1935

a4 ogo3(0017 i *\/'c‘J‘LiE{r\q/j Page._

A y 8 ' WARRANTY DEED"
TITLE & ESCROW, INC.
AFTER RECORDING RETURN TO:
BILL MIDDLEBROOKS
TRACEY MIDDLEBROOKS -

{9, O, Py D2
Madary | ©F2 A1272

UNTIL A CHANGE IS REQUESTEb ALL TAX
STATEMENTS T0 THE FOLLOWING ADDRESS:
SAME AS ABOVE .

ARNOLD E. SCHROCK hereinafter calied - GRANTOR(S), convey(s) to
8ILL MIDDLEBROOKS AND TRACEY MIDDLEBROOKS, HUSBAND AND WIFE
hereinafter called GRANTEE(S), all that real property situated
in the County of KLAMATH, State of Oregon, described as:

Lot 51, Block 81, KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT,
PLAT NO. 4, in the County of Klamath, State of Oregon.

CODE - 36 MAP 3711-23D0 TL 5500

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

and covenant(s) that grantor is the owner of the above described
property free of all encumbrances except 1) Conditions,
Restrictions as shown on the recorded plat of Klamath Falls
Forest FEstates Highway 66 Unit, Plat No. 4. 2) Subject to rules
and regulations of Fire Patrol District. 3) Subject to ‘
reservation of all o0il and minerals in said land in deed from G.
C. Lorenz and Kathryn C. Lorenz to Crater Lake Lumber Company,

a corporation, recorded May 25, 1937 in Book 109 at page 541,
Deed Records. (Affects various lots). 4) Declaration of
Conditions and Restrictions, but omitting any restrictions based
on race color, religion or national :origin appearing of record:
Recorded on July 21, 1965 in Book M-65 at: page 165. Said
Covenants, Conditions, and Restrictions set forth above contain,
amount other things, levies anhd assessments of highway 66 Unit

4 Road Maintenance Association. 5) The By-Laws, inciuding the
terms and provisions thereof: For: Highway 66 Unit 4 Road
Maintenance Association recorded on May 22, 1974 in Book M-74 at
page 6382. 6) Notice of Road Maintenance Assessment and Dues
executed by Klamath Falls Forest Estates Unit 4, Road
Maintenance Association, formerly known as Highway 66 Unit 4
Road Maintenance Association: Dated on December 7, 1986 and
recorded on December 8, 1986 in Book M-86 at page 22553. which
cites in part as follows: "...the Association shall assess
annually each lot in Klamath Falls Forest Estates Highway 60
Unit, Plat No. 4 in the County of Klamath, State of Oregon, the
sum of $5.00 Dollars for road maintenance. Said assessment is
in addition to the annual membership dues of $10.00 per Tot
which are due and payable in advance on November 30 of each
yearuTe IR S et :

and;wﬁl1wwarFﬁﬁi¢and,de{gﬁd!fﬁé‘ééﬁg’ gainstval] persons who may

Tawfully claim the samé, exﬁgpt‘as shown above.

The true-and actual consideration for this transfer is
$2,0005,00, - ool T RS e :

In construing this'deed and where the context so requifes, "th
singular includes the plural. . .. L S R

IN WITNESS WHEREOF, the gz;nt;riﬁés'éxécﬂted this in;tkﬁméﬁifa Ji”;
this. -15th day of Janwary, 499 RS

Continued on next page




danuary 2y ‘1991

“Personally appeared the above named ARNOLD E. SCHROCK aﬁﬁ”"*“
acknowledged” the'foregowng 1nstrument to be his 'voluntary act
and deed

i‘B‘e.fore imes

Notary Public ‘Fof*‘@#‘%’?ﬁ"&ﬂr A /9] T~
‘My:Commission Expires: }537%2%554

STATE OF OREGON: COUNTY OF KLAMATH: | ss.

Filed for record at:requestof ____~ " Agpen TTtle. Co. the 3ist day
of Jan A.D., 19 91  at -11:32 oclock . AM., and duly recorded in Vel. __M91 |
of Deeds ~__on Page 1935
. Evelyn Biehn ~ - County Clerk
FEE ~ $33.00 ; v By DRt benit FV uus o n Anio




©0779723
TAG NO.

