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; ~ KNOW ALL MEN BY THESE PRESENTS, That.....- ’;ROBERT.,.D,....CAS.EBIER,....indi.v.idually.._
and. ROBERT. D. CASEBIER.Aand..EDYTHEM....CASEBIER.,.V..husband“.and...wife,...

i grantor, for the consideration hereinafter stated, to grantor paid by,

RSLEY...and..CANDACE-.0-.---»HO-RSLE¥,---- ‘usband.. » hereinafter called

the grantee, does hereby grant, bargain, sell and convey unto -the said grantee and grantee’s heirs, successors and

assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-

pertaining, situated in the County of... Klamat and State of Oregon, described as

" WARRANTY DEED

follows, to-wit:

‘Lots 1, 2, 3, 19, 20, 21 and 22, Block 1 of Midland.

SUBJECT TO reservations and restrictions of record and easements and
rights of way of record and those apparent on the land. '

and with said grantee and grantee’s heirs, successors and assigns, that
above granted premises, free from all encumbrances
eXcept as above set forth,

and that
grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims

and demands of all persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $.20,.000.00.. .
OHowaver, the _actial <cansideration- censists —of -or—includes —othes -Property: -or alite -given —or -promissd—which. is .
mmmagonsideraﬁo;p(qindicamcll;)@{%% tonce-bet the-oyaebolo®, if not applicablorshould-be deletad See ORI 92030) |,

In construing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corpprations and terindividuals.

In Witness Whereof, the grantor has executed this instrument this day of e, 1978 ; i
if a corporate grantor, it has caused its name to be signed and seal, affixed by its officers uly authorized thereto by f

order of its board of directors. @t)
¥irel ¥, individually
§ d by a carporation,
e oo & <pmeration re . 2 G CE i p. e e

STATE OF OREGON, STATE OF OR

Personally appeared ..... B OO T *
—ere.Who, being duly swor ,
- each for himselt and not one for the other, did say that the former is the

Personally appeared the above named.

ROBERTD,g,rgASEBIER- indivi dnally -president and that the latter is the

SIS

1, 3 3 f

and -ROBERT- B. "CASEBIFER and etary o.

EDYTH M §f_@ 6-[ 5 - g§9§g’% . g wife p—— ey @ COTPoOration,

- 239 7 ’ - and that the seal affixed to the foregoing instrument is the corporate seal

' of said corporation and that said instrument was signed and sealed in be-

half of said corporation by authority of its board of directors; and each of
them acknowledged said instr to be its voluntary act and deed.

Before me:

P - Z T —— (OFFICIAL
3&? > ) SEAL)
Notary Pt.ib ic: fof” Otegon Notary Public' for Oregon
MY ‘o) A%OH“G!P"Y' es: %’5— ’g 9 My commission expires:
G -

LA

' 'aéEBIER, individually
D. CASEBIER ad’ ~ STATE OF OREGON,

EDYTHE M. CASEBTER

County of Klamath

I certify that the within instru-~
ment was received for record on the
7th . day of .. June 1o 90
; o'clock . EM., and recorded
Aftar recording retorn fo: Orecf:::“vw in book... M90_ on pagelIOl4 or as
RECORDER'S USE file/reel number.. .. 15859 . ,
Grantees.above ~hamed.... Record of Deeds of said county.
Witness my hand and seal of
NAME, ADORERS. Zin - County affixed.

Uatil @ change is requested all 1ox statements shall be sent to the following oddress. ..._,.E_V_elyn, Biehn .. Couﬂty Clerk
Grantees..above..named Recording Officer

e _— . By xeidens, TN erberelsieDeputy

" NAME. AGORESS, 1P “IFee $28.00
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Locat Flle Number

| OREGON DEPA

| -Vital

| CERTIFICATE OF DEATH

ATMENT OF hU
HEALTH DIVISION

Records Unit:"

State File Number

1. DECEDENT'S - First Middie
NAME _. R .
Irving Jenson

tast 2. SEX

EZELL M

3. DATE OF DEATH (Month, Oay. Year)

June 1, 1990

7. DATE OF BIRTH (Monin, Day, Year}

WWFWE; Tast Birinday]_b. Under 1 Yeat
543-10-3011 hid e o

T 5c. Under 1 Day & BlR'I’H‘PL,AcE [Cily and State o Foreign
uniry] -
[ o _|Kismath Falls, OR

March 18, 1813

H
. WAS DECEDENT EVER L

6. ARMED FORCES?  [FGSPITAL
HOSPITAL:

Ba. PLACE OF DEATH (Check only one}

£ ves X No . X inpatient_ O ERvOutpatient

OTHER:
‘01 6oA ™= {3 Nursing Home ] Dococent's Home L] Other (Specify)

$b. FACIUTY NAME {if not nstitution, give street and number)

Merle West Medical Centex

0a. DECEDENT'S USUAL OCCUPATION ¥ 100,
(Give kind of work done during most of working
fite. Da nof use rolued.)

Railroad Conductor

KIND OF BUSINESSANDUSTRY . -

Railroad

I
3¢, CITY, TQWN, OR LOCATION OF DEATH 9a. COUNTY OF DEATH

Klamath Falls * Klamath

1. MARITAL STATUS - Mariivd.] (1 Married, Widowed)
Never Married, Widowed, D,

Divorced {Specily)
Harriet S. Ezell

12. SPOUS

Married

13a. RESIDENCE - STATE 13b, COUNTY
Oregon Klamath

13¢. CITY, TOWN, OR LOCATION

Klamath Falls

139, STREET AND NUMBER

1934 Homedale Road

13e. INSIOE CITY 131, 2IP CODE
LIMITS?

