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BARGAIN AND SALE DEED

KNOW ALL MEN BY THESE PRESENTS, That B hereinafter called
the grantor, for the consideration he hereby grant,
pargain, sell and convey unto RODNEY ivi 6 interest,
and MARCELLA BELL as to an undivided

an undivided 1/6 interest,

grantee, and unto grantee’s heirs,

real property with the tenements, hereditaments and appurtenances thereunto

pelonging or in anywise appertaining, situated in the county of Klamath,
state of Oregon, described as follows, to-wit:

N%SEY% of gsection 36, Township 34 south, Range 13 East of
the Willamette Meridian.

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
terns of dollars, is $__gift .

In construing this deed and where the context SO requires, the singular
" jncludes the plural and all grammatical changes shall be implied to make the
provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this _ﬁ_
day of august, 1991.

THIS INSTRUMENT WwILL 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
DEPARTMENT TO VERIFY APPROVED USES.

STATE OF OREGON )
)} ss.

COUNTY OF KLAMATH )

A
The foregoind jinstrument was acknowledged pefore me this Jf- day of
august, 1991, by MARCELLA MURRAY .

OFFICIAL SEAL | | /
. M. LUCAS /ua Al )
)] oA BLIC - OREGON < AL
wmﬁ:\s_’pﬁéﬁs&g ;«E%ggl:,!l o4 Notary PubllcC for Oregon,/ /_
e My Commission Expires el
[}




GRANTOR’S NAME AND ADDRESS:

MARCELLA MURRAY
812 Pacific Terrace
Klamath Falls, OR 97601

GRANTEE’S NAME AND ADDRESS:

RODNEY MURRAY, et al.
1945 Painter Street
Klamath Falls, OR 97601

AFTER RECORDING RETURN TO:

Jerry M. Molatore, P.C.
426 Main Street
Klamath Falls, OR 97601

STATE OF OREGON,

)
) ss.
)

COUNTY OF KLAMATH

I certify that the within
instrument was received for record
on the _29thday of Aug. , 19_91,
at 11:02 o’clock A M., and
recorded in book/reel/volume No.

M1 on page _17258 or

as fee/file/instrument/microfilm/

reception No. 33889 , Record
of Deeds of said county.

Witness my hand and seal of
County affixed.

Evelyn Biehn, County Clerk

UNTIL A CHANGE IS REQUESTED, ALL
TAX STATEMENTS SHALL BE SENT TO

THE FOLLOWING ADDRESS:

RODNEY MURRAY
1945 Painter Street
Klamath Falls, OR 97601

Name Title

BY D aredsae s 2V T PN 2N

Deputy

Fee $33.00




PRI AR AT N TR
' CERTIFICATION- OF VITAL: BE
e OREGON DEP. O MENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION

) | Vital Records Unit g
Lm;ﬁlfgmw CERTIFICATE OF DEATH IM1se

/Y gic’:‘mmrs First Middie Last 2. SEX 3 DATE OF DEATH (Month, Day, Year)
Frank James ROHAN, Ja. Male August 18, 1991
4 SOCIAL SECURITY nuuunls. AGE - Last ammay[ 55 Under 1 Year ] 5¢. Under 1 Day Iu BIRTHPLACE (City and State or Foreign |7 DATE OF BIRTH (Month, Day, Year)
un

578-14-0751 [ T G S i s Snnings, Kansas Apnit 17, 1915

JENRNDRY S, 1
A WAS DECEDENT EVER | $a PLACE OF DEATH {Check oniy one)
ARMED FORCES? BTHER

HOSPHAL. - N
ves 1 o = {1 npalient Ky erovipatiem (3 DOA {1 Nutaing Home (] Dacedent's Home 1} Othor (SpECHy) e ee—om——eem
G5 FACILITY NAME (7 nof in3titation, give street and number) [9c_ GITY, TOWN, OR LOCATION OF DEATH 34 COUNTY OF DEATH

Mente West Medical Cente Keamath Falls Keamath

10a. DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESSANOUSTRY 11 MARITAL STATUS - Married 12 SPOUSE (If Married, Widowed}
(Gwve kind of work done during most of working . Never Married, Widowed,

Stats Mg Number

lite. Do nof use retired y Divorced (Specily)
Mite-wright - Ret. Weyernhausen Lumben Co. widowed Igaina

133 RESIDENCE - STATE |'3b COUNTY 13¢. CITY, TOWN, OR LOCATION 13a. STREET AND NUMBER

slu_gan»_.ﬂ Keamath | Kéamath F 834 Efdorade
11s. l":“lll')g"cﬂv 13 ZIP CODE 14 WAS DECEDENY OF HISPANIC ORIQINT 15 a‘AC