I

Local Fite Number

" ASPEN -
70’409150.3‘%

“HEALTH DIVISION

‘Vital Records Unit "
DEATH

- State File Number

1. DECEDENT'S
NAME

First

Donald

Eugene _

ERTIFICATE OF
Middte - : Last

. COLWELL .~

4, SOCIAL SECURIIV NUMBER|5a,

542=44-3910
T WAS DECEDENT EVER I

AGE - Last Bithday
{Years) N

£b, Under 3 Year 5c. Under 1.Day

6. BIRTHPLACE {City 8nd State or Foreign
Counlty) .~
Merrill, O

2. SEX
‘Male

3. DATE OF DEATH {Month, Day, Year)
August 16, 1990

regon March 14, 1913

@a. PLACE OF DEATH (Chack only anej}

U.S. ARMED FORCES?
0 ves [ No
3, FACILITY NAME (If not Institution,

HOSPITAL:

Plum.Ridge Care Center
0a. DECEDENT'S USUAL OCCUPATION .
{Give kind of work done during most of working
lite. Do nof use retired.} -
Rancher

132. RESIDENCE - STATE 13b, COUNTY
Klamath
131, 2IP CODE 14,

Oregon
13e. INSIDE CITY
LIMITS?

Oves 0o |~ 97633

= 1 Ingatient * £1 ER/Outpatient O ooA
give streel and number) B

WAS DECEDENT OF HISPANIC ORIGIN?
(Speciy No or Yes - 1t yos,
Méxican, Puerto Rican, etc) LN
Specify: .

OTHER:

'U)W{uslnb Home (3 Decedent's Home [ Otner (Specily)

Klamath

10b. KIND OF BUSINESSIINSL‘S‘"IV

cattle / Sheep
|3Q‘ CITY, TOWN, OR LOCATION

Mexrrill

H

15. RAC!
specify Cuban, ~ Black, White,
o 0 Yes .

White

Go. CITY, TOWN, OR LOCATION OF DEATH

€ Amarican Indian,
etc. {Specilyl)

S ——
94, COUNTY OF DEATH
Klamath

11, MARITAL STATUS - Musied, 12 SPOUSE (If Married, Widowed]
Nover Married, Widowed,
" Divorced {Specily)

‘Widowed

13d. STREET AND NUMBER

Barbara B. Colwell

(P.0. Box 533) -

16, DECEDENT'S EDUCATION
(Specily only highest grade compieted}

Elomentary/Secondary (mz)l Colliege {1-4 of 5+)

12

ATHER - NAME firsL : middle

Dan Colwell

last

\m. MOTHER - NAME first ©  middle - saiden

Gertrude Andersea :

26a. METHOD OF DISPOSITION 0 Mausoleum
O3 Buriat CXCremation 03 Removal from State
) ponation (1 Otner (Specity) ——————
1o SIGNATURE OF FUNERAL SERVICE LICENSEE

20b. PLACE OF D!SPOSIYION (Name of _cemvmy, crematory, of

- 119, INF!

ORMANT - NAME and relationship 1o deceased

rvpene Campbell Daughter

20c LOCATION - City of Town, Stale

other plnce) :

Mt . :Calvary Cemetery.

OR 21b, LICENSE NUMBER |22 NAME, ADDRESS
. (Of Licensee)

Klamath Falls, Oregon

AND 2IF OF FACILITY

3287

PERSO?TI?G AS,SUCHW

0'Hair's Funeral Chapel
515 Pine Street, Klamath

EGISTRAR'S SIGNATUBE

[E—
23, DATE FILED (Month, Day. Year) . . -
NG 1718

NT?

35 DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATGMICAL GIFT CONSE
Oves LCEno

>

O Na

70 BE COMPLETED BY CERYIFYING‘FHYS!CIAN
7. TIME OF DEATH | 28.. WAS MEBICVAL_,EXAMINE,R NOTIFIED? .

70 BE COMPLETED

Falls, OR 97601

* 29. : Yo the best
duoslo the g

August 16, 1990

34. MAME, T_ITLE. ADDRESS AND

Steven’ Bidleman

01 ves Dy

ZIP OF

LS& NAME OF ATTERDING PHYSICIAN IF OTHER

place and

M.D.

o _August 16, LI oAt EXANT

CERTIFIEH{MEQIFAL EXA.MINEﬂHypa or Print} -

M.D..
THAN QERTIFIEH _{Yype or Print)

2680 Urhmann Road -~ K

- [31b, DATE PRONGUNCED D!

™

M

32, Onthe basisol examination andlor tnvestigation, In my opinion death occurred

“- al the time, data, place and due to the cause{s) and manner stated.

(Signatuce)

33. DATE SIGNED (Monin, Day, Year}

1amath

COUNTY

aJE CAUSE (ENTEA ONLY ONE

WO

6, OR AS A CONSI -\

0N

.. ORAS A ‘CONSEQUE!
()

ns conitibuling lo deat

. 40. MANNER OF DEA'YH
XNatural - O ‘Pending
O Accident * Investigation

) undotermined
[ suicide M“a,,‘:\e“,

41a, DATE OF INJURY 41D, TIME OF
: INJURY

- [37e. PLACE OF INJURY - At home, farm, streel,

\gZ:USE§ LINE FOR (a), (b}, AND [CL} Do noi en

CE OF:

w2

- A S
SIGNIFICANT CONDITIONS -

1 bul nol related 10 cause given in PART I

(b o

ter mode of dying.

