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KNOW ALL MEN BY THESE PRESENTS, That /& CJT L Dordond

., hereinafter called grantor,

for the consideration hereinafte: tated, d ereby remise, release and quitclaim unto
Ko 2Pl oty T oot and Quilcaiim unto. o ,

hereinafter called grantee, and unto grantee's heirs, successors and assigns all of the grantor’s right, title and interest
in that certain real property with the tenements, hereditaments and appurtenances thereunto belonging or in any-
wise appertaining, situated in the County of ...t , State of Oregon, described as follows, to-wit:

Parcel I! LeéT10 of Groybael Qddition To The

Town on:,rh.']l"OPe._, a_e_c_ov-o!j,nq"fo +he. olu,\q
‘;gia\;&dzd Plat there of on Rile inthe office

24

2

By

L

L HAR

o Telord o _ anhd
regulatisns an:f PharesT on the land; ond, Te

1Qonnection

, 7= 1T /| of Sunshine Traets,sitoted
m3eel, Twe 4| S._) ’Ra.nqe. 10 E.Ww, m,; Su.bJear

DI e and e e, cigids b,
Sata \q_g\A Pl o Uu'“:.. If‘t‘:saj-ioh()"‘ Jm,'.ha.qt. of
| . s ‘a.,dd.-i-‘.‘an&( 3'0 / ,Q-F L_b+ Ohe,

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is §..5.97°2 ...

S}),Ho;v?ver, the actual consideration consists of or includes other property or value given or promised which is
o whole

part of the Consideration (indicate which ). O (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)
In construing this deed, where the context so requires, the singular includes the plural and all grammatical
changes shall be made so that this deed shall apply equally to corporations and to individyals.
In Witness Whereof, the grantor has executed this instrument thiscl Y day of MZQ/IU 19..9.’.;

<t

if & corporate grantor, it has caused its name to be signed and its seal affixed by an officer or other person duly au-
thorized thereto by order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY. DE- o~ (g 7.

eap’
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND W
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING 7{_(7&7/’{/‘2 % . z’“z:/l)/{Zt/

THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON, County of Klamath )ss.
This instrument was acknowledged before me on January 24 - 19.. 91,
by..Haxxiet L. NOrton and Nanch K. Plouffe o
.’;3’1‘@{5 .x'nsytriiqjent was acknowledged before me on e : , 19
B [ "”4 RS

Seve )
&

RN

My, cdingiission 6xpires
N op gaes
STATE OF OREGON,
County of Klamath
GRANTOR'S NAME AND ApoREss I certify that the within instru-
ment was received for record on ‘the |}
4th...day of .. March.. . ... , 1991,
at..2324. ... oclock.P.M., and recorded
ST ITEEE MAME AND Aooese SPACERESERVED . in book/reel/volume No..MI1... on
AFter recording return fo: FOR . .
. o page. 3868 ........ or as document/fee/tile/
___WI/ . RICORDEIIQSVUBR " instrument/microfilm No. ..... 26508.....,
- Record of Deeds of said county.
NAME. ADDRESS. 1P : Coins Wift;!es:i my hand and seal of
Un! change s requested all tox ments shall be sent to the following address. ) ) Ou“’l ¥ allixed.
ance <k b Ao T ..Evelyn. Biebn,. County..Clerk....
T e e - N ;"a“:,a Vs e
4 i NAME, ADDRESS, 21 Fee $28.00 : ; ade L *e-Deputy




07977'5 o [ | OREGON DEPARTMENT OF HUMAN RESOURCES
LD. TAG NO. . ~ HEALTH DIVISION .

bbb 'j B Vital Records Unit-, = - i a6
Local Flle Number . ' CERTIFICATE OF DEATH : State File Number

£ git':‘EEDENTS Fitst Middla - Lest 2. SEX 3. DATE OF DEATH (Month, Day, Yean)

John ) Walter HINZ ' M February 26, 1991

4. SOCIAL SECUAITY NUMBER 5;5{55 l,asl Birthday] Sb, Under 1 Year | Sc. Under 1 Day |asmmmcsmuym State of Foreign 17. DATE OF BIRTH (Moath, Day, Vear)
aars|

540-40-6634 77 | e i Ehzabeth New JerseyNovember 27, 1913

B.WAS DECEDENT EVER | 2. PLACE GF DEATH (Ghock oniy one]
U5, ARMED FORCES?  [qiser e

R
B ves O No Bl inpatlent - [} €Rtouvtpatiomt 1 DOAI 03 Hursing Home - 3 Decedent's Homo (3 Other (Specity}
9. FACILIYY NAME (If nof Institution, give siroet and number) Bc. CITY, TOWN, OR LOCATION OF DEATH 4. COUNTY OF DEATH
Merle West Medical Center - : Klamath . Falls Klamath
108 ?E'S'EDENTS USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY ", "AR"AL STA'US Hl"l!d 12. SPOUSE (if Married, Widowec)

kind of work done during most of working ) Naver Married, Wi
Hife. Do pof use relired.) B : 3 Divorced (Specit lyl

Carpenter. Construction Married Juanita M. Hingz

13a. RESIDENCE - STATE  [13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon I Klamath. _ Malin E . 2321 Rosicky Street

