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KNOW ALL MEN BY, THESE PRESENTS, That._..
CLARK J

for the consideration hereinafter stated, to grantor paid by . .

2

FORM No. 633-—WARRANTY DEED (Individual or Corpornie).

STRVENS-NESS LAW PUBLISHING CO . PORTLAND, OR. 27204

JAGER, husband and wife, and

hereinafter called the grantor,

_THOMAS STRAZA .

the grantee, does hereby grant, bargain, sell and convey unto the
with the tenements,

Klamath

assigns, that certain real property,
pertaining, situated in the County of. .

Vol x"\a\_Pa 168002
B. JAGER and MARGARET H. :

e , hereinafter called
said grantee and grantee's heirs, successors and
hereditaments and appurtenances thereunto belonging or ap-
. and State of Oregon, described as follows, to-wit:

Lot 18, Block 1, Tract #1122

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

To Have and to Hold the same unto the
And said grantor hereby covenants to and

grantor is lawfully seized in fee simple of the above granted premises,

contracts, liens,
irrigation,

assessments,

and sewage, reservations,
of way of record and those apparent on the land

said grantee and grantee’s heirs, successors and assigns forever.

with said grantee and grantee's heirs, successors and assigns, that
free from all encumbrances except
rules and regulations for drainage,
restrictions, easements, and rights
and that

grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claims

and demands of all persons whomsoever,
The true and actual consideration paid fo

QHowewer,~ the —actual- consideration ~consists—of—
the whole

pHT S THE Gonsideratien-findicate thiCh).@ (The sentence between the symbols @, if not applicable, should be deleted.

except those claiming under the above described encumbrances.

r this transfer, stated in terms of dollars, is §

3,850.00.
orineludes—other—-property—or— value- giveror-p f

See ORS 93.030.)

In construing this deed and where the context so requires, the singular includes the plural and all grammatical

changes shall be implied to make the provisions he

In Witness Whereof, the grantor has executed this instrument this 9th
be signed and seal affixed_by its ¢

if a corporate grantor, it has caused its name to
order of its board of directors.

Pt

reof apply equally to corporations and to individuals.
. day of. September , 19179 ;
ticers, duly authorized thereto by

ELSIE M. CORY
HOTARY PUBLIC - CALIF

QRINGE ROUNTY

(If executed by 0 corporationy) [+~
offix corporate seal} !

s

STATE OF GRESEN, CALIFORNIA Y
§83.

County of ...ORANGE. ..o ;
_ November 8 . . . . 1979 ..

Clark J. Kenyon

. and acknowledged t

_their . .. . voluntary act and deed.

Beforg me: .

Notary Public forxSuegnax California
My commission expires: Nov. 12, 1981

ment to be.

(OFFICIAL
SEAL)

thy comm. eXPIIS N 12
imimi e SeaEnAR e OF OREGON, County of..

OFFICIAL SEAL

ORNIA

RE3)
WF

L 19 .
Personally appeared v and
e ersieeee e tars e st who, being duly sworn,
each for himself and not one for the other, did say that the lormer is the
president and that the latter is the
secretary Of .. .
e e L _, a corporation,
and that the seal atfixed to the foregoing instrument is the corporate seal
of said corporation and that said instrument was signed and sealed in be-
halt of said corporation by authority of its board of directors; and each of
them acknowledged said instrument to be its voluntary act and deed.

Before me:
(OFFICIAL
SEAL)

Notary Public for Oregon
My commission expires:

UAGER, JAGER & KENYON

P.0,.BOX 345 .. ...
_GLENBROOK, NV...89413

GRANTOR'S NAME AND A

_THOMAS STRAZA
468 BOLERO WAY

"NEWRQRT;BEAcaLWQELLQ%ﬁﬁ?QW;;MQ;;WQ

GRANTEE'S NAME AND ADDRESS

STATE OF OREGON,

County of .. . ... Klamath
I certify that the within instru-
ment was received for record on the
22nd .day of . Aug. ..,
at 1:28 o'clock P. M., and recorded

SPACE RESERVED

After recording retum fo:

THOMAS STRAZA

BOLERO_ WAY

ISEWRQBWMEEACﬂWQAQQQza63;;;Lg;;m;;m

NAME, AD’ .RESS, ZIP

in book M3l on page;._.lf’..soo or as
file/reel number ..33613.. . ..,
Record of Deeds of said county.

