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THIS INDENTURE Made this e May , 1990......, by and
DOUGLAS_L -

» deceased, hereinafter called the first party, and
1 and wife

hereinafter called the second party; WITNESSETH:

For value received and the consideration hereinafter stated, the receipt whereof hereby is acknowledged, the
first party has granted, bargained, sold and conveyed, and by these presents does grant, bargain, sell and convey untfo
the said second party and second party’s heirs, successors-in-interest and assigns all the estate, right and interest of
the said deceased at the time of decedent's death, and all the right, title and interest that the said estate of said de-
ceased by operation of the law or otherwise may have thereafter acquired in that certain real property situate in the
County of.... Klamath .» State of Oregon, described as follows, to-wit: -

Lot 36, ELMWOOD PARK, in the County of Klamath, State of Oregon.

(3F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

TO HAVE AND TO HOLD the same unto the said second party, and second party’s heirs, successors-in-interest
and assigns forever.

IN WITNESS WHEREOPF, the said first party has executed this instrument; if first party ‘is a corporation,

it has caused its corporate name fo be signed hereto and its corporate seal affixed by its officers duly authorized
thereunto by order of its Board of Directors. ¢

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- -~ n:
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND  DOUGL
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
FARINSIMET, THC s Al B8 TS TS T d
P TY SHOULD CHECK P .
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. Personal Representative

of the Estate of..JJOHN..S.. SILVERIA

NOTE—Tho the symbols @, If not applicable, should be deleted. See ORS 93.030.

STATE OF OREGON, ) STATE OF OREGON, County of

. ss. 3

County of % IO__MQ}DK_I ) 19

{ 19.9.0 Porsonally appoared and
Personhlly appeared the above d who, being duly sworn,

DOUGLAS L. KAEDING each for himself and not one for the other, did asay that the former is the
w...president and that the latter is the

:' dged the foregoing instru- secretary of
: P a corporation,
v ¥ act and deed. and that the seal attixed to the foregoing instrument is the corporate seal

of said corporation and that said instrument was signed and sealed in be-
halt of said corporation by authority of its board of directors; and each of

them acknowledged said instrument to be its voluntary act and deed,
Before me:

A TR e R AR (OFFICIAL
O Public for Oregon Notary Public for Oregon SEAL)

'é&bm_nu"s.'sion expires: 7’& 5_6/3 My commission expires: {1f executed by a corporation,

affix corporate seal}

DOUGLAS L. ‘KAEDING

STATE OF OREGON,

OR....97603 ; County of

GRANTOR’'S NAME AND ADDRESS
I certify that the within instru-
JAMES J. & CHRISTINE L. LEWIS ent was received fgr’ record on the

809 N. 6TH STREET . . o
o KLAMATH FALLS, | 97601

GRANTEE'S NAME AND ADDRESS V SPACE RESERVED

After recording relurmn to; FOR

....... JAMES_J & CHRTSTING L- LEWIS RECORDER'S USE
809 N. 6TH STREET '

KLAMATH FALLS, OR 97601 {
e e, Witness my hagd and seal of

County affixed.

Unlil a change is requested all tax statements shall be sent to the 'Qllowlng qddrﬂs.
JAMES J. & CHRISTINE L. LEWIS )
809 N. 6TH STREET
KLAMATH FALLS, OR 97601

NAME, ADDRESS, Z1P
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STATE OF OREGON

OREGON SIATE HEALTH DIVSION

DEPARTMENT OF HUMAN RESOURCES

Vita! Records Unit
CERTIFICATE OF DEATH

-

Siate File Number

LIRAN

Mary

/ OECEASED NaMI

ast

SILVERTA

Mk hie

Francis

DATE OF DEATH Unurih Say yuwd

, December 23, 1985

SEX

e trgan

W‘n.te

Female

AGE
Hyrarsy

Lt b Aratay

69 .

JMnger ) year |
s dans

So 5

Andhs ) day
Oy

X DATE OF SIRTH tmohy Gay yra‘)

s May 7, 1916

ma

COUNTY OF DEATH

cmr. TOWN GR LOCATION OF DEATH

- Klamath Falls

| HOSPITAL OR OmER INSTITUTION—NAME
PPl ssevttay 4)ve Streel o suentast}

. West Medical Center

¥ HOSH ORINST inacate DOA
OPEmee Rm Inpatert [ Soec:y)

. Inpatien 7o Klamath

LS MARRIED, NEVER MARRIED,

SPOUSE {IF MARRIED WiDOWED)

STATE OF BIRTH (V¥ +ap2 +.

Cuatine ¢ on. e gh

«_California

SOCIAL SECURITY NUMBER

., 571-28-8175

RESIDENCE—STATE

wOregon

FAI’HER

\\... Henry
BURIAL, CREMATION,
REMOVAL, MAUS. (5= 70

Burial
RVICE LICENSEE
.

