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~‘WARRANTY;DEED

AFTER RECORDING RETURN TO'
.KEITH Lo DAVENPORT cet
MYRNA ‘L. - DAVENPORT "
CTQMPrﬂJ '77e):vcru
’annw 7AJ' CJ'Q ?7(;,‘?7

,UNTIL A CHANGE IS REQUESTED ALL TAX
STATEMENTS TO THE FOLLOWING ADDRESS"
.SAME "AS ABOVE

DAVID P. ROBINSON, herelnafter ‘called GRANTOR(S), convey{(s) to
KEITH L. DAVENPORT ‘and MYRNA L. DAVENPORT, -husband and wife,
hereinafter called’ GRANTEE(S), all that real property situated
in the County of Klamath State of Oregon, described as:

SEE ATTACHED EXHIBIT "A"

"THIS IVSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
_ THIS TNSTRUMENT 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 USBS.

and covenant(s) that grantor is- the owner of the above described

property free of all encumbrances except those of record and those
apparent on the land.

and ‘will warrant and defend the. same against all persons who may
’lawfully clalm the same, except as: shown above.

The true :and actual conSLderatlon for this transfer is
: to clear~t1tle.

In constru1ng this: deed and where the context so reguires, the
51ngular includes the plural.

VIN WITNESS WHEREOF “the -grantor’ has executed this instrument
I;@fs 260 day of: SEPTEMBER, 1991.n4 : S

xR

~nAv1D}P, ROBINSQN;Z'
STATE OF - OREGON) County of Klamath)ss.
:SEPTEMBER 30, 1991
rsoné%lg appeared the above. naned DAVID P. ROBINSON
&

a&kqgw}e a. the fore901ng 1nstrunent to be HIS
V gptazy a£t~a

Noté@y Qubilg/for‘Oregon'

Mﬁ,(!emml@élo Expires: 3-22-95

755 e




A tract of land located in the SE 1/4 NW 1/4 and the SW 174

NE' 1/4, Section 10, Township 39 South, Range 11 East of the
Willamette Meridian, in the County of Klamath, State of Oregon,
more particularly described as follows:

Beginning at a 5/8 inch iron pin marking the center quarter
corner cf said Section 10 as established by Survey No. 2388, as
recorded in the office of the Klamath County Surveyor; thence
North 0 degrees 2' 6" West along the North-South center line of
said section 30 feet; thence South 89 degrees 51°' 33" East
parallel to the East-West center line of said section 148.59
feet; thence North 1 degree 22" 18" West 113.80 feet to a 5/8
inch iron pin; thence North 89 degrees 30’ 16" West 300.97 feet
to a 172 inch iron pipe on the drain ditch bank; thence
continuing North 83 degrees 30' 16" West 20.44 feet to the
center line of said drain; thence South 11 degrees 56' West
along said drain center line 148.94 feet to the East-West center
line of said Section 10; thence South 89 degrees 51' 55" East

© 206.35 feet to the point of beginning. ‘
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TYPE
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PERMANENT

 BLACK
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- FOR
INSTRUCTIONS
SEE
.- HANDBOOK

- IF DEATH
OCCURRED IN
INSTITUTION,
EE HANDBOOK
RAEGARDING
PLETION O
ESIDENCE ITEMS

‘CONDITIONS
- IF ANY
“WHICH GAVE
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- IMMEDIATE

