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To:Have and to Hold the same unto the said gm&tﬂe end grantee’s heirs, successors and assigns forever.

The true and actual consideration: paid for ‘this transtér, stated in terms of dollars, is $& o
OHowever, the actual ccnsideration consists of or mJudes other property or valie given or promiised whw}z s
::1;:;'3;0;}?5 consideration (indicate which).T(The senterce betwoon the spmbole D, if not applicable, should be deleted. Sam ORS 93030}

In construing this deed, whe e the context so requires, the angular mciudes the plural end ell grammatical
changes shall be made sc that this deed shall app!y equafly to corporations end to individuals,
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thorized thereto by order of its boar f of direcrors. : 7 ’ f ﬁ

 THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY pi - ¥-7ef I‘”*U ’{4"??"(’
SCRIBED IN THIS INSTRUMENT IN VICLATIC!N OF APPLECABLE LANT

‘USE_LAWS AND REGULATIONS. BEFORE SiGNING OR ACCEPTING il il .l .
‘THIS INSTRUMENT. THE PERSON ACQUIRING FEE TITLE 10 THE

'PROPERTY SHOULD .CHECK WITH THE  ASPRCSRIATE CITY Cf e
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STATE OF OREGON, County of Klazath Yes.
. This i strument was ackiowledged before me on s 19
by Nan:y K. Plouffe . ; -
This istrument was acmmle;z'ged before me on .. September 20, i 19.91
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1. Diceueur's First Ty B mmo - Tast 7 8EX 1 DATE OF DAL (Mamh, Day. Yes?
: Glenn : : HUFFMAN M | September 12, 1951
4.SOCIAL SECURITY NUMBER! ‘~a AGE: Ll‘lm 5. Under 1 ear 5¢.-GUntler 1 Dsy GURTHP!.ACEGC”VM Slmwfw T DRE OF BRI N Nomk, flay. Fomrj
543-07-3172 | ™"k l : TM-"' ,*‘"“ s ‘1 Rigmath Falls, OR | March 20, 1903
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90, FACILITY NAME (#f not iﬂsmu’hn five street end aumbert 3 ) 8¢ CITY, YO, OR LOCATION OF DEATH RS C’;‘MWQ‘ DEATH
. Plum .Ridge Care Center. i Kiamath Falls 2 ’ I Kiamath

10a. DECEDENT S USUAL OCCUPA 101 100 KIND OF  IUSINESSINDUSTRY HOMARITAL STATUS - Aoamiadt [ 12 SPOUSE £ $hxecriens. Wicnwrr
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‘Carpenter < ... Commarcial Construction | Marrig Phyliis ‘Hoffman

132, RESIDENCE - STATE 13 XUNTY E 3 , ’ i 13d. STREET AN NUMBER
._Oregon . &t g anza_ . 3178 E. Langeil )
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L 17. FATHER - NAME . first m‘dv le . iast 18, MOTHER IMRE, that Mve “atign TR INFOQRIAANT . MAME prwl PRRSOIENS  dheceased
Clyde E. Huffmimn. = - Blanche - Carlisie Phyllis Hulfman ‘Spouse
203. METHOD OF. DISPOSITION { J- Asuscteam 200, m'g ’wsnosmon (Kame of cametery, crematory. or  120c LOCATRIN - T-ity or Town State
Burta) LI Cramation [IRemovat from Siste o '
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i Y/ S 3287 O’Hair's Funeral Chapel

: (A, ] 515 Pine ST. Kiamath Falls, OR 87601
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SEP 16 1891 = Krrpedo
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Charles D, Bury M.D. ' 2300 Clairmont Street KLamath Falis, Oregon 97601
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~ Filed for record at request of e Phyllis Huffman A ’ _the T d
: of__“s_e.p_t,__ A. D., 19 ..L at . 2:10 - oclock ___P. M., and duly recorded in Vol, . S
Deedq : . on Page 19027
: " Evelyn Biehn < (‘ounty Clerk

FEE  $8.00 By SR led AV it adas
Return: ° Phyllis Huffman Db i
3178 E. Langell Valley Rd.. Boranza, Or. 97623




