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hereinafter called the first party, ar
Lereinafter called the second party; WI1."NESSETH: .

Whereas, the title to the real property hereinafter described is vested in fee simple in the first party, subject to
the lien of a mortgage or trust deed recorded in the mortgage records of the county hereinafter named, in book/reel/
volume No...M:8 at page... 9088, . thereof or as fee/file/instrument/microfilm/reception No. ..o
(state which), reference to said records hereby being made, and the notes and indebtedness secured by said mortgage
or trust deec! are now owned by the second party, orr which notes and indebtedness there is now owing and unpaid
the sum of §..29,337..2)......., the sar12 being now in default and said mortgage or trust deed being now subject to
immediate foreclosure, and whereas the first party, Deing unable to pay the same, has requested the second party to
nccept an absolute deed of coaveyance of said property in satisfaction of the indebtedness secured by said mortgage
and the second party does now accede o said request,

NOW, THEREFORE, for rhe consideration hereinafter stated (| which includes the cancellation of the notes
und indebtedness secured by said imort gage or trust cleed and the surrender thereof marked “Paid in Full’ to the
first party), the first party does hsrel)y grent, bargain, sell and convey unto the second party, his heirs, successors
and assigns, all of the following descrited real proper’y situate in Klamath County, State of
, to-wit:

Lot &4 in Block 1, ‘fract 1181, according to the official plat
thereof on file in che office of the County Clerk of Klamath
County, Oregon. :

Together with 3)19131 Camel Mobile Home, Title Number 8225154449,
ID Number 9791. )

Re-Recorded to Correct Notary

together with all of the tenements, hereditements and appurtenances thereunto belonging or in anywise appertain-

ing; ' {(CONT It IUED ON REVERSE SIDE)

_Ronald L..Dobry. and.Jean.}..Dabry ... \\ STATE OF OREGON,
P. 0. Box 275 . . A ’ }ss

- County of -
Malin, Oregon 97632 . e .
! GHANTOR-S NAME AND ADDRESS I certify that the within instrument

was received for record on the

_Klamath First Federal Havings & Loau
e T eremen ol T fclock .... M., and recorded
PG L AT I 'g il in book/reel}vqlume NO. ................ on

GRANTEE S NAME AND l\l)[;;ES*i o - ) SPACE RESERYED
Nirer recording rarern 1ot For oY S — ... or as fee/file/instru-
___Klamath_First Federal §avings and Loan. recoroews use - ment/microfilm/ “’“‘i‘“" No
P, 0. _Box.5270 o C Record of Deed's of said. f:ounty.
_...Klamath Falls, Orego: . Witness my hand and seal of
County affixed.

Unti! @ change s ﬁqunhd all tox statements shali l;o se 1 lo the following adiir:as.

Same_.as.above.. —




TO HAVE AND TO HOLD tih: saime unto said second party, his heirs, successors and assigns forever.

And the lirst party, tor himself anc his heirs and! legal representatives, does covenant to and with the second
party, his Reirs, suUCcessors and assigns, thet the tirst party is lawfully seized in fee simple of said property, free and
clear of incumbrances except said mori'gagle or trust deec! and further except e

thar the first party will warrant and forzver defend the above granted premises, and every part and parcel thereo
against the lawful claims and demarcls cf all persons wiliomsoever, other than the liens above expressly excepted; that
this deed is iniended as a conveyance, apsolute in legal effect as well as in form, of the title to said premises to the
second party and all redemption rihts vhich the first party may have therein, and not as a mortgage, trust deed
or security of any kind; that possession of said premiset hereby 15 surrendered and delivered to said second party;
¢thet in executing this deed the first party is not acting under any misapprehension as to the effect thereof or under
any» duress, undue influence, or misrepresantation by th2 second party, of second party’s representatives, agents or
attorneys; that this deed is not given as preference over other creditors of the first party and that at this time there

is no person, co-partnership or corp oration, other than the second party, interested in said premises directly or in-
directly, in any manner whatsoever, 2xceot as aforesaid.

he true and actual consider stior paid for this transfer, stated in terms of dollars, is 3.4...2.9;33.7,._-.2,1“