-~
0 LY

AEA

o.g. Cardiac of Respiratory Attest.

Did Tobacco use contribule” |38, avtopsy |39
10 ihe death? !

Dl Yes OiNo D‘Pmbunl%lnh 3 ves [0 No O /A
-

Inlersal between onsct

()
TniSefal belween onssl

anl Um A

Intzrval bisgeen onset

gepih

e,

11 Y65 wern tRd Jus contidered
In datermining TRUse of danth?

(Month, Day, Year)

o

. bulldinu,elc_(Speg:tly) .

41c, INSURY.
|7 AT wonk?

d;

41l

LG}:A'I’ION urect and Number or Rural Route Number,

HOW INJURY €

City o Town, State)

- THIS 1S ATRUE
REGISTERED AT

. £} Homicide' (3 Legal
Intervention
RESEAVED FOR REGISTRAR'S USE -~

THE OFFICE OF THE

ORIGIN

DATE ISSUED —

Filed for record at request of

AU 171090

AL — VITAL STATISTICS COPY
AND EXACT REPRODUCTION OF THE DOGUMENT OFFICIALLY. .
KLAMATH GOUNTY REGISTRAR. - '

""" KLAMATH COUNTY, OREGON

ca O

45-2 REV. 189

/

. DONNA A. VERLING S

COUNTY REGISTRAR

__Aspen Title Co.

T TN LG LA ULALLL,

the 31lst

of Jan. A.D., 19
of

91 ‘at_11:32
Deeds

FEE $8.00

Return: ATC

o'clock

on Page

Evely
By . (P Al e

n Biehn

A M., and duly recorded in Vol.

M91

¢ County Clerk

| AUBUS® 2
7. DATE OF BIRTH (Month, Day. Year} .

Y

L g leen el dAs




079702 '_l° EGON-BEP) NT.OF !
1D. TAG NO.. - 2}&% "HEALTH DIVISlON
/95 : _]Oqoﬁlﬂoa‘; Vital-Records Unit-" . .
"Local File Number ‘, . CERT‘FICATE OF DEATH State File Number

/_1. gi?‘EEDENT‘s First Middie Last ] . ‘2.sex - 13. DAYE OF DEATH (Month, Day, Year)
: Barbara Beverly COLWELL - | F May 6, 1890

4. SOCIAL SECURITY NUMBER| % 40E Loat Bithday] 5b. Under 1 Year |  5c, Under 1 Day |6 QUNTHPLACE (Cry 4nd Stato or Foreign | 7. DATE OF B1ATH (Monih, Day, Yo
543-10-2849 7 [Mes:ows " Rous Wi | Grants Pass,Oregor| December 28, 1914
B.WAS DECEDENT EVER I 'Ga. PLAGE OF GEATH [Chack aly o]
U.S. ARMED FORCES?  Imsspracs STHER:
O yes B No 1 i O ero 0 poa X Nussing Home® (1 Decedent's Home [ Otner (Specify
9b. FACILITY NAME (if not institulion, give strest and number) 8¢, CITY, TOWN, OR LOCATION OF DEM’N 9d. COUNTY OF DEATH

Plum Ridge Care Center : ~Klamath ‘Falls R Klamath

10a, DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11.MARITAL STATUS - Married [ 12. SPOUSE (if Married, Widowed)
{Give kind of work done during mast of wa/lung T Novar Marrled, Widowed,
tite. Do nof use relired.) . . T Divorced (Specity)

Registered Nurse Nursing. T L _Marned Donald E. Colwell
13a. RESIDENCE - STATE 13b. COUNTY . - 13¢. CITY, TOWN, OR LOCATION . 13d. STREET ARD NUMBER

Oregon Klamath Merrill © . | Merrill Highway (P.O. Box 533)
130, INSIDE CITY | 131. ZIP CODE 14. WAS DECEDENT OF HISPARIC ORIGINT . |15, RACE Amarican Indian, 16. OLCEDENT'S EDUGATION

LIMITS? (Specify No or Yos - It yas, spy Ily Cuban, Black, While, etc. (Specify)]  (Speciy only highest grade compieted)
— \gns Do 97633 . gﬁ:;;:;n, Fl;nrlo Rican, etc.) ‘ D Y?‘ White . Elementary/Secondary (0-12) calle‘ae {V40r5+}
7. FATHER - NAME first middle Jast® [18. MOTHER - NAME litst middle Mmaiden - 19. INFORMANT - NAME and relationship lo deceased

