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WARRANTY DEED

of April, 199

0, by and between
Alberta Nelsg

on, husband and

the "Grantor",

ca Nelson, Trustee(s)
il

1990, whose re

—_—
sidence ang post office address is 12330 sw 60th,
sl Portland, Oregon 97219, hereinafter called the "Grantee",

grant and convey unto Gran
Or Grantee's Successor, In Trust, as Trustee(s), for the uses
burposes and with aljl of the powers set forth in saig trust
agreement, including without prejudice to the for i

power and authority to sell, convey, mortgage, exchange, lease,
which lease(s) shall be valid throughout their te

term expiring after the t

rms, including a
rust terminates, Pledge or otherwise deal
with and dispose of saiq

Property according to the sole judgment e
and discretion of the Trustee(s), in fee simple

All of that certain real Property situated at LaPine, Klamath
i County, Oregon, being the same i
- by Deed dated r recorded in the Official Re
& of said County in s more particularly described
in Exhibit nan attached hereto ang by this reference made a part
hereof, together with the i described in
said Exhibit "A", subject cumbrances, e
exceptions, reservations and other matters, if any, set forth S
herein;

and

To have and to hold the same, together with the reversions,

1




remainders, rents, issues and profits thereof and all of the
estate, right, title and interest of the Grantor, both at law and
in equity, including all buildings, improvements, rights,
easements, privileges and appurtenances belonging or appertaining
or held and enjoyed therewith, unto the Crantee according to the
tenancy above set forth, forever.

And, in consideration of the premises, the Grantor does
hereby covenant with the Grantee that the Grantor is seized of the
property herein described in fee simple; that said property is
free and clear of and from all liens and encumbrances, except for
the lien of real property taxes not yet by iaw required to be
paid, and except as may herein specifically be set forth; that the
Grantor has good right to sell and convey said property, as
aforesaid; and, that the Grantor will warrant and defend the same
unto the Grantee against the lawful claims and demands of all
persons, except as aforesaid.

The rights and obligations of the Grantor and the Grantee
shall be binding upon and inure to the benefit of their respective
estates, heirs, personal representatives, successors, and assigns.
All obligations undertaken by two or more persons shall be deemed
to be joint and several unless a contrary intention shall be
clearly expressed elsewhere herein.

The conveyance herein set forth and the warranties of the
Crantor concerning the same are expressly declared to be in favor
of the Grantee, Grantee's successors and assigns.

The terms "Grantor®, "Grantee” and "Trustee", as and when
used herein, or any pronouns used in place thereof, shall mean and
include the masculine or feminine, the singular or plural number,

tions and their and each of their respective
successors, heirs, personal representatives and assigns, according
to the context thereof. If these presents shall be signed by two
or more Grantors or Grantees, all covenants of such parties shall
for all purposes be joint and several.

In Witness Whereof, the Grantor and Grantee have executed
these presents on the day and year first above written.

7

Saimuel Sylvester Nelson i

Jﬁéﬁita Alberta Nelson

"Grantor"




(f L2zl &
Shmuel Sylves

STATE of Oregon

COUNTY of Multnomah

azw/
on this day of April, 1990, before me personally

. appeared Samuel Sylvester Nelson and Juanita Alberta Nelson, as
_.Grantor herein, to me known to be the person(s) described in and
" :who'-executed the foregoing instrument, and acknowledged that

eeni-erantor executed the same as Grantor's free act and deed.
5&0‘7”*Y”W ness my hand and seal.

oo™ B

Notary Egiig: . St% of, O

My commission expires: {—

STATE of Oregon

) ss
COUNTY of Multnomah )

on thisé?&éﬂaay of April,
appeared Samuel Sylvester Nels
Trustee(s), as Grantee herein,

1990, before me personally

on and Juanita Alberta Nelson,
to me known to be the person(s)

described in and who executed the foreaoing instrument, and

acknowledged that Grantee executed the same as Grantee's free act
and deed. :

Witness my hand and seal.