Siibfobide] hd kbl dalidebduidr £b5 vt dt] 6 1 dddel obbdel pedpdit 1dd ol flebl bk plchkibdd 1rhichl I 1
ot L/ 99T et 149 Kladiggte/#ichi ©

In construing ¢this instrument, ir is understooc! and agreed that the first party as well as the second party
may be more than one person; that if the context so requires, the singular shall be taken to mean and include the
plural; that the singular pronounl means and includes the plural, the masculine, the feminine and the neuter and
that, generally, all grammatical changes shall be made, assumed and implied to make the provisions hereof apply
equally to cerporations snd to individuals.

IN WITNESS WHEREOF. the tirst party atove named has executed this instrument; if first party is a cor-
poration, it has caused its corporite name to be signed hereto and its corporate seal affixed by its officers duly
aquthorized {hereunto by order of its Board of Directors.

Dated ... Mareht 2%a s 19.99 ..

THIS INSTRUMENT WILL NCT ALLOW USE OF THE PROPERTY DE-
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGHING OR_ACCEPTING
THIS INSTRUMENT. THE PERSON ACQUIRING FEE TITLE TO THE

PROPERTY SHOULD CHECK WITH THE APPPROPRIATE CITY: OR
COUNTY PLAHNING DEPARTMENT TO VZRIFY APPROVED USES.

{if the signer of 1he obave Is a <ot porotion,
vis the form of atknowledgment opposite.} |ORS 194.570}

STATE OF OREGON, ) STATE OF OREGON, County I SURRPNERSE )ss.
County of e ; S8 The foregoing instrument was acknowledged before me this

The forejoing instrumsnt was ackiowiedged before
s.29th day. of March,. ....,19.90,by

:”D -y M. Dobryas .. . secretary of ..

... president, and by ... s

... corporation, on behalf of the corporation.

i V"ﬁ;}'é}}'P;ié‘ié}wrrgb}'é o Totary Pubiic for Oregon
‘:A et e - (SEAL)
14y commissiorn ires: L4 7k My commissi jres:
. y co " vxs:xyox‘ expires / L f i 3 y commission expires

) {If executed by © corporation.
. : . . atfix corporote secl)
- -wb*w.!w U anntienble,shauld b dalgted, See, Qas mﬁ

STATE OF COREGON, FORM NO. 23 — ACKNOV;LtDCHZNT

ATEVENS-MESS LAW PuB CO . POATLAND, ORC.

County olKlamath .

BE IT REMEMBERED, That on this..... . 3zd
belore me, the undersigned, a Notary Public in an 1

d for said C e
pamed .. --'-----HH*&NM..J?,v....S.‘I.“SEXSIQRS.,___f&ggg_ﬁ:‘eg_“,, lounty and State, pessonally appeered the within

day of A ril ,, 90

PO

Known fo s to e entical indivicual. ... described i ¢ and
o n 2 rual..... described in and who executed the within |

thur
F’W{:dgcd to me that... he ... executed the same [reely and voluntarily. ithic instroment 20
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed

my officialljseal the d #d yearyast above wrilten.

i

HNotary FPublic .fcr;’}f.-.gc"
My Commission exp.'ns.....%[.2&[9*3\_.....,_..
STATE OF OREGON: COUNTY OF KLAMATH: $S.
Filed f rm, .
iled for gpgfxg}m{iq ___%lanath County Title Co. the 4th d
. ay

- Dg‘(z 3 at 11503 oclock ___ A M., and duly recorded in Vol. M90
eeds on Page 6133

Evelyn Biehn . County Clerk
;?‘4. lf'nE}’\’r'D By D A i tbomne. SVt 8 Pr il te
4D

[

s o




STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Klamath_County Title Co, the _5th day
of April A.D.,19_90  at_4:04 _ oclock __P_M., and duly recorded in Vol. __M90
of leecs on Page 6315
Evelyn Biehn County Clerk
$15.0C By ol PV et o W/ i lonaldie
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068817 - OFEGON DEPARTIAENT GF HUMAN RESCURCES
1D. TAG NO. HEALTH DIVISION