Harlan - Jenkins Josephine - Dumas K Donald E. Colwell, husband

20a. METHOD OF DISPOSITION L) Mausoleum 20b. P;.,'ACE OF DISPOSITION fNama of cnmalery, cremalory, 0r [20¢ LOCATION - City or Town, Slate
other place)

'8 Buriat [J Cremation £3 Removal trom State

3 onation 1 Otner (Specity). Mt. Calvary Cemetery : ) Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL szavucz LICENSEEOR. 210. LICENSE NUMBER - [22, NAME, ADDRESS AND 2IP OF FACILITY
PERSON Acnna AS SUCH , {Of Licenseo} -Q'Hair's. Funeral ‘hapel Inc.

3287 515 Pine St., Klamath Falls,: OR 97601

' [24. REGISTRAR'S SIGNATURE

anos, Maticly'

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT “aE‘l
Oves OIno  CONA Oves - Bno - Owa

YO BE COMPLETED 8Y CERTIFYING PHYSICIAN o 1.~ - TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? - la. TIME OF DEATH 3tb. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
9:30 P. M 0 ves ¥ wo 3 R M ‘ M

29. To the best ol my knowledge, d llh oc:unld at mu time, dlln. place and E . On the busis of examination and/or lmnllgnllon, in my opinlon death occurred
dus to the cause(s) an: tate .-" at the timo, date, place snd dua o the cause(s) and mannes stated,
1Signature) B . . N {Slgnalulel

12 ) . : T - T E E<R DATESlGNED(MDnlh. Day, Yesr]

7,-1890 : .
B 13 NAME. 'rm.E. ADDRESS AND ZiF OF CERTIFIERIMEDICAL EXAMINER{Type or Print)
Stevén K. Bidleman,. M. D., 2680 Uhrmann Road Klamath Falls, Oregon 87601

35 NAME OF ATTENDING PHVSICIAN IF OTHER THAN CERTIFIER (Typir or Print)

14

CONDITIONS

i N\ - _ LA . :
WHICHGIVE /7% lMMEllf T cnussmvren ONLY QUIE CAUSE PER LINE FOR T AN Do anter moda of dying, .9, Cardiac of Raspiratary Aot intereal batwoen oner
IMMEDIATE PaRT -, \ . : . : S o 1
CAUSE (a) NNNANS G R . (VY- N A
STATING THE] ... B SORAS A CONS QUENCE OF: o T ; E B . |nTma iween onsel
. lérzggféums ; . . . U o . and d
i . ; © \OL.\RA& : : - RN : U\Qavs

DUE TO,ORAS A CONSEQUENCE OF: f | . g T L intbrval between onsel
Lo s . . - . and dealh

© - ) . . . o . o . R B
PART. GTHER SIGNIFICANT CONDITIONS - . 37. -Dld lobacco use contilbute |35, AuTOPSY )39 1 YE5 wate tindings coraidered
condltlons contributing to death but not rela(ed to cause glvan ln PART. L. - 10 the dez lh'I, . cause ol death?

RN S : ! ‘i‘ CIves Ono _Dthlny unk 10 ves "Nl O ves O No O WA
40. MANNER OF DEATH 412. DATE OF INJURY |41b. TIME OF 41c. INJURY "' 141d. DESCRIBE HOW INJURY OCCURAED
{Monin, Day, Yesi) - INJURY .. AT WORK? o IR
X¥natwral O pending e sy E s
A D Accidant investigation )
O sicide ] Undelalmlnod L :
. 419 PLACE OF INJUR -Alnome. tarm, street, laclory,ouu:o 411. LOCATION (Street and Number or Rural Route Number, City or Town, State}

0 Homicide [ u a * buliding. . Specity
Inlervenllnn

RESERVED FOR REGISTRAR'S USE

M D'v.:DNQ L e

THIS IS ATRUE AND EXACT Fgmgdﬁé ,bN OF!'LTEAD%CSU-I;AIEE'ITSOTEL%%\PQ PY

REGISTERED ATTHE OFFICE OF THE KLAMATH COUN'IY REGISTRAR

MAY 8-"1990' 1 - - - DONN»\A.\’ER;ING

8 COUNTY REGISTRAR
g KMMATH COUNTY, OREGON

: T .,“ T TRy

Filed for record at request of Aspen_Title Co. ' the 31st day
of Jan, AD,19__ 91 a_ _11:32 oclock A M, and duly recorded in Vol. M91_ |
v of - Deeds onPage .=~ 1938
' Evelyn Biehn - County Clerk
FEE $8.00 : By @ E2INRIENIRT A A VIV I D

Return: ATC'