<«

Notary Public, Staee of Oxeg
My commission expires: Z —

&
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EXHTBIT "A"

 All that certain property ‘situated at LaPine, Klamath County
Oregon, described as follows: ' R S

River Pine e
Estates 1st Addition
Lot 5 Block 15

Being the same premises conveyed to samuel Sylvester Nelson
and Juanita Alberta Nelson, husband and wife, as Tenants in the
Entirety, the Grantor herein, by Deed dated

recorded in the official Recorder of said county in

’

Together with all built-in furniture, appliances, fixtures,
attached carpeting and existing drapes,'presently situate in or

used in connection with, and being a part of, the herein denised
premises.

subject, however, to all grants,,easements, covenants,
restrictions, 1iens and encumbrances of record.

END_OF EaARLESS. 22—

END OF EXHIBIT "A"

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of - B : the . 1th day
of .. May AD, 19 ofclock'é__&/l.; and duly recorded in Vol. __M90 ,
: " of v : : *onﬁmq;;ﬁiﬂi___.
e s Evelym Biehn. . County Clerk -




“Stata File Number
______._-————'

3. DATE OF DEATH (Month, Dy, Yean)
April 8, 1990

1 u.amm;yglmimrywsuuurmm 7. OATE OF BIATH (Month, Day. Year}
543—10-2554 . [ jMos. O Mazch 28, 1909

B.WAS OECEDENT . S BI. ?LACE ‘OF DEATH (Chack only ons)}
U.S. ARMED hEEsT ! HOSPIAL

. — = |OTHER

0 ves X No . I\ =] X OTHER ) - ursing Home " [J Docedent's ome O3 Other iSpectly) — _

B6. FACILITY NAME (f not insHiation, give Suroet and D9 . e cm TowH, oa LOCATION OF DEATH Ba. COUNTY OF DEATH
Merle West Medical Center - L E Klamath .

__________._._—-—-———-——

108 DECEBENT‘S USUAL OCCUPATIO 10b. KIND OF BUSINESSIINDUSTRV “J11, FAARITAL STATUS - Maried12. SPOUSE (If Married, Widowed}

(Give during mnu of wolung - Hmr Mull:d Widowed,
lite, Domx use numd.} e S od (Specily)

__owner/operator - __ ) Di.—y' cleaning . - Harried ) Joseph
32 RESIDENCE - STATE " 135, COUNTY 13c. GITY, TOWN, OR LOCATION N 130. STREET AND NUMBER
Oregon Klamath - { Klamath Falls - 1118 Main Street
131218 CODE © '] 14. WAS OF |15, RACE Awmerican indian, ENT'S EDUCATION
ST ty No or Yes - ll yes, sﬁclly Cuban, -« Black, White, ote. ISpaclly) (Spoclly only Illphasl grade compisted)
S VMaxlcan, Puuno Rlcan. elc) No D Yn, - . ElamentaryiSecondary (0.121] College (14 of 5+}
97601 . . Specily: : white " 12
7. FATHER - RAME tirst - -~ middle Tast |18, MOTHER - NAME fiist . migdle maiden’; ~ 119, INFORMANT - NAME and relationship 1o decsased
Gu - Bilow:. grace ~ = Butterfield ) Grace Munsell/daughter
>0a. METHOD OF DISPOSITICN [7 Mausoleum . .- {20D. om(':E‘.u}zISqumou (Name of cemnary, Cromatory, of |20c LOCATION - City of Town, State
0 suistX] Cremation O Romuul trom Sulu i p
=] D3 Otner (Specity). Eternal H:Llls Memor:.al Gardens Klamath Falls

Zia GIGNATURE OF FUNERAL SERY. CGERGEEOR . |2ib. LIGENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY
DN ACTING AS SUCH : " (Of Licsnses) . ‘Ward's Klamath Funeral Home

