48 200 arranty oeeo
TITLE & ESCROW, INC.

AFTER RECORDING RETURN TO: -
DOUGLAS: L. PRATT :
SANDRA L.  PRATT

1536 IVORY STREET _
KLAMATH FALLS, OR 97603

UNTIL A CHANGE IS REQUESTED‘ALL‘TAX
STATEMENTS 7O THE FOLLOWING ADDRESS:
SAME AS ABOVE

RODNEY GRUELL and ALAN CONLEY, each as to an-undivided 1/2
interest hereinafter called GRANTOR(S), convey(s) to DOUGLAS L.
PRATT and SANDRA L. PRATT, husband and wife hereinafter called
GRANTEE(S), all that real property situated in the County of
KLAMATH, State of Oregon, described as: :

Lot 41, LEWIS TRACTS, in the County of Klamath, State of Oregon.

CODE" 41 MAP 3809-35CD TL 5500

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 1IN
THIS INSTRUMENT IN VIOLATION OF "APPLICABLE LAND USE LAWS "AND
REGULATIONS. IGNING OR ACCEPTING THIS INSTRUMENT,
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USEs,"

and covenant(s) that grantor

property free of all encumbra

Restrictions as shown on the - i < 2)
Regulations, including levies, assessments, rights of way and
easements of the South Suburban Sanitary District, and as per
Ordinance No. 29, recorded May 24, 1983 in book M~-83 at page
8062 and as per Ordinance No. 30, recorded May 30, 1986 in Book
M-86 at page 9346 and as per-Ordinance No. 31, recorded January
6. 1988 in book M-88 at page 207, and as per Ordinance No. 32,
recorded. May 14, 1990 in Book M-90 at page 9131. 4) Reservations
& Restrictions in Deed from Hattie V. Lewis, a widow to R. M.
Conley, dated September 6, 1951, recorded September 10,-1951, in
"book 249 at page 476, Deed Records of Klamath County, Oregon.

and will warrant and defend the same against all persons who may
Tawfully clain the same, except as shown above., -

The true and actual consideration for this transfer is
$36,000.00.

In construing this deed and where the context SO.requires, the
singular includes the plural. )

IN WITNESS WHEREOF, the grantor has executed this instrument--
this 11th day of January, 1991,

Gl Ll

RODNE

STATE OF OREGON, County of KLAMATH)ss.

st D 1001

JWQ%SﬁReared the above named

\E y Ll d \nggé;qdéLaAA{L4 D
for OREGON :
Expires: _ AL 2393




STATE OF OREGON,

Couﬁty of....B enton

BE IT REMEMBERED, That on this....29.55 . _day of. . Janwary. , 1991,
before me, the undersigned, a Notary Public in and for saxd Cou,

‘named ... A.lﬁ.h...(&.n Cj A KA. . Alle n... OM..

; ‘\

described in and who executed the wzlhm mstrumeqt and
executed the same freely and voluntarily. e S8 Zn nUA
IN TESTIMONY WHEREOF, I have hereunto set my hagd arid affxxed
my official seal the day and: year Ia’st'a}?ve vvgn(tte‘n ;
A, K" i
_ Ne‘ary Publxc for dt
SR AT M. Iy Commxssxon expxres
GENERAL ACKNOWLEDGMENT
Form No. 0-16 :
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-38
e : OREGON STATE HEAL HDIVISION.
. TAG NO. DEPARTMENT OF HUMAN RESOURCES

o Tl Vital Records Unit - o -
) LocalFltsNumber : L CERTIFICATE OF DEATH ) State Fila Number

/ 1 DECEDENTS First . - Madge 2. SEX 3 DATE OF DEATH (Mo, Duay. Year )

LOIS ELLEN GRUELL - F | Feb. 06, 1988 |
4. SOCIAL SECURITY NUMBER |5a. AGE - Lost Binthday] 5u. UNDER 1 YEAR 5c. UNDER 1 DAY [6. BIRTHPLACE {City and State or Foroign 7. DAYE OF BIATH {Mann, Day Your) _v

540/20/2292 | ™™ g % T Rws ww amath Falls, or.| Aug. 24, 1917

8. WAS DECEDENT EVER IN 8a. PLACE OF DEATH {Chock
U.S. ARMED FORCES?  [ome (e o0y one)

Dres Ko Xlwpavent O ER/Outpatient [ pOA lo"’E“ O Nusig Home [ Decegont’s Rosidence [ Otrer (Spucity)
9b FACILITY NAME (¥ not insliwtion, give slieel and numbex } gc. CITY, TOWN. OR LOCATION OF DEATH S COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath §

102 DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Marriod, 12. SPOUSE (it Marr Wicowed,
lmwummwngmdmﬂgm . ¢ o !
Do nol use reticod.)