STATING THE
UNDERLYING PART
LAST

STATE OF OR

“OREGON STATE HEALTH DIVIS
DEPARTMENT OF HUMAN SERV|

~ FORVET

USE O NLY

ERANS |

, ... " Vital'Records Unit =~ - ' » i |
fle Number CERTIFICATE OF DEATH Stats Fite Number
DE D — NA . First . Middle Last DATE OF DEATH {month, day. year)
. David . ROBINSON SR. 2 APril 24, 1986
A wmu Black, American Indian, elc, | BEX y{yoars) Under 1 year Under § day DATE OF BiATH {montn, Gay, yeas)
fs - B Y 3
7" White . Male o 85 | dso T ™ 1T ™ |, April 28, 1900
» TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTI — NAME vet iF HOSP. OR INST Incicais DOA, | COUNTY OF DEATH
Rosebur {1t not in either, give stresl and nu, r) erans R OP;Emar. Rm., Inpatient (specity)
g mAdministration ical Center In 70
\TE OF BIRTH {If not in U.S.A., CITIZEN OF WHAT COUNTRY MAR| NEVER MARRIED, SPOU&E (F MARRIED, WIDOWED) | WAS DECEDENT EVER IN LS.
me country) I_HDO DIYORCED rlpm ) ARMEDF DACES ¥ 2pecity yos orno}
n e U.S.A. 10 MA3 1t Nec 2 Yes
SOCIAL SEC BER USUAL OCCUPATION (Give kind of work done dunng KIND OF BUSINESS OR INDUSTRY
working life, even if retire d)
13540 44 29 1a_Foreman, planting crew
" RESIDENCE — STATI COUNTY CITY, TOWN OH LOCATION 8T inside City Liruts
y . Fet ispwcily yus orno)
153 Oregon 156 Klamath I5¢ Bonam 15¢_Box 142 LEC )
FATHER — NAME fir iddle last - MOTHER — litst  middis fast {Maiden Name) | INFORMANT — NAME and relations. Secessad
s___George 1L y Medfcal
gu:loA‘lﬁER&ruA;lON 1y CEMETERY OR CHEMATORY — NAME LOCATION oy
{3pecity,
<198 al . 1 Lost, B.iv.er we_Bonanza,
: FUNERA| SERVICE I.ICEN 130N acting as s, c A Al
FilNen ! cting S hapel of the
P, 1,2%) ath Falls, Oreggm 97603-71%
5 ;a ﬂ:o ?::t of my‘ ; :gge. &t cuued atthdyme, d- and piace DATE SIGNED (Mo, Day, Year) HOUR DEATM
P us to the cause(s; ) ﬂ
% 21a (Signature) (, v M.D. JewApril 24, 1986 zucﬁ Ay
R > NAME, TITLE ADORESS OF CEHTIFIER {Typs or I’l»q/)
326 PETEg] 2IDD, M.D. Veterans Administration Medical Center, “*OR 97470
- 21d
ig NAME OF ATTERDING PHYSICIAN IF OTHER THAN GERTIFIER tType or Pray)
-z . - -
3 21e
DATE R?Ew ISTRAR (Mo., Day, Year) REGISTRAR s B g
22a J L 28,0944 2zb:s:m _/ %

IMMEDIATE CA!

- Pneumonia

DUE TO OR AS A CONSEQUENC|

[ENTER ONLY ONE CAUSE PER LINE FOR (a). (b} AN

L]

Inierval betwesn onset and cears

interval betwesn oniet and Gesth

{b)
{ DUE TO, OR AS A CONSEQUENCE OF:

fe) ’

interval betweon onset and osain

Filed for record at: request of

of

a record on~fi;1'é1“

Oct.,

AR Lo

\the Douglas

County Health Depar tment.

PE'I‘ER C. MULDER

Registrar of Vital Records for
glas County, Oregon

PJoug

STATEJ OF ORF.GbN: COUNTY OF KLAMATH: 'ss. -

Aspen Title Co.

D eputy Registrar

the

PAl:‘lT OTHER SIGNIFICANT CONDITIONS ~— Conditions contributing 1o death but not relaled to causa givenin PART | (a) ADIEO’PSY iSpecily Yes :}As MEDICAL EXAMINEH NOTIFIED
- - - or No| POCIty Yot of
: : o s 24 25 ﬁ’
ACCIDENT(Specify Yes or NoJ | DATE OF INJURY (Ma., Day. Ysar} | HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED
26 No 26b : 26¢ Ml2ea - - . -
INJURY AT WORK PLACE OF INJURY — At home, farm, street, factory, LOCATION STREET OR A.F.D. NO. CITYODRTOWN ~ . STATE
- {Specity Yes or No) office building, ete. {Spomlyj . .
T Ngse o NO 26t 269
~|...DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? ) . WAS GIFT MADE?
vesO  noO wapdX o ves@l noD  mneafiX
RESERVED FOR REGISTRAR'S USE :
ORIGINAL-VITAL STATISTICS COPY 45-2 Rev. 1-86
L. *
N .
STATE OF OREGON ) o Date of Issue ZE, /L
COUNTY OF DOUGLAS ) -
This certifies” that, the foregoing is a correct and comple te transcript of

1st

FEE

$38.00

of ‘_g_gds

on Page 19895

Evelyn Biehn *  County Clerk
By XY vei oo <o Vidazlevont s

AD., 19 91 at_10:43  oclock A M., and duly recorded in Vol. .MQ]______