125_’, .-1945 Main Street

o . M Klapath Falls, Oregon 97601
23. DATE FILED (Month, Day, Yeahs/ T

w4

25, DID HOSPITAL HE’RESENTAWE HAKE‘HEQUES‘T FOR ANATOMRICAL GIFT CONSENT? © B 0
Oves f@no  DONA : o

70 BE COMPLETED BY CERTIFYING PHYSICIAN . BRLEDN -, ... 70 BE COMPLETED ONLY BY MEDICAL EXAMINER

MPLETED ONLY BY MEDICAL =2P~ e

1. TIME OF DEATH 28, WAS MEDICAL ! EXMIINER NOI’IFIED? T fis1a. TIME QF DEATH  [31b. DATE PRONOUNCED DEAD {Month, Day, Year. Hour)
2254 X ves O 8o - M "

794 To the best ol ‘knowladge, death occurred st the time, date, place and R R ; 132, On the b..all of ulmlmlhn mdlu tnvestigation, In m: y opinion dsath th occumed
du(ls’lo fobes uu{ﬁ) and mmn« sisla y dale, piace and due io the cause(s) ard nunnu stated.
igna

hhf?"" )Z/WW\ klf—w, o B

DAT Y Year) "DATE SIGNED (Month, Day, Yes!)

JME, TITLE, ADDRESS AND ZiF OF CERTIFIGAMEDICAL &3 INER{Type of Print) .

14 Kemneth K. Magee, MD 1900 Main Street Klamath Falls, Oreqon 97601
NAIE OF A"‘ENDING PMYSK:IAN IF omsn TNA!C cEm’IFIF.R (rypu or Prin}) e

conprmons [
WHICH GIVE
AISE 7O
. IMMEDIATE

LY ONE CMISE PER LIEE FOR (o) m AND(c)) O no anmmodn oI dylng. 8.g. Cardisc of Respiratory Assest. |nur;: bmcl-aen onset

Intarva! botween onsel
: l/ D(? PP and desth

o : N S
DUETO,ORAS A CONSEQUENCE oF: R L B Intérval Dolwoen onset
@ e o

ART ‘OTHER smmncmr CONDITION a7 Did tobacco use contribute  [33. AUTOPSY |33 1 YE5 =or Tindings conslowred
4 U Conditions contributing jo death bu\ nof mlnmd o causs qiven in PART: l. - . to the death? 1 dateniniog couse of CRIT

M LO'""“"’ 6"{)"7 7,*"" 7 L. \oAves o Ol prodesyy Dlunk 1O ves b(uo 01 ves 3 No 1 A

HANNE& OF DEATH 41I.DATEOF INJURY 41h TIHE OF 41c. INJUHV 41dYDESCRIBE HOW INJURY OCCURRED
8 i, Doy, "U) lNJUR ‘A'I' WORK? X -

10 Vu 0o ’ .
. m. PLM:EOF mfunv Mmlnrm, llml.lu;!ofy. olllu 4“. LOCATION (Suest and Number or Rural Fouts Numbst, City of Town, State)

AESERVED FOR REGISTRAR'S USE -

THIS IS ATRUE AND EXAGT RQR!Q[B\%NUFW M&IA.‘F&HS&QOPY

REGISTERED ATTHE OFFICE OF THE KLAMATH COUNTY REGlSTRAR :

APthlQ@ i ‘ DONNAA.VERUNG

GQUNTY REGISTRAR

DATE ISSUED.
o . KL.AMATHCOUNTY OREGON

TETTIT T 7

Filed for record at request of Howser & Munsell the
of May AD., 19_90 a 9: 59 oclock A M., and duly recorded in Vol. MO0
of - Deeds on Page 8579

i Evelyn Biehn - County Clerk
FEE $8.00 By D v e n-/)’!ur@- raldl

Return:.Howser & Munsell
P.0. Box 640, Ashland, Or. 97520