Witness my hand and seal of
County affixed.

FOR
RECORDER'S USE

Until o change is requested all tax stater .«

STRAZA

1 shail be sen? to the following address.

_County.Clerk

....Evelyn Biehn,
~ Recording Officer

OLERO WAY =
RT BEACH CA 926

NAME, ADDRESS, ZIP

B }/:)_ Gigalimr S Y widenoisreDeputy

Fee $28.00




263 ; MAN
i.D. TAG NO. HEALTH DIVISION
Vital Records Unit [_'
136-
Locat ré,{umm CERTIFICATE OF DEATH State File Number

1 zit':‘tioinrs First Middie Last 2. SEX 3 DATE OF DEATH (Month, Day, Year)
. 5 Harvey _ MONEYPENNY Male July 29, 1990
Q 4 SOCIAL SECURITY NUMSER] 5y AGE-Llnt Bitnday] &b Under | Year , Sc. Under 1 Day ]& l‘!:INTNPI;ACElCAy and State of Foreign | 7. DATE OF BIATH (Month, Day, Year)
ears) T 'S ountry,
549-56~8675 | LY = [N lewton Falls, oflNoy. 5. less

8 WAS DECEDENT EVER | 9a. PLACE OF DEATH (Checa oniy one)
US. ARMED FORCES?  [rimerr STRER ! L
£ Yes it wo T O rpavem O eROupatiens 01 DOA]__ O3 Nursing Home L3 Docadent's Home 3 Other (SpecutyH 4

8. FACILITY NAME {1 0ol institution, give streot and numbery 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF QEATH

1 M.P. 21.6, Sprague River Highway Sprague River Klamath

10a. DECEDENT'S USUAL QCCUPATION 100. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Married12. SPOUSE (it Marnwd, Wigowed;
{Give kind of work done dunng most o working Never Masriod, wi lowed,
e Do nof use retrea,) Drvorced (Specityy

Truck Driver Trucking Married Delores Ann
13a *STATE [13b. COUNTY 13¢. CiTY, TOWN, OR LOCATION 133 STREET AND NUMBER

Oregon 1 Klamath __|chiloguin HC 63, Box 598 A ___
130 INSIDE CITY 13t 1P CODE 14 WAS DECEDENT F HISPANIC ORIGIN? 13 RACE Amoiican tndian, 16 DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes - you, spucity Cuban, Hlack, Whils, eic. {Specity} {Specity onty tagnest grade compluted)

Mosican, Puerto Fican, etc.) ¢ No L] ves ’Clwlwnlaly/!iu:.undnry 0 m’ Cotivge (14 4r 54,

\lives  ¥ivo | 97624 Soecity White

17. FATHER - NAME firsi mgdly fast  [18. MOTHER - NAME first Mmiddie maidon 19 INFORMANT - NAME and Telalionship 10 dyy u%ae
%rvey C. Moneypenny Ora Heckathorn Delores A. Moneypen 3’7

204. METHOD OF DISPOSITION L] Mausoteum 200, PL"ACEIOF ’DxSPOSmON iName of cemetery, crematory, or [20¢ LOCATION - City 0! Town, State
other place)

{3 Buriar (1 Cremauon*] Removal tiom State
U donauon 1 Omerispecty— P, L. Fry & Son

214 AGNATURE OF ﬂmsmt;yz LICENSEE 0 210, LICENSE NUMBER  ]22. NAME, ADDRESS AND ZiP OF FACILITY

Manteca, California

EHSONACTINOASSUC}#~ 4 10! Licensve) wardns Klamath Funeral Home 97601
- 3080 1945 Main St., Klamath Falls, OR

