FORM No. 723—BARGAIN AND SALE DEED {Individual or Corporats), i | COPYNIGHT 1990°  STRVENS.NESS LAW PUBLIBHING CO., PO "rl;"n‘n c [

27145 BARGAIN A;«o SALE”DEEbV ‘ volon g [ Page 4

RUDOLPH PAYGR and iARY JANE PAYGR, TRUSTEES, or thei
KNOW ALL MEN BY THESE PRESENTS, That.SUCCESS0IS.. 1n trust ’under. the ...... PAYGR

LOVING.TRUST. dated..Ochober. 24,. l930 4..20d._any.. a? tS heremafter called grantor,
for the consideration hereinafter stated, does hereby grant, bargain, sell and convey unto ALAN J...PRESCOTT

td
hereinafter called grantee, and unto grantee's heirs, successors and assigns all of that certain real property with the

tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
....... KLAMATH. ..., State of Oregon, described as follows, to-wit:

Beglnnlng at a point tng%H{gIg4é 40 feet East of the Southwest corner

of the NW1/4SEl/4 Section 36 Township 40 South Range 11 East, Willamette
Meridian, Klamath GCounty, Oregon.

Thence East (along the 1/16 line) approx. 1992.6 feet to the section line
common to Section 36 and Section 6.

Thence South approx. 200 feet to the northerly right of way line of
Paygr Way (County Road 1113).

Thence westerly along the northerly right of way line of Paygr Way
(County Road 1113) to a point that is 65 feet south of the point of
beginning.

Thence North 65 feet to the point of beginning.
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|

v

[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 asstgns forever.
The true and actual consideration paid for this transfer, stated in terms of dollars, is $

OHowever, the actual consideration consists of or includes other property or value given or promxsed whzch is
the whole

part of the consideration (indicate which).® (The sentence between the symbols®, if not applicable, should be deleted. See ORS 93.030.)
In construing this deed and where the context so requires, the singular includes the plural and all grammatical

i} changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

it In Witness Whereof, the grantor has executed this instrument this ../.sj?..day of .Marcelh ,19.9 {;

il if a corporate grantor, it has caused its name to be signed and its seal affixed by an officer or other person duly author-

i ized to do so by order of its board of directors

! THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- %/&Mré\ /@a/+cm 3 I’bu/aiL

USE LAWS AND REQULATIONS. | BEFORE SIGNING OR. ACCEPTING

S AWS A EGU

THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE Wé%! L. // ........... T atedd e
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR

COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES

STATE OF OREGON, County of .. Xr2math )ss.

This instrument was acknowledged before me on ... .March 15 19.91
by Rudolph Paygr, Trustee and Mary JancPaygr Trustee

This instrument was acknowledged before me on 19..ii ¢
by i
as i

of A

@\ij\,b % e

Notary Public for Oregon
My commission expires ...10/11/93

STATE OF OREGON,

S.

County of Klamath

I certify that the within instru-
ment was received for record on the
20th _ day of March ,19.91

e s i at 11:00.... o'clock ...AM., and recorded

T STATIEE'S NANME AND ADDRESS SPACE RESERVED in book/reel/volume No... MI1 ... on
Afler recording return fo: RECOR:::'S vee page "".!}.9“60""""“ or as fee/flle/mstru-
...Alan J. Prescott ment/microfilm/reception No.27145....,

. 29772 Transformer. Rd. .o Record of Deeds of said county.
.Malin, Or. 97632

Witness my hand and seal of
NAME, ADDRESS, ZIP .
County affixed.

GRANTOR'S NAME AND ADDRESS

Until a change is requested cll tax statements sholl be sent to the following address.
_Same. .as.above Evelyn Biehn, County Clerk
NAME TITLE

B ?@Axa&(,:b‘.{hdﬂ“&amﬁéﬁweputy
NAME, ADDRESS, ZIP
Fee $28.00
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OREGON DEPARTMENT OF HUMAN RESOURCES
1.D, TAG NO. HEALTH DIVISION
/ Vital Records Unit [as-
tes D hmser CERTIFICATE OF DEATH >0 ot il Mumber

1. DECEDENT'S First Middle Last 2.SEX 3. DATE OF DEATH {Month, Day, Yoar)

Lucy Luretta SMITH F March 11, 1991

4. SOCIAL SECURITY NUMBER {53 AGE -’LBSI Birthday 5t Under 1 Yaar ' 5c. Under 1 Day lﬂv B(“THP,LACE {City and Stata or Foreign{7. DATE OF BIRTH {Month, Day, Yoar}
"“5 T . Toa culwy

550-40-4630 g5 [°r e e Ws | fhurston Co., NE October 11, 1905

8. w:’:ﬁggiﬁg{ﬁsg IN] . Ba. PLACE OF DEATH {Check only ona)

Dves 80 Mo I*—Q5"'—"‘L' O trpatient O ER/Ouipationt 0 w:»'\lﬂﬂ*—‘aE 3 Nursing Home 53 Decedont'a Homo £ Other (Spediiy)

'Bb. FACILITY NAME {#f not institution, give street and murnbar ) ‘o 0¢. CITY, TOWN, OR LOCATION OF DEATH Bd. COUNTY OF DEATH

HC 32 Box 477 Gilchrist Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Married, | 12. SPOUSE (¥ Mamiod, Widowod)

{Give kind of work done during most of working Jte. Novor
Do ol use retied) } Divorced (Specify)

Owner/ Operator Food Services : Widowed Floyd G.
13a RESIDENCE - SYOE 13h. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Gilchrist HC 32 Box 477
13e. INSIDE CITY 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. 16, DECEDENT'S EDUCATION
umTs? ly highas! grade completod }

. RACE American Indian,
{Specify No or Yes - If yos, Wdly ann. Black, White, ete. {Specify) {Snecity only
Meoxican, Pussto fican, atc) ) No' L Yes Elomentary/Secondary (0-12)] Goflega (1+4 0r 541
12

\ O o 97737 Sl white
17. FATHER - NAME  first middle last 18. MOTHER < NAME  first middio maiden 19. INFORMANT « NAME and relationship to deceasad
porter Oliver McFarland Susie Ellen Carrier Fred C, McFarland. Brother .

20a. METHOD OF DISPOSITION L) Mauscleun 20b. PLACE OF DISPOSITION {Nama of cemetory, crematory, or 20c. LOCATION - City or Town, State

) Buria (X Cremation (1 Removal from State other piace) .

13 Donation L Other (Specity) Central Oregon Cremation Assoc.| Bend, Oregon
212 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. UCENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY

PE| N ACTING AS S {Of Liconsoe} .

s Niswonger-Reynolds, Inc.
o cie g LA g 3221 . . 105 N.W. Irving Bend, Oregon 97701

‘23. DATE FILED (Month, Day, Your) 24. REGISTRAR'S SIGNATURE R
SN AR 18 156! — Sasuta, . Yni D

(ﬁ DID HOSPITAL TATIVE MAKE AL GIFT CONSENT? 26, WAS GIFT MADE? ()

e _Oves Dro . Hwa L Oves Owo  EIwA
10 10 BE COMPLETED BY CERTIFYING PHYSICIAN . . TO BE COMPLETED ONLY BY MEDICAL EXAMINER
W27, TIME OF DEATH 20. WAS MEDICAL EXAMINER NOTIFIED? B4 31a TIME OF DEATH '31b. DATE PRONOUNCED DEAD (Morzh, Dy, Yex, Hou)
3 :
10:30 Pu Oves o ; M M

nowledge, death occurred al the time, date, place and 32, On tha basts of axamination and/or jnvestigation, in my opinlon death oceurred
e(s} and manner stated. . at the time, date, place and due to the cause{s) and manner stated.

DL (-

Oay, Yeor) '33. DATE SIGNED (Month, Day, Year)
March 12, 1991 :
ADDAESS AND ZiP OF CERTIFIER/MEDICAL EXAMINER (hype or Print)

1501 N.E. Medical Center Drive Bend, Oregon 9770

co et ey Ve -

Intorval betweon onset

and geath l%

oival betwofnonsel
and death

o) :
DUE 70, OR AS A CONSEQUENCE OF: Interval between onset
. and death

{c) .
'OTHER SIGNIFICANT CONDITIONS - 37.Did tobacco use 38. AUTOPSY{39. K YES wers findings considersd
Conditions contributing to death but nol related fo cause given In PART 1. 1o the death? in se of death?

Dm}(lvoﬂnocabryuw Oves Rao|l DOves OroDOna
0. MANNER OF DEATH 412 DATE OF INJURV] 41b. IMEOF . { 4 1c INJURY 21d DESCRIBE HOW INJURY OCCURRED

® {Morth, Day, Yoor]  IRUURY AT WORK?

Natural
. w| Ows Om
o 2 10. PLACE OF 1NJURY - At home, farm, street, lactory, office 1411, 1.OCATION (Stroet and Humber or Fural Routa Number, City of Town, State}
Dtomicide [ Legat bulding, olc. (Spocify) .
. ntorvention . .

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPR F [041] Y
REGISTERED AT THE OFFICE OF%@ A Cmgﬁ%ms ad R

R 19 1981 DONNA A, VERLING
DATE ISSUED MA : . COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Y 51 i T L I R AL G R LT

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Niswonger-Reynolds Inc. the 20th day
of March AD., 19 91 a _11:50 oclock A M., and duly recorded in Vol. _M91 R
of Deeds on Page 4961
Evelyn Biehn. County Clerk
FEE $8.00 By QDovrehess FNuilemalete

Return: Niswonger-Reynolds, Inc.
105 NW Irving, Bend, Or. 97701