>

CIYIZEN OF WHAY COUNTRY
DOWED, DWORCED(*(!-CW)
UeSeAe w Married

USUAL OCCUPATION {yive: kisxd of work gone dutieyg maost
0 wira oy Ll evgn L retlea) |
., Housewife

CITY, TOWN, OR I.OCAYION

we Klamath Falls

w dJohn S, Silveria

KIND OF BUSINESS OR INDUSTRY

«, Homemaking
STREET AND NUMBER OR RF.D. ZIF 97603
5111 Summers Lane

INFORMANT - NAM( ana 1elsonsNp 1o ORCRases

e John S. Silveria, husband §

LOCATION

Y

COUNTY

o Klamath
e MOTHER o,
Woods ,, Pauline -
CEMETERY OR CREMAYORY NAML .
. Mt. Calvary Cemetery
¥ NAME AND ADDRESS OF FACILITY Davenport¥s Chapel of the Good Sheph
61+2O South Sixth Street, Klamath Falls, Oregon 97603

DATE SIGNED M. Dy 77

- December 24, 1985

HESORNCE HTEMS

159
tMastden Name)

HAME e (3] mosdie st

Cordero

City 1 towas

a0

se{te} Clateel .
213 {Sgnat.el "/{ Le<f !
NAME AND ADDRESS OF C[Jmnrnl Tyixtor Ihunt)

s Bverett E. Howard, MD, 2622 Campus_ Dm_ve, ‘Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CENTIFIER | Iyjs o #Yund)

21

Tr. te Comoreten bty
CEOTIFTNG DMYSICIAN
[«

3
e

DATE usce-kuvnsu-svmg e e T
DEC 2 4: ] ‘rzn [Signatere} B

IENTER ONLY ONE CAUSE PER LINE
R R A 4

REGISTRAR

200

IMMEDIATE
CAUSE S IMMEDIATE CAUSE

STATNG M€ ([ pART T T e T C o Lt fEn

UNDEALYING A‘R a1 C s SRS v S nnfee |

DUE 0. OR AS A CONSEQUENCE OF

o AT

DUE TO DA AS A CONSEQUENCE OF

1a). tn]. AND lc].]

]
LS e Se s

)

PART OIHEN SleIHCANY CONDIYIONS Condiuny conttdalag 10 geath bul not retstod 10 Causy q-vcn n PART 1 (a)
Aprzrricese crieree SFTATN dedcor¥E

ACCIDENT | & DATE OF INSURY {40 Day. ¥} | HOUR OF INJURY . |

WAS MEDICAL EXAMINER
[ Soecrty Yes or AL} N .
(o]

25

AUTOPSY { Sty Tes
or AD)

2 No
DESCRIBE HOW IJURY OCCURRED

.

Sty tes o M)

:&_NO_.____M 260 26¢ w260 : T~
INJURY AT WORX FLACE OF INJURY—A! home, larm. streel factory. LOCATION STREETORRF D NO
1 Samcty Yes 0° AL} .

CITY OR TOWN
oMice buiding. etc. | Specily]
e NO

6
RESERVED FOR REGISTRAR'S USE

260 i :

ORIGINAL—VITAL STATISTICS COPY

STATE OF OREGQ)N

ESRPTR N .,




[ T g <+ STATEO :
[ 33m9 . ONEOONRIAIEIEAL T m\{mI
DEPARIMENT OF HUMA SENY
- 018G MO o \l/'unl fncons uf‘.lu : o~
) | 33/7 . CERTIFICATE OF DEATH [
on's":;!m Lucal fila Humber ORS - 146 Stato T'ta Number
IN /DECEASED - NAME Firal Middio Last DATE OF DEATH {month, any, year)
FEOMANLNT

BLACK . John Stanley SILVERIA z_August 24, 198

RACE White, Black, Amancan Indian, atc [ SEX AQE —Lgst birihday(years) [ Under 1 yeaar Under | day DAYE OF BIRTR {montn, Qay_year)
{spacity)

Fon @ hours m
usln;.v[csmms 3 1ite 4 Male sa 61 5:‘“ I " Sc " I " [ May 13, 1926

HANGEOOK CITY, TOW OR LOCATION OF DEATH | HOSPITAL GR OTHER INSTITUTION — NANE sF HOSP. OR INST Indicate 00A. ] COUNTY OF GEATH
(It not In enher, give strest ang number) OP/Emar. Rm . lopatiet (specity)

1n_Klamath Falls rnMerle West Medical Center wFuer Rm 19 Klamat

STATE OF BIATH (If not in U SA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (If MARRIED, WIDOWED) | wWAS DECEDENT EVER IN uU.s.
name country) . WIDOWED, DIVORCED (specily) ] ARMED FORCEsnwnc:lyyuolna)
IF OEATH e California s U.S.A. n_Widowed u__Mary 2 Yes