23 DATE FILED (Munin, Oay. Yean / 24 REGISTAAR'S SIGNATURE

JuL 3 &Mu{,zr

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? |76 WAS GIFT WADE? [/
( DOves [OIwno X3 A Oves Ono T nia

. . ] - -
10 TO BE COMPLETEQ BY CERTIFYING PHYSICIAN 30O BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? - {TPR ML OF DEAIM 31b. DATE PRONOUNCED DEAD {Month, Day. Year, Hout)
M

M, ;
wl  Aves Ono ¥ 2345 July 29, 1990 2350 M

28 Yo the best ol my knowlisdge, death Gcoured al the time, dals, place and ! $1amination andiot Invasligation, in my opinion Geath oCeumed
d. : e, pisce and dus to the Cause(s) and manner staled.

due 10 the Cause(s) and manner siat 3
m (Signatuce) Rgnature)
: A
RPN (A_AA/\

»
30 DATE SIGNED (Month, Day, Yean 3). DATE SIGNED (Monin, Day, Yyin COUNTY.
2 .

. \)\Q.,‘gl (0( °l0 tl_ﬂwu%t\ !
13 34, NAME, TITLE, ADDRESS AND 2iP OF CERTYIFIER/MEDICAL EXAMINERﬂypo or Pant} )
14 Charles p. Bury, M.D. 2300 i Falls, OR 97601

35 NAME OF ATIENDING PHYSICIAN IF OTHER THAN CERTIFIER Iypx or Pring)

k
W Ve IMMEGIATE CAUSE(ENTEH ONLY ONE CAUSE PER LINE FOR (o], 07, AND 1e7 7 Do ot #1041 MO0 01 dying. € g Cardiac or Hesprratory Avreet
IMMEDIATE : .

cause | PART o) Asphyxiation

STATING THE "
UNDERLYING OVE 10, ORAS A CONSEQUENCE OF: ‘.’::g';:l—"b:"“" onsel

e st ’ & Basilar Skull Fracture !’
!

CONDITIONS
IF_ANY

Hnterval bulween onset
and doain

OUE 7O, OR A3 A CONSEQUENCE OF: intarval belween onsat
and geatn

©
PART OTHER SIGNIFICANT CONDITIONS - 37. Did tabacco use conribute |33 AUTOPSY [ 39. (1 YES ware tindings contrarary
¥ Canditions contnbuting ta aeatn bul not relates 1o cause given in PART 1. 10 the death? 0 determining cause of deain?

Oves Owo O Provasty Yunk [ ves Lnol [ ves O o (1 wia

40. MANNER OF DEATH 41a. DATE OF INJUAY [41b. TIME OF 41c. INJURY 412. DESCRIBE HOW INJURY OCCURRED
iMonin, Dey. Years INJURY AT WORK?

O Naturar Dﬁ"v'.“:'.'.'&-.on Auto rolled over and pinned
bd Accigent 7/29/90 (2345 M|Oveglne driver underneath it.

£ suiciae Manner 418 PLACE OF INJURY" At home, (aim, sircet. Tacior, office] 471 TOCATION Suset Number or Rural Rpoie Num R o Town Siaia)
3 Homicise [ Legat buuding, elc. (Speciry) nghway M.P.21 .6 M}é& di\}é%r ;leay

intorvention
RESERVEO FOR REQISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY 452 REv. 189
THIS IS A TRUE AND EXACT REPRODUGTION OF THE DOCUMENT OFFICIALLY 3

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.
AL IR INT i

DONNA A VERLING
DATE ISSUED ____. JUL 31 1990 . COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

e L ...ni.:..-.u..-{-.nuuuuu.{uu»;ﬁ) (e

STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of Delores Moneypenny the 22nd
of Aug. AD. 1991 4 _2:13 oclock __P__M.. and duly recorded in Vol _M91
of Deeds on Page 16801 .
Evelyn Biehn ~  County Clerk
FEE  $8.00 By 2000 iins FHctien wtu .
Return: Delores Moneypenny
HC 63, Box 598 4, Chiloquin, OR., 97624

i




