| STATE OF OREGON,
‘County of Klamath ™

AND ‘WHEN' RECORDED MAIL YO -

. ;Manatt, Phelps, Rothenber
i -.& Phillips ) P .
aye 11355 W. Olympic Blvd. =+ . %3 onthis _ ___16th day of __ May A.D, 19 90 _ 5
S | Los Angeles, CA 90064 = g a 11:40 _  o'clock A_M. and duly recorded -
. — . i ) 1 - in Vol, M0 of Deeds Page _Q9342
: MAIL TAX STATEMENTS 10 - . : Evelyn Biehn County Clerk

,—1 e By D i leie 2V ikt Pe gt
! ' Deputy.

[_Elliét B. Kristal, Esq. | S Filed for record at reciuest of:

; Nome A'Mr. & Mrs. James E. Bownlan !
e, 1 11606 Exposition Blvd. - - Fee, $28.00
~Los-Angeles, CA-90064 ... ... .

[ B

SPACE ABOVE THIS LINE FOR RECORDER'S USE

.- Grant Deed

GD 884 H : "THIS FORM lf!JRNISHED BY TRUSTORS SECURITY SERVICE 181619

\ The undersigned Grantor (s) declare (s)" undér-penilly of perjury that the following is true and correct:
i‘ Documentary transfer tax is $__ - Nope™_ .
£+ ) computed on full value of propérty"convéyed, or : ,

( ) computed on full valué less value of liefis and encumbrances remaining at time of sale.

() Unincorporated area: () City of: -, and

FOR A VALUABLE CONSIDERATION, receipi of which is hereby acknowledged,
SHARON PLUMB,-a single woman . .

i’MﬂmYCRANTS)td - JAMES- E. - BOWMAN and. SHARON Y. BOWMAN, Trustees of
The 1990 Bowman Family Trust dated April 20, 1990.

:_ the following described real property in the i o ‘
{ Countyof ~ Klamath » State of £xlifiornine Oregon:

The South one-half offﬁhe Northwest one-quarter of the ]
Northwest onerquarter’:of; the Northeast one-quarter of Section 25,
Township 35 thth, ‘Range 10 West, Williamette Meridian..

MAP BOOK

Assessors [dentification Number:

o e A ey

'SHARON PLUMB

- State of California o e
County of L%? ANGELE 5 :
On this the 0= day of ApRIL 1999,

before me, : .
the undersigned Notary Public, personally appeared.

SHARON PI.UMB
0 personally known to me : .
proved to me on the basis of satisfactory evidence :’ )
to be the person(s) whose nameis)___L1S - subscribed to the

within instrument, and acknowledged that __SNe - executed it
WITNESS my hand and official seal. o :

éﬂiyw g
a7 . B

Nbtary's Signature - *

(This arva for official notarial seal)

Title Order No. — Escrow, Loan or Attomney File No.
‘ MAIL TAX STATEMENTS 'AS DIRECTED ABOVE .




—]' " OREGON DEPARTMENT OF HUMAN RESOURCES .
L ' T CHEALTHOIVISION. . =" o
7 U2 vital Records Unit - o [ag:
Loca/x l&?ﬁm CERTIFICATE OF DEATH -~ State Filo Number
/ t.aﬁgﬁinems First . m . .. Last 2, SEX 3, DATE OF DEATH {Montn, Day, Yoar)
Floy Ophelia BUCK s F . [May 7, 199
4.SOCHLSEWRITYNUHBER &xgms«m Sp. Under 1 Year 5c. Undet 1Day G.ﬂmﬁ(mmsﬂauw 7. DATE OF BIRTH (Mo, Oay, Yow}
542-1,2-8819 1ogl s o I"‘"‘ - e E‘ Ty, Arkansas October 14, 1905
&&Sgﬂcsﬁggggm[ ) B2 PLACE OF DEATH (Chock only one}
O ves X Mo ltﬂﬁ"'—"& 3 ingationt ., [ EA/Ostpabont DW‘M R orsing Homa 01 Dacodon's Home 3 Othex (Specify)
snrmmmuslnmmmmmmmmm) P R-UTV.MN.ORMNOFDEATN Bd. COUNTY OF DEATH
Plum Ridge Care Center . - ‘| K1emath Fells Klamath
10a y 10b. KIND OF N Il,mmsnms-w, 12, SPOUSE (if Mamed, Widowod )
(avewdmmmmmdm»gm e Marmied, Widowod, .
Do not use retied) y Onvorced (Specity}