13e. INSIDE CITY 131. ZIP CODE 14.WAS DECEDENT OF HISPANIC ORIQIN? 15. RACE American Indlan, 16. DECEDENT'S EDUCATION
uMis? (Soecily No of Yes - If yes, a;ﬁcuy OE]bnn, Black, While, efc. {Specity)| __(Specify only highesi grade

- " Mexican, Puerto Rican, eic.) K] No [ Yes Efementary/Sccondary (0-12) Collega (td 0c 54)

Rives Ono 97632 Specily: White 2

17. FATHER - NAME first middle fast ' |18. MOTHER - NAME first middie . maiden 19, INFORMANY . NAME and relationship to deceased
John - Hinz Olga - Zechinato Juanita M.Hinz, wife
20a. METHQD OF DISPOSITION {J Mausoloum 20b. P,.hAacEIOF')DISPOSmON (Name of cematery, crematory, or |20c LOCATION - Cily or Town, State
other plac
X surtal O Cremation [J Removal from Stale 4
O ponation {J Other (Spacify). Malin Community Cemetery Malin, Oregon
2ta, SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |22, NAIIE. ADDRESS AND 2IP OF FACILITY
PERSON ACTING AS SI{CM - - (Of Licensee] . 0 Hair s Funera[ Chapel Inc.
¢ 3287 515 PineSt.,Klamath Falls, Oregon 97601

/
23, OATE FILED (Moarh, Day, Yes?) 4, HEGISTMH’S SIGN, 3‘0!!5

FEB 2 8 1991 “Ndgey Auu(‘(.(,/

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFTUMADE?

DISPOSITION

Oves ®no COwa ) Oves @no Owa

O BE COMPLETED BY CERTIFYING PHYSICIAN "__T0 BE COMPLETED ONLY BY
27, TIME OF DEATH 28. WAS MEDICAL EXAMINER ‘NO"HED'I a. TIME OF DEATH 31b. DATE PFONOGUNCED DEAD (Month, Day, Year, Hour)
12:40 P. M 0 ves (X no ) M ]

best ol my knowledge, death occurred st the time, date, place and 'R, Onthe bnl: of examinstion nndlnt krvastigation, ln my opinion death occured
g/the (8) and manners ataled. e ot ihe time, dats, piace and due to the cause(s) snd manner stated.

v (Signature}
L-'C.L | M.D. ]

30. DATE SIGNED (Month, Day, Yoar) - BN DATE SIGNED (Monih, Day, Vewr]

February 26, 1891 - '
3‘ NAME, TITLE, ADDRESS AND ZiP OF CERTIFIER/MEDICAL EXAMINER (Type or Priny)

R. Rand Hale, M.D., 1000 Pine - Street, Klamath Falls, Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF OIHER THAN CERTIFIER {lypt or Print}

CONOI"ONS
F ANV

W’,‘,‘g’g‘ Gve >u REOATE SRS (ENTER ONLY ONE CAUSE PER LINE Fon oo AND{(c}) Do o entar mode oIdylng «.0.Cardiac or Respiraiory Arrest. inteoya between onset
TMMEDIATE L 8 n7
cAUSE: | PART () - Cre (Lu’l 0~('.C,4 LT ~ X (es

STATING THE| -
%,:BgRLwNG ol DUE 70O, OR AS A CONSEGUENCE OF: . Interval ‘bhtlwm onsel

(g ; o 0t ocslepais RS - e

DUE TO, OR AS A CONSEQUENCE OF: - : Intervat Ibh“'m onset
eal

: . Lo : ‘ : nd o
CAUSE: OF © : v : . *
DEATH- * [
PAT" QTHER SIGNIFICANT CONDITIONS - -

-7, |37, Dld tobscco use contiidute |33 AUTOPSY|39- n YES ware findings consléersd
ditions conlvlbnnllql:::eal but not related to cause givan in PART 1, B 10 the death? Cauve of death?
3 ¢ 2 a .

< . . €
‘ -t - L G v
—Ch ronde v sieuwe e vdionan, ¢(’S€Q L1 ves Do O prodatty Ghnk {OIves Rrvo| 1 ves O wo O m
16— | 30 MANNER OF DEATH 41a.DATE OF INBURY [4th. TIME OF - Jatc. INyuny . [Td. DESCRIBE HOW INJURY OCCURRED -
; . {Month, Day, Year} * INJURY - - AT WOl RK? R . .
17 B Natwrat O Pendin, . o ‘ .
o © 0 Accident M1 O ves D Nofo oo o .

;
i

?

: O suletde 410. PLACE OF INJURY - At homa, farm, streat, llclofy.uluca 41L. LOCATION (Street and Number or Rural Route Number, Glty of Town, State)
. o "

.18

lnve:llgallon
a Undalurmlned

D Homicids [1 Lanll buliding, etc. {Specify]
nigrvention

RESERVED FOR REGISTRAR'S USE

THIS IS ATRUE AND EXACT ON.O
REGISTERED AT THE OFFI| W&MATH

- oateissuso__FEB 2 § ‘1901 L ' S MNMLVER“"G
: L e R EE f mm_m_coumyont—:con ;
Filed for record at request of Juanita Hinz l the 4th day
of March AD,19 91 at 2:24 o'clock P M., and duly recorded in Vol. __ M9} _
of Deeds ‘_on Page
Evelyn Biehn « County Clerk
FEE $8.00 By O arite 0o CWris oo s,
Return: Juanita Hinz

2321 Rosicky St., Malin, Or. 97632