Housewife At Home Married . Earl
13a. RESIDENCE - STATE { t3b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls - 1536 Ivory Street
13e. Eﬂgﬁsgn‘v 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION

{Specily No or Yes - if yes, Black, White, slc. lSpaaI {Specily vghes! grade complosad )
Maxican, Puerto Rican, elc ) Al No &lvea "L y o

97603 Spacify: Whlte Ebnnnwws-ccormy 10-32) Cdeo:u d0r 5¢} 8

17.FATHER - NAME first middle fast 16. MOTHER - NAME first middle maiden 18. INFORMANT - NAME and felabonship 10 deceased
Charles Edward Hammond Sadie - Fletcher Earl Gruell / Husband

20a. METHOD OF DISPOSITION LJ Mausoleum 20b. PLACE OF DISPOSITION (Name of camel y, of 20c. LOCATION - City or Town, State
03 Buriat X Cremation [J Removal from State oo piaco)  Eternal Hloiyl s

£ Donation O Otner (Specity) Y Memorial Gardens Klamath Falls, Oregon

3}1 eyl T A RV Aath Faner al Home, Inc

3409 1945 Main Street
Klamath Falls, Oregon / 97601

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINTER

23. TIME OF DEATH 24. WAS MEDICAL EXAMINER NOTIFIED? 7a. IME OF DEATH - | 27b. DATE PRONOUNCED DEAD (Manth, Day, Year, Hour)
O ve No . : .
0915 M > M .
25 To the boat of my knowladqa. death occurrgd at the tims, date, place end * . Y and/or | in my opinion death occurred
due 10 tho causela) - &t tho time, dato, place and du- 1o the cause(s) stalad.
{Signature) - {Signaaxe)

28. DATE SIGNE 20. DATE SIGNED {Month, Day, Yoar)

e 30 NAME, TITLE, ADDRESS AND 2IP OF CERTIFIERIMEDICAL EXAMINER (Type or Print}

12 Blake D. Berven, MD / 2616 Clover / Klamath Falls, Oregon / 976 (,"
31. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

N\

/ 32. IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR (a), (b), AND {c}.} Do not enler mode of dying, eg. Cardiac or Raspiratory Arrast.

PRT ) Respiratory failure
ODUE 7O, OR AS A CONSEGUENCE OF; -

CONDITIONS
WF ANY

{b) Severe asthmatic bronchitis related to smoklng
DUE TO, OR AS A CONSEQUENCE OF: :

ic)
PAIFT OTHER SIGNIFICANT CONDITIONS - Conditions contributing lo daath but not relatad to causa given in PART 1 (a) 33, AUTOPSY {34. =|VES ware indings

Paroxysmal atrial fibrillation. Oves Km0

35 MANNER OF DEATH 362 DATE OF INJURY 36b. TME OF [36¢. INJURY | 360. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yoar) INJURY AT WORK?
£ Natural B Pending :

O Accident investigation Oves O

; 0 undelormined M _
O siicde Manner 360, PLACE OF INJURY - At hoine, farm, streot, faclory, olice 36!. LOCATION (Slreet wd Number o Rural Routa Numbuor, Cay or Town, Stato)

B3 Homscide building, elc. {Spacify)

37. REGISTRAR'S SIGNATURE . 38, DATE FILEG (Manin, Day, Yoar)

3. DID HOSPITAL REPRESENTATIVE MA MAKE REQUEST FOR ANATOM!CAL GIFT CONSENT? 40, WAB GIFT MADE?

‘Oves  Owso  Owa = L DOves - Owo QOwa
RESERVED FOR REGISTRAR'S USE

-

_ ORIGINAL \/l FAL ST t\TlST!C‘-‘ (‘GP| : A . asarevres f
STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of Aspen Title Co. the 30th
of Jan, AD., 19_91 ga 3:32 oclock__P M., and duly recorded in Vol. M91
of Deeds on Page 7
: Evelyn Biehn. - County Clerk
‘FEE $38.00 ' ' By Rttt o SV UGS Pr o 3f it




