witness my hand and seal of
"""" - - County affixed.
Until raquasted olharwise sead all fux statementy o (Hars. Address, Zipl:
Mr. & Mrs. Tom DeJong e e eeseenen] ... Evelyn.Biehn,.County. Clerk
NAME TITLE

BY%M%M:MgDeputy

7 Fee $28.00

Valmzo Page- 9204 g
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OREGON STATE HEALTH DIVISION 37'(;

‘VITAL STATISTLCS SECTION

STATE OF OREGON

[ 07758 1 OREGONN STATE HEALTH DIVISION 86-i109096
1D TAG NO. DEPARTMENT OF HUMAN SERVICES
r" 18% ] Vital Records Linit ]'— 1
Local File Number CE:RTF‘ F' CATE OF [)EATH State File Numbor
S/ DECEALED — NANE Fisst Mu ke Last DATE OF DEATH (month, day. year)
) : Cordelia Mary LEAVITT . May 19, 1986
RAGE Whiln, Bivch, Amencan ingian. stc. | 3EX &CE~Lastnindaylyears) Ur:dar 1 yest Under | day DATE OF BIRTH [mcnth, day, year)
ispecily) . ™oy days oty e
2 White . Female |u 8 . | | « August 10, 1905
CTITY. TOWN OA (GCATION OF DEATH HASPITAL OR OTHEA INST.TUTION — NAME IF HOSP ORINST Indicate DOA, | COUNTY OF DEATH .
{1 PGE 10 ether, Qrve L1t et B1C number) OP Erer Ren_trpatient ispwcitys -
nKlamath Falls . Mt. View Care Center ;. Inpatient ;o Klamath
STATE OF JIRTH (1 notinUS A CITIZEN CF WHAY COUNTRY ¥ ARRIED, MEVER MARIUCO, SPOUSE [IF MARAIED, WIDOWED) | WAL DECEDENT EVERIN U.S. I
name :mn':'ry) . N ¥ IDOWED, D.IVORCED (308Cy) . ARMED FORCES?ispeci’yyes0rro} .
s _California ) U.S.A. 1. Married Lester H. Leavitt | No I
SOCHAL SLCURITY NUMBER ULUAL NDCCUPATION (Gi e hing of work done dur i) most ol KIND QF BUSIMESS OR INDUSTRY %
working hfe, sven if £ )tired) 49 %
13542-46-5583 i Homemaken: 141 us  Own _Home H
RESINENC T — STATE COUNTY CIT'!, TOWW{ CR LOCATION STREET AND NUMBER OR A.F.D. 97623 inssge Cety Larrity M
4] S A 13pec.ly y83 0 N0} é_
sOreon s Klamath 1sc Boanza weRt. 1, Box 146 e NO ¢
FATHER - RAME farst micdie tast MOTMER — lirst madia tast (M aden Narey | INFORMANT — NAME and ref21:.0n3Mup 10 cecrased ‘"
w Luther H, Dearborn 17 .. .lVlarv ~_ Johnson w Lester H. Leavitt, Husband {
BURIAL, CREMATION, CEMETEAY OR CREMATOAY ~ NAN £ LOCATION cr, of town state i3
REIMIOVAL. MAUS. toreciy) .E.
I Burial 4 ver Ceretery »_Bonanza, Oregon
rgmm AL y’l NAME J IND AL DRESS OF FACILITY %
(Sipnatere p . .
208 4 / / _|@sHnir's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, Or: ¢
T : TyocCurt #C atiT.8 Lme. date 840 § 7 Se andd TDATE SIGNED tMa. Day. Year; HOUT OF DEATH 1
‘.‘. & 10 the Causa(s) slated - i
g 2aiSgnatues e ';L(',{' N.D, z»  DMay 19. 1986 2 2:05 A. L
gé g NmE TITLE AND ADQPERSOF CERDIIER (Type or Priy |
[« 1 . ZiP
gé’ 28 Bg}‘zmmwg,_m._,_JMim Dentl. RBld.. Klamath Falls. Qre. 97601
gE NAME OF ATTENOING SHYSICIAN IF OTHEAR THAN CERTFIER ( “ype Or Print;
-
- e

o

ATE Pl CEWVED BY REGISTRAR (Mo, Day. Yo} REGISTRAF , /
Do 19, 2546 2201 pran o —C?Coééawd = 4 st

b£1)
73 W IEDIATE CAUSE %) TENTER ONLY ONE G VUSE F IR LINE FOMtal. (03 #ADtc2 ) Intarvat between onset and death

?A'ﬂ‘l d/azl Ali « /s :j‘/\‘gsz Yl e

1a:
Interval Between onset and deatn

“BUE 1O OR AS A CONS EQUENLE OF -
g K//FL&AH' )‘&(M‘ ;___z_(;,'.;o;/’ 4(5«43‘/ Cprora

121
DUE 10O OF AS A CONSE{UENCE OF mm-.n)l:wem onset 2ng ceatn

1€
PART ~ 01 #EA SISRIFICANT CCROITIONS - Cond:-hons contedut n;;;::nbul oot elatedtocau e yvenn PARTIts) | AUTOPSY IScacity Yes | WAS MEDICAL EXAMINER NOTFIED
" &IZ « i g of Noz 1Specily Yes or No!
U"é : ¥ ﬂ')'/(/ 24 No 25 No
ACCHOENT iSpec.ty Yesor W51 1 OATE OF INJURY (Mo . Day. Year) [ HHOUF:iF INJURY DESCAIBE HUW INJURY OCCURAED
s 250 €< i 2ea
WY AT WOR< [ LACE OF UMY~ A1 nome.Taie Ttrest aciory. LOCATION STAEE ORRF D HO CITY OR T0wN SIATE
15045y To3 O N2} il otice Suniding. 918 tSpecity)
\w ’L-u 269
EACI 190t PITAL AEPRESENTATIVE MAKE AEOUIST FOR ANATCRMICAL CIFT CONSENTT WAS GIFT MADE?
[ venD . ~noff  waO . ves  noCR naQd

RELIRY L0 FOR RLGISTRAKY USE

CIUGIN AL-VITAL STAT:STICS COPY 452 Rev 126

| CERTIFY THAT THIS 1S A TRJZ, FULL AND CORMECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN

THE VITAL HECORDS UNIT OF “"HE OREGON STATE HEALTH OWISION. g
MW\_ ;5

MAR 161930

DATE ISSUED

EDWARD . JOHNSON 1}
STATE RZGISTRAR

3

PETITITEII TR 2T L VAT RenI

Daiaiatd iid dbabisid daididdd bd AL 1 Al o Rhdd ik

REGON: COUNTY OF KLAMAIH: s

Filsd for record at request of Klamath County Title Co. the 22nd day
of Maxch AD, 19 90 at_9:52 _ oclock . _AM., and duly recorded in Vol. M90 .
of Deeds on Page ___5265 .

Evelyn Bi.,el;m +  County Clerk
FEE $8.00 By Nt Vs Lrmre Y i L g al 220

K.C.T.C.

Return:



