. A :herein called: grantor. e
for the consideratlon herein stated does hereby grant3 argain, ‘sell and convey,f
unto _William J. Tjerrild and Karen R.. Tjerrildy husband and wife® SR
herein called grantee, and:unto grantee’s heirs;: siccessors:and: a551gns all of -
that certain real property with the: tenements. hereditaments and appurtenances
thereunto belonging or in anywise appertaining, situated in’ the County of
Klamath, State of Oregon, described as follows, to wit-—'v‘

Lots 1, 2, 3, and 4, Block 3 ST. FRANCIS PARK, according to the official"

plat thereof.on file in the office of the County ‘Clerk: of Klamath County, -

Oregon

SUBJECT TO: Real Estate Contract, a memordandum . of which was recorded

March 20, 1991 in Volume M91, page 5016, ‘Microfilm-Records ‘of Klamath

gggggg,aggggog wherein Klgmath gggnty is the geu%oii The ‘above grantees

O _assume ary a s_contract

THIS INSTRUMENT WILL NOT W USE OF THS PROPEETY"DESER%BEBIQNGﬁ??fNE@ﬁ%Eﬁ'F therefmm‘
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 DEPARTMENT TO VERIFY - e
APPROVED USES.

To Have and to Hold the ‘same unto the sa1d grantee and grantee s heirs,
i _successors and assigns forever.
,‘“”‘The true and actual consideration paid for this transfer. stated in terms

L of do,’llars. 1s S 85.000.00 .

£35 , - " vk Y
ﬂ,Iﬁ,cbnstruing thlS deed and where the context S0 requires. the singluar
i@de ethe plural and grammatical changes shall be: implied to make the prov151ons
reof-appiy equally to corporations and to individuals. iE . o
Ip§witness Whereof, "the grantor has executed this instrument this - day;,
. ofﬂ” sbx‘April » 19 91 ;if a; corporate grantor. it ‘has caused its
_; namenmb be ‘signed and its seal affixed by an’officer’ or. other person duly author—. i
"’d to do so by order of its board of directors.aﬂ'ﬁ

)(Bv. v N

E@j B({EITBARTH, SECRETAPY o

v, %) STATE oi(oaﬂcou County of _ K/gmp% e )), ss.
r; —
ne fThis instrument was acknowledged before me on AL

IHY“. 1

7 .This instrument was acknowledged before me on April
by Jeff Breitbarth - 3

as Seeretary Cie v //:»:M:~

of Citicapital Corporation ;/?z;)Qq/f~

s Pﬁéli,cﬂof. Oregonr i
My commission expires SR

. . STATE OF OREGON
Grantor: - Citicapital Corporation

. . . County of . Klamath .
F.0. Box 687 I certify ‘that the w1thin instrument -
I i XIAS, received for. record’ on_the _11;hday
Medford OR 97501 s ‘lof Aoril’“' 341991, -at - 1:54 e
' o clock p M, and- recorded ‘in book/reel - -
Grantee: William J. Tjerrild, et al. /volume: No..:M9] .on.page. 507 - Or as:
: . . fee/file/instrument/microfilm/reception

730 Old.Midland Road
Klamath:Falls, OR "~ 97603

 AFTER- RECORDING RETURN TO: e e e
‘William J. Tjerrild & Karen R. TJerrild EVELYN BLEHN, Qbuntv Clerk
730 0ld Midland Raod S NAME-: o o
Klamath Falls, OR 97603
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CERTIFICATE OF: DEATH

late Fite Number' - -

1.DECEDENTS . = Frst
NAME

Robert Clarence

3. DATE OF DEATH. {Month, Day Yoar):

Aprili5, 1991

2, SOCIAL SECURITY NUMBER

558-03-8547

CEDENT EVERIN|

Sa AGE - L&kBﬂlfdﬂV 5. Under 1 Yoar
(vears) 82 Mos. D:m

8.

6. BIRTHPLACE (Cily & Sla!e o Fae:gn 7. DATE OF BIRTH [ Morith, Day, Year)
Gl qido, ;CA T January 21, 1909

9:1. FLACE OF DEATH {Chack only mol

‘WAS DECE!
U.S. ARMI D FORCES?

" Dves HOSPIBL: [ mpationt - £ ER/Outpalient:

0 poa | HER ﬁwsmﬂnme anwdemsuum 3 Otber (Spectfy)

[:1.3 FAC!UT 4 4 NAME
Plum Ridge Care Center

(% not institution, yvustreelanqnmba)

B9 COUNTY OF DEATH
Klamath

Sc. CITY, 10WN OR LOCATION OF DEKTH

Falls,:

10a DECEDENT'S USUAL OCCUPAT\ON
{Give kind of work done during
Do Iﬂ wse retved)

ter

khg [

100, KIND OFABUSlNESSI.INDUSIHV, e

iCer's'trﬁctibh T

11, MARITAL STATUS - Married, -1 12, SPOUSE {if Married, Widowed} |

Rhea

132 RESIDENCE - STATE

Orggon

13D, COUNTY.

Klamath - Chilocuin’

13c. CITY, TOWN, OR I.O_CATlON ¢

14. WAS DECEDENT OF HISPANIC ORIGIN?

(Specily No or Yos - If yos,
Maxican. Puev\u mcnn eln]ﬁpm a

Spocify

13e. INSIDE CTTY 131, ZIP CODE

uwTS? .
Lu'y.s BWwe | 97624

T B, DECEDEN\’SEDUCATION
{Specily only highest grade compicted)
Ehrrt‘n\WISccm\my 10-12)

|BMmHER NAME fiesl. -

7. FATHER - NAME first ‘|asl. N
lMary:

middie
Albert : Coolt

19 INFOHMAN'T NAME and nﬂalm 1o decmscd
-~ Rhea -/ Spouse

505 WETHOD OF DISPOSITION L Mausoleum
* X gurtat (3 Cremation 01 Removal from state

0 ponation 3 omev (Spetty) = i
21a SIGNATURE FUNERAL SERVICE UCENSEE OR

NAC“NGASSU i

1257

= 20@ PLACE OF DlSPOSmON (Nana of
other place) |

Eternal H111s Memorlal Gardens
21b. LICENSE NUMBER 1
(Of Licensee) -~ 1: ¢

i 20c. LOCATIDN Clly or van. State

I\lamath Falls B Oregou

22. NA ADDRESSANDZ!POFFACIL\T‘I B
Ward's klamath Funeral Home

L0/ 4
TATE FLED (Aatn, Day. Yoot U
APR 9 1891 Co

1945, Maln St. / Kianath Falls, OR 97601

Hwa

MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

'25. D10 HOSPITAL RE|
Oves ~ Ono:

pol - " 10 BE COMPLETED BY CERTIFYING PHYSICUN -
27. TIME OF ‘DEAm 28. WAS MEDICAL EXAMKNER NO“FED ?

P M\ O ves Tdo

BE COMPLE‘IED ONLY BY MEDICAL EXAMINER
>-{31h. DATE PRONOUNCED DEAD {Monﬂl Day, Yo,

amms QF DEKTH Ha()

knowladge, dealh occurred at thestime, dale, place an{ - .
stal lnd . - o

i
t
H
:
A
|
H

Alden B.
ATTEND(NB PNVSK:IAN IF

at the lime, te, ploce nnd due 1o the cau:e(l) nnd mannae stated.
muv)

32 on lhn bulu ol emm\nnuon gnd/or lmres\lgnll In my opinton death oceuncd

T COUNTY

e T
/,M.JWEDWI'E CAUSE (ENIER oY OAE CAUSE PEﬂ LNE FOR (a)Ql-f‘Arm {c)) Do

(a) -
DUE 70, OR AS A COHSEOUENCE oF

3 ( e
‘nue T0,0RAS A CONSEOUENCE OF:

{c}

OTHER SIGN HCANT CONDITH
con:ilions um\v‘buhr-g Io death

anlrehledlogmwﬁnmﬂf LAE

..
g IAANNEROF DEATH g
D(Naua - Dm -

" tvestigation

D - {3 Undetermined

© [0 Sukcde - Manner .
Ul»hwddn ‘Otegal ..+ building, elc: (Specily) ::
- intervention Rl A 1

o PLACE OF WOURY.- At homs, faim, sireet, factory, o

1 -
RiSEHVED FOR REGISTRAR'S USE

LTSS ATRUE AND EXACT REPROTIRTGIAIE
 REGISTERED A AT THE OFFICE OF THE KLA

ATEISSUED_

Filed for record at request of

of April _A.D,
of

“‘on Page

FEE $8. 00 )
Return: Rhea Cook ’ - PHES
HC 30, Box 121, Chiloquin, or., 97624 -

Evelyn B:Lehn