Cves & No 97603 Specily:

14, WAS DECEDENT OF HISPANIC ORIGIN?
{Specity No or Yes - 11 yes, specily Cuban,
Sioxican. Puerto Rican, elc) (X No [J Yes

15. RACE American Indian, 16, DECEDENT'S EDUCATION
Black, Whits, ete. (Specity}| {Specify only highes! grade completed)

. E’lememarytSecondary ©12)} College (14 or 5+)
White 1

17, FATHER - NAME first middle

William Curtis Ezell

fast

18, MOTHER - NAME firsl
Magdeline - Jenson

middie maiden 19, INFORMANT - NAME and elationship to deceased

Harriet S. Ezell, wife

20a. METHOD OF DISPOSITION U Mausoleum

her pl
1 Buriat [ Cremation [ Removal from State KO]‘. il u%
a (] Other (Sp - R amat

200, PLACE OF DISPOSITION (Nama of cemelery, crematory, of

20c LOCATION - City or Town, State

Cremation Service Klamath Falls, Oregon

2va. SIGNATURE OF FUNERAL SERVICE LICENSEE OR
PERSON ING AS,SUCH

(O

21b. LICENSE NUMBER

2 NAME'. ADDRESS AND ZIP OF FACILITY
“O'Hair's Funeral Chapel, Inc.

515 Pine St., Klamath Falls, OR 97601

{Of Licensee)

3287,

aZ.
23; DATE FILED (Month, Day, Year)

JUN 4 1990

Jz«. AEGISTRAR'S SIGN.
o4

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

Dves Bro Owa

) A JKLU/'
6. WAS GIFT MABE? [4

Oves: &Eno

[wRN

s i b e s D2
BE COMPLETED BY CERTIFYING PHYSICIAN

7O BE COMPLEYED ONLY BY MED!

27. TIME OF DEATH

12:45 A.

28, WAS MEDICAL EXAMINER NOTIFIED?
M| p OYes B no

1a. TIME OF DEATH \:I\b. DATE PRONOUNCED DEAD {Month, Day, Year, Hour}

M M

due 1o the causs{s) and mgnnec stated.
N3l

29. To the best of my knowlepge, dasth occutred st the time, date, place and

32 . Onthe basls of sxamination and/or invesiigation, in my opinion death occurred
a1 tha time, date, place and dus 10 the causels} and manner stated.
(Signature}

(Sig ff
*| "5 DATE SIGNED (Month, Day, Yaer)

June 4, 1990 .

34, NAME, TITLE, ADDRESS AND.ZIP OF CERTIFIER/MEDICAL EXAMINER (Type o Prin!j
2614 Clover Street,

F. Geoffrey Marx, M.D.,

.D.

33, DATE SIGNED (Month, Day, Yesi) COUNTY

Klamath Falls, Oregon 97601

35. NAME OF Aﬂ‘NDlNO PHYSICIAN IF OTHER THAN CERTIFIER (Typw.of Print}

paiiiLly

/36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FQI (a), {B). AND (c}) Do pot anter mode of dying.

PART () ©

o \ e

e.g. Cardiac of Reapiratory Artesl. Interval belwoan onset

and doath
MU,

DUE 70, OR AS A CONSEQUENCE OF:

SHd

Interval betwban onset
and death .

1O s

DUE 10, OR AS A CONSEQUEN! OF:

Interval batwoen onsat
and deat!

v ©
,PA"NT OTHER SIGNIFICANT CONDITIONS

i\?e,wu\ P eSS

Conditions contributing 1 death bul not refated 10 Cause given in PART L. -

a7. Did tabacco use contribute
10 tha death?

9. 1 YES wate linckngs consioered
in detesmining cause of desth?

00 ves O No (I WA

38. AUTOPSY

O ves & No|

O ves Ono {1 Prodasly %Ink

40. MANNER OF DEATH 41a. DATE OF INJURY
: {Montn, Dey, Year)
0 Penting .
tnvestigation

3 Natucat
03 Accident

Atb. TIME OF
INJURY - -

INJURY

410, DESCRIBE HOW INJURY OCCURRED
AT WORK? | -

41¢.

u|O'ves O w0

O sulcide Manner

O Homicide T Legal

building, stc. {Specily)
intarvention

418, PLACE OF INJURY - At home, farm, sireat, factory, ottice

118 LOCATI_ON (Street and Numbet of Rural Rouls Number, City or Town, Stale)

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISj'ICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

O Vol

DONNA A. VERLING

il

COUNTY REGISTRAR

i - KULAMATH COUNTY, OREGON

VAL A Td

ATE OF OREGON: COUNTY. OF:

Filed for record at request of

the

of June A.D., 19 90 at 2:05

M90

of Deeds

oclock P M., and duly recorded in Vol.

FEE $8.00
Return: Harriet Ezell

‘1934 Homedale, Klamath Falls, 0r.97603

on Page 211015
Evelyn Biehn . County Clerk
By S TR IR

st fear aliAs