CCURRED iN 8OCIAL SECURITY MNUMBER USUAL oCcupaTION (Give hing of work dong during most of KIND OF BUSINESS OR INDUSTRY
INSTITUTION, working lifo, even il relired)

meoanoaod® 1 13 551-38-8110 s Leather Artist w_Self Fmployed

Saddle Sho
RESIDENCE — SYATE COUNTY CITY. TOWN OR LOCATION STREET AND NUMDER OR AFDO. 60 inside City Limits
P4l (specily yes orno)

1sa_Oregon 1 Klamath e Klamath Falls | ise 5111 Summers Lane 1se No

FATHER — NAME hest middle tast MOTHER — st nwadle lasy {Maidon Name) INFORMANT — NAME and otationship 1o doceased

\us John A. Silverih; Amelia - ~Corriea |w Carol Kaeding, daughter

/BUHIAL. REMATION, CEMETERY OR CREMATORY — NAME LOCATIOR Cily of lown

REMOQVA MAUS. {spacity) . .

1wa Burial w_ Mt. Calvary Cemetery . iwc Klamath Falls, Orepon 97

‘Fslf;l”E.I: o E'HVIC.E I.ICE:?FESOHHCWIQIS sugh NAME ANDADDRESSOFFA(.:H.IIY Davenport's Chapel of the GOOd Shepherd,

N 200 » leLa.m . 200 6420 South Sixth Street, Klamath Falls, Oregon 97603-719),
CERTIFICATION — MEDICAL EXAMINER U

LCERTIFY THAT | MADE INQUIRY INTO THE DEATH OF THE DECEASED FENSON DESCAIDED ABOVE, AND IN MY OPINION DEATH RESULTED ON OR ABOUT:
DEATH OCCURRED (7 THE DECEA. Y HCED DEAD ;
EATH OCCURRED (Hour) EDECE SED WAS PRONOLINCED DE HATURAL CAUSES X AcCIDENT O suicioe O

22 12:56 Pulaw  Augnst 2,,1“ 19%% 12:05‘8 Pu HoMmIcioE O UNDETEAMINED O PENDING DD
CERTIFIER (Sfgnature) NAME AND TITLE — {Typa ot Punty

/ y ¢
TN V2 ) ,/4 S5 g W 2 James N. Beggs, MD

MEDILAL GXAMINER DATE SIGNED (Monin, Day, Year)
fo.

o Klamath / ' County August 25, 1987

21g
CONDITIONS DANE AECEIVED BY REGISTRAR (Mo, Day, Year) AEQISTRAR
IF A

F ANY .
w’f‘]‘lcs's. (IISVE 22 AUG 2 5 ]987 220 (Signature) w-

IMMEDIAT € 23 IMMEDIATE CAUSE {ENTEJ] ONLY DNE CAUSE PER LINE FOR (a1, (0) AND (c}.J Intarval Letwoen onsor
e W7 gﬂ,p 4/ "2, k/
STATING THE R L) -
unoeriving | TART 1a) 47 EC g LA LACCNA .

Tty pseilsy.
CAUSE LASY DUE 10, OR XS A CONSEQUENCE oF: Y [/ 1atdv ol betwoen onses
and deatn

slate

[(J]
DUE TO, OR AS A CONSEQUENCGE OF:

Interval between onset
and death
)
PART OTHER SIGNIFICANT CONDITIONS — Conditions conlributing to death but not related fo cause given in PARY § (a)
] - A 3
S Jmﬂa—a, < e,{(blx’jz/

OATE OF INJURY (Momih, Day fear) ™ (FriOUR HOW INJURY OCCURRED (Enter nature of injuty in Part 1 or Part 1l, tans 23y

AUTOPSY {Specity ves
o1 Noj
»  Yes

25s 25 25¢

INS AT WORK PLACE OF INJURY — At homa, farm, stresi, LOCATION {Strest or R.F.D. No., City or Town, County, Stats)
(Spacity Yes or No) lactory, olfice butlding, etc. (Specity}
\250 . 2%¢ 251

DiD HOSPITAL REPAESENTATIVE MAKE REGUEST FOR ANAYOMICAL GIFT CONSENT? WAS GIFT MADE?
yesO w~nof  waD YesO woD)

RESERVED FOR REGISTRAR'S USE

nall

45-107 flov 1-84

ORIGINAL-VITAL STATISTICS CopY

STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at- request of Aspen Title Co, ‘
of June AD., 19 90 _at_10:46 __ oclock ——AM.. and duly recorded in Vol.
of ___Deeds on Page - 10777

Evelyn Biehn . - County Clerk
FEE $38.00 ’ By X2, Locmzte A V0042 0o ot o