Housewife: Homemalking ’ widowed Leonard

132 RESIDENCE - STATE 130, COUNTY o |accm.mwn.om.ocmou 13d. STREET AND NUMBER
Oregon Klamath =~ - | Chiloguin - -~ 1105 South Chiloquin Drive (P.0.B.335)
130. INSIDE CITY 131. ZIP CODE T 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACH ican indian, 16. DECEDENTS EDUCATION
LITS? (me“:-lmﬁyabux, . Black, Wi, 8ic. { Soecify) 2 highest compioted }
: Mexcan, Puerta Rican, No Yos . i
Qow One | 9762k Seodlly: o White
17.FATHER - NAME  tirst Truode last 18, MPTNER~NME sl rr:nm madon 19. TNFORMANT « RAME and refalionstig 16 GeCoased
Augustas - Denton Mina ~ Rolling Jusnita Freid, daughter
200, METHOD OF DISPOSITION U Mausoleum 2onPLACEOFDLSPOSI1WN{mmdcmwy, cromaory, of mLOCIUON-CinuTmSmu
[ fhuriot D Cremation [ Removal from State - oner place) . )
02 Docsation 03 Other (SP0CHY) e e Fternal Hills Memorial. Gardens | Klamath Falls, OR 97603
- e ettt
212 SIGNAT:RE OFéugg?lé“SERVICE i EOR . - 2lh.{l(.xlcENSE NleMBER EZ.M ADDRESS AND ZIP OF FACIUTY Davenpol-t g Chapel
i of the Good Shepherd, 6420 So. 6th St.,

Fplleaorn “Z. 47-310k 'mmmn_ranmgﬁ._mw"mm%
23. DATE FILED {Month, Day, Yo} S L 23, REGISTRAR'S SIGNA
SN .

T'S USUAL OCCUPATION

MAY 7 1990 7/

25, DID HOSPHTAL F MAKE FOR 6. WAS GIFT MADEY “4
@ Oves DOno  CRua L . Ono  Ewa

bt i b BT e i e s

w0 —1 0 BE COMPLETED 5Y CERTIFYING PHYSICUAN . TO BE COMPLETED ONLY BY MEDICAL EXAMINER
T 27. IME OF DEATH 26, WAS MEDICAL EXAMINER NOTIFIED? E 3va TBIE OF DEATH |31, DATE PRONOUNCED DEAD (Mo, Day, Yo, Hour}
Lo 0530 A ul OvsBwo - ) . : M
T 29. To the best of my knowlodge, death accurred at the time, date, place and P 32, 0n the basls of examination andiof investigation, in my opiaion death occureed
: N llunum.au.mwdwmmuuu(l)ammwmud.

dus to the causd(s) manner stated. . . i ’ i
(Sgnotre) !/I L . . : (Sigatro)
} e % )V-—c-\' ;_)\
-.30. DATE SIGNEE(MUW'. Day, Y‘}'ﬂ g - I RS - 33. DATE SIGNED (Maonth, Day, Yoar} COUNTY
. May T 1990 : i
34, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER {Y)po o Frint) .
- Kenneth K. Magee, MD, 1900 Main Street, Klamath Falls, Oregon 97601

35, NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER {Typu or Ain}

M

S TITOIATE CAUSE (ENTER ONY OO CAUSE 0R LIVE FOR (u). (D), AND (6)) Do orior mode of dying, £0. Cankac of Rospralary Amost Tracrvas butwoen onsel
: } % AR g Skt dcalh £
PART : sy 'MW 6»"‘(/*1"‘\»«..\ - T'u.“.. .
.} "GUE 70, O AS A CONSEQUENCE OF: A T " - Tonerval brtweon onsol
- | h C 1 - "v‘ aeath
{ (m £ : s 'zytkk : / '[ | )) DAL R

'DUE TO, OR AS A CONSEQUENCE OoF: - - Inferval between onsed
e . ang aealh

()
PART "GTHER SIGNIFICANT CONDITIONS - VR 37, Did tobacco use 36, AUTOPSY] 301 YES wete findings considered
I G s Contrixsung b0 doath but 0ok gukated 10 causo ghenin AT 1.+ 10 the death? i of Geatn?

¥ \
55—4\)\"\ DL,»-—-«-'(‘-‘\ R DycthioDRomem Oves B no DOves B a0 ns

"40. MANRER OF DEATH 31 DATE OF INJURY [ 416, TIME OF 4 1c. INJURY. 410 DESCRIBE HOW INJURY OCCURRI
_{Morin, Day, Yo, - INJURY 7 - AT WORK? . :

e ‘M:,Dm&m
uamorntaum-’umm.mmmuy.m T TOCATION (Sueot B Fiamber o Fural Fiouie Rumbex, Cay or Town, State)

RESERVED FOR REGISTRAR'S USE

THISIS A TRUE AND EXACT REPROM%‘I’!‘{E MWN?EPF?C&?&Y

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. -

$ao DATE ISSUED ..~ RO : DONNA A.VERLING

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

PTPPFITTY I VIOV Y OV I T TYY O Ly

ON: COUNTY OF KLAMATH: . ss.

Filed for record at request of Forrest Frei'dby V the
of May A.D., 19 _90 at 11:40 oclock A M., and duly recorded in Vol. M90
of Deeds . - onPage 9343
Evelyn Biehn .County Clerk

FEE $8.00
. B D At lesce
Return: Forrest Freid y Adedens TN tlepalite

P.0. Box 335, Chiloquin, Or. 97624