American Indlan, . 16. DECEDENT'S EDUCATION
{Specity No or Yos - W yes, ity Cuban, ack, White, etc (Specify}] (Specity only highest grede compleied)
6 Mexican, Puerto Rican, etc W

No [} Yes Tinmaniary/Sacondaty [0 12)] Cottege (14 ot 3+)

Kve  tiwe | 97601 e White ' -
W"HEH HAME firs! migdie tant 1A MDTHER . NAME fust middle matden 49 INFORMANRT PIAME and tolahohship lu\l'licé'd_lo()

Frank J. Rohan Launa -  Frickey Frank Rohan - Sef{ ahinanged

s WETNOD OF DISPOSITION [ 1 Mausoleum Ton PLACE GF DISPOSION (feme of e Cemarey o7 [70c LOGATION - Cily o7 Town, State
c other place]
[ELCLUELR 1 nuiat (1 Cremation L1 flamoval from State

PR PSP S — Etennal Hitls Memonial Gardens Keamath Falfs, Onegon

712 SIGNATURE OF ¥ URERAL STRVICE UGENSEEOR |70 LICENSE NUMBTR 122 NAME. RooRiss AN T OF FAGLTY T

T worticenes "¢ onnal Hilks Funenal Home 97603
Jem A are aglery 3224 4711 twy #39 / Klamath Falts, Ore.

23 DATE FILED (Month, Day, Year} 24. REGISTRAR'S SIGNATUI

AUG 2 2 1991 V)n,nm.p anedey
[

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFY CONSENT? 26. WAS GIFT #DET

flyves (Ino  EXNA Oves Cino XIwa

YO BE COMPLETED BY CERTIFYING PHYSICIAN 70 BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. \IME OF DEATH 28 WAS MEDICAL EXAMINER NOTFIED? 31a. TIME OF DEATH 3tb. DATE PRONOUNCED DEAD (Month, Dy, Year. Hour)

wl  dvesOno 1:56 P. | August 18, 1991 1:56 P.

23 To the best ol my knowledge, ath oceurred at the timae, dats, place and 32. On the basis of exam| stigation, in my oplnion death occuned
dus to the caussis) and mann stated. st the time, date, pta use{s) snd manner slated.

(Signaturej m— //’7 . D

12 ) DATE SIGNED (Month, Day. Year) 7 DATE SIGNED (Month, Day, Year) COUNY

I £/1al41 e e

131 SANAME, TITLE, ADDRESS AND ZIP OF CERTIFIEA/MEDICAL EXAMINER (Type of Print)

14 " Sytvia Chatnoux, MD - 2300 Clainmont - Kiamath Fatls, One. 97601

- 35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Priny}

connminons |

IF ANY K

WHICH GIVE /55 (MMEDIATE CAUSE (ENTER oMLY ONE CAUSE PER LINE FOR (a) (b). AND(c}) Do not enter mods of dying. & ¢ Cardiac or Respiratory Arrest Inl;r;ll between onset
—— i B0 jea

M

(Yonature)

IMMEDIATE . D
cause | PART @ Q\'ﬂ:L_ﬂn\A)’é utj.’\ﬁ\ W (&LM”AL\ \§Ct~e -
STATING THE BUETS 5 AS A CONSEQUENGE OF: Tntarvai Dotwean onsel
UNDERLYING and death
CAUSE LAST N

)

DUE 10, OR AS A CONSEQUENCE OF:

Intervat betwesn onset
and geaih
©
PART GTHER SIGNIFICANT CONDITIONS - 37, DId tobacco use contribute
#  Conditions conlabuting to death but not relatad to cause given in PART 1.

38, AUTOPSY |39, 1 YES wers findings comidersd
to the death? in determining cause of destn?

[ ves [Ino ) probadty Funk 1T ves Kinol ) ves [ o [ A
%0, MANNER OF DEATH T DATEOFINJURY [416 TIMEOF  [41c INJURY _141d. HOW INJURY OC

(Month, Day, Year) INJURY AT WORK?
v {6 natwest [ Pending

ipati
0 Accident . nvestiontion w )03 ves Xt o

1} suicide Mannar

: . e, FLACE OF INJURY - At homs, tatm, steoet, lactory, oftice 111 LOCATION (Street and Numbet of Tural Routs Number, City or Town, State)
(7 Homicida '} Lagat buliding. sic (Specifyl
intorvention
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Catherine Drazil the 29th day
of Aug AD.19_91 _a __11:02 oclock ___A_M., and duly recorded in Vol M9l .
of Deeds on Page 17260

Evelyn Biehn - County Clerk
FEE $8- 00 B)' R} L abs ~ /‘)’_LLL(_U_)‘_;M;fTHLA‘_M._F__.—
Return: Catherine Drazil
834 Eldorado, Klamath Falls, Or. 97601