~ 70X - Vital Records Unit Mas
. - -
Local Filo Humber CERTH ICATE OF DEATH State File Number
/. DECEDENT'S Fust . Middle Lest 2. SEX 2. DATE OF DEATH {Month, Day, Year)
NAME Lloyd L. CRAVFORD Male March 6, 1990
EZOSMII;IS‘EC;:;BYBNUIBEH .'nn(\: "E"gf! irthday | “504 Unde:ul“i 3 . &, und?:“ Duy &Bmﬂi{z‘%ggareaﬁmswmgn 3 DATE OF Blﬂlﬂ;uon;;g%az Year}
-4 4=2¢ 4 os. s ours ina. anuar,
! } rkansas Yy »
471 -8 'A&SADEC£3EF'(‘);(E:¥§‘? L B 9a. PLACE OF DEATH (Check only one)
' u. HOSPITA L OTHER i
g O ve No ———= = aatient (3 ER/Outpatiant ] DOJ {3 Nursing Home X3 oocedent's Homa [0 Otner (Spacity)
B&- 90, FACIITY NALIE (If not institutiva, give 5 :eel &nd number) Sc. CIiTY, TOWH, OR LOCATION OF DEATH 3. COUNTY OF DEATH
W 4527 El Cerito Way Klamath Falls Klamath
] 10a. CECEDENT'S USUAL OCCUPATIIN 100, KIND OF 3USINESS/INDUSTRY T3, MARITAL STATUS - Married]12. SPOUSE {1 Married, Widowed)
y ———e ive kind of work done during #i0st o' ~orking ever Married, Widowed,
§ 2 (Give kind of woth done ¢ * wr0rKi Never Married, Widowed,
%1 kie. Do pof uis selired.) Divorced (Specily)
f 3 Cattle Rancher Cattle Ranching Married Ethel Bell Crawford
i 4 13a. RESIDENCE - STATE  |13b. COUNTY 13¢. CITY, 10'#N, OR LOCATION 13d. STREET AND NUMBER )
4l —| oregon Klamath Klamath Falls 4527 EL Cerito Way
aﬁ; § ] 13e INSIDE CITY 131, 21 CODE 5. WAS DECEDENT QF H.SPANIC ORIGIN? 15. RACE Amaerican Ingian, . 16. DECEDENT'S EQUCATION
=3 LIMITS? . (Specity No or Yes - If ves, spacily Cuban, Biack, Whjts, olc. (Specity) (Specity only highest grade completed)
0k 6 . D;;llc’ln, Puerto Rican, etc) X3 No O Yes White ElemanggryiSecondary 10-121] College {14 or 5+}
: \Oves Xm0 | 97603 oty ‘
] | 17. FATHER - NAME first middle fast [1B. MOTHER - NAME tirst middia maiden 19. INFORMANT - HAME and relationship 1o gccéased
i Thomas Franklin Crawford Willie = Albertson Ethel Bell Crawford Wife
il \ / 20a. METHOD OF DISPOSITION 1] Mausaioum 20t ZIL"A:%,(): IDISPOSITION (Name of cemetary, cfematory. 07 |20c LOCATION - City or Town, State
1 6
% uist O Cremation £ Ramosmi e Ste - | Eernal Hills Memorial Gardens | Klamath Falls, Oregon
O oonation (3 Other (Specify).m ——

210, LICENSE NUMUOER |22 :JAIIE A!‘DRESS AND ZIP OF FACILITY
(Of Licenses) 0'Hair's Funeral Chapel

212 SIGNATURL OF FUNESRHACLNSEINICE L‘.":ENSEK OR
3287 515 Pine Street, Klamath Falls, Oregon

PERSON APG AS

fr
5 // ./[’ Jé (T
23. BATE FILED (Month, Day, Yeur 2<A REGISTRAR'S SIGNATURE

MS 1860 2aac] /. 04/10/1//2/

25. DID HOSP.TAL AESENTA! IVE ¥:£ KE REQUEST FOR ANATO MICAL GIFT CONSENT? 78, WAS GIFT MADE?

( y Oves Xawo DOwn ) Cves Brno Owa
/ - T 21
10 et e ot b b A o e S ST b s RIS '
— 10 BE COMPLETED EY CERTIFYING PHYSICI AN £ —
1 27. TIME OF DEATH 8. VIAS ¥ EDICAL EXAMINER NOTIFIED? pai3ie TUAE OF DEATH 31D, DATE PRONGUNCED DEAD (Montn, Day, Year, Hour)
o 9:20 P " X3 ves (3 o " ™
22 On the basis ol sxamination andio Invesilgation, in my opinion death occurred

at tha tims, date, place and dus to tha cause{z) and mannar stated.
{Signature)

29. To the bast of my knowlsdge . desti - r1ad st 1he Lims, date, place and
gy T dueto tha o) and mar o1 8 {ed. .
GERTIFIEY Wanghit)

77 M.D.
a0, DATE ﬁn D {Month, Day. Yi fary L \

2——1 " March 7, 1990 . )

13___ | 5o RAGE TILE, AGORESS AKD ZIP CF CERTIF.ER/MEDICAL £ U MINER(7ype of Print) ’
Francis V. Rudd, M.D. 2624 Cawmpus Drive Klamath Falls, Oregon 97601

DATE SIGNED (Month, Day, Year}

14
ST HANE OF ATIENDING PAYS CIAN If: OTHER THAN CERTIFIZH {Typw or Prin)
CO:;DI&?N!‘- .
WHICH NG P TMMEDIATE CAUSE(ENTER O4iY 0N A USEPERLINE FOR 2., (0}, AND (c}] Do ot onfer mode of dying, 8.9. Cardiac of Respiratory Arrest. Iniervai beiwzen onsel
MMEDUTE ! ’ . Z ) iy 7
Ehost - | PART @ v, tta ot oie v S Lz D PN
STATING THE] - " BUETU, OR AS A CONS Z(IUENGE: OF: = Tnigfva) between onset
UNDERLYNGE . and deally
CAUSE LAST
N )
BUE T0, OR AS A CONS EUENJE: OF: intafval atweon onsat
e . &na do.
g::(x)us E‘ i@ i
i P
HOEA PART OTHER SIGNIFICANT COHODITICK 3 - 37, DIo tobacco use conlribute |38 AUTOPSY |39 H YES wera fiadings canuldared
» W Condil.ons contributing to ceatr- L.l nol rulated to cause Jisen in PART I 16 the death? In cause of deamn?

| | P

i
: Oves One Dmnnmy}(um Oves Bno| O ves O vo [ Nia

16— | 40. MANNER OF DEATH T T DATEOF INJUAY J&it. 7IME OF  [4ic. NJURY |14, DESCRIBE HOW INJURY OCCURRED
onin, Dy, Year) INJURY AT WORK?
17 dj Narat O ;m‘.dl{l\c o
© 0 Accdant vestigaion M| O ves O Mo
H O suiclo O Undeta:a ined
B e Manner 105, PLACE OF INJURY - A hame, farm, sligat, factory, oifice) 111 LOCATION (Streel and Number or Rural Route Number, City of Town, Stale}
i O Homickie O Legal blicing, etc. {Seecily) A

: ' inlerventl on
RESERVED FOR REGISTRAR'S {ISE

THIS IS A TRUE AND E(ACT KE%%%%%éhC?TkYEIEéé:Jhsdg#Tgf:sl:Tclﬁ&Yco PY

AEGISTERED AT THE OFFIS OF THE KLAMATH COUNTY REGISTRAR. ‘
DATE ISSUED HAR 8 1860 A AR

KLAMATH COUNTY, OREGON
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"STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Ethel Crawford the 5th day
o April AD., 19 90 at_4:06 o'clock P M., and duly recorded in Vol. ___M90 ,
of Deeds on Page __ 6317 .

Evelyn Biehn . County Clerk
FEE $8.00 By £2.ercoro SV relonddis

Return: Ethel Crawiord
4527 E1 Cerito Way, Klamth Falls, Or. 97603
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