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BARGAIN AND SALE DEED )
(Statutory Form ORS 93.860)

James E. parrett and Irene 1. Parrett, husband and

wife, grantors, convey to John Fisher and Cindy Fisher,
husband and wife, Grantees, the following described real
property:

Lot 6, Block 6, Tract No. 1042, TWO RIVERS NORTH,
situated in section 36, T 25 s, and Section 1, T 26 S, R 7
E, W.M., Klamath Ccounty Oregon.

The true consideration for this conveyance is: $6,000.00

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED
IN THIS INSTRUMENT IN YIOLATICN 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.

pated this __&— day of Do 2— , 1991.

Do Z._ il —
/Zﬁﬁm s E. Parrett
Jn gl ﬂnnly%

Irene I. Parrett ’

oS
gg&gty of Lane )

Personally appeared the above-named James E. Parrett
and Irene I. parrett, and acknowledged the foregoing
instrument to be their voluntary act and deed.

BEFORE ME this 2 day of Ocﬂ)\:}xﬁ—/ ﬁal.
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Vv Faplicifor Oregon
dsion Expires:
Title #: Tax Code #: '

Until a change is requested, After recording, return to:
send all tax statements to:
~ Richard L. Fredericks
John & Cindy Fisher Attorney At law
860 Ironwood ! 644 North "AY Street
Eagle Point, OR 97524 springfield, OR 97477

BARGAIN AND SALE DEED

OF OREGON: COUNTY OF KLAMATH:  ss.

" Filed for record at request of . Richard L. Fredericks the . 30th __day
CAD. 1991 a_2:44 o'clock ___EM., and duly recorded in Vol. —H91 .

of

FEE

of __ Deeds . ——— on Page Y
Evelyn Bietm - County Clerk
$28.00 By
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/3,'»'/' | OREGON DEPARTMENT OF HUMAN RESOURCES

A v 1.0, TAG N, HEALTH DIVISION
AR r- 4 3& —I CENTER FOR HEALTH STATISTICS r?36- :
Local File Number CERTIFICATE OF DEATH State File Numbar

/ 1. gﬁAE‘EEDENI'B Fhst Migdie Laat 2. BEX 3 DATE OF DEATH (Montr, Day, Year]
Robert Louis . RANDCL, M August 3, 1991

4.SOCIAL SECURITY NUMBER| M'A'.;Eifsl Bhthasy | 50. Undar | Year Sc. Under | Day 8. BIRTHPLACE (Cify and State or Fortign | 7. DATE OF BIRTH (Month, Dey. Yesr)
arg)
L48-16-9160 67 [P jowm e | FLEE River, MO September 28, 1923
8 WAS DECEDENT EVER |N| Sa OF DEATI A on)
US. ARMED FORCES?  [rosmvin ot:s'.: ce H (Check only ons)
DNes Uno [————L Dinpatient  O€msoutpatient  [100A [ [INursing Home KIDecedent's Home [T01ner (Specify)
Ob. FACILITY NAME (i not insiitution, give street and number) « {9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

2006 Wiard Street Klamath Falls Klamath

10%. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Married [12. SPOUSE {if Married, Widowed)
. Never Married, Widowed,

10a. DECEDENT'S USUAL OCCUPATION
kind of work done during mos! of working fife.
Do not use retired}

Diesel Electrician So. Pacific Rail Road Married B. Marie
732, RESIDENCE - STATE [ 135, COUNTY 13c. GITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon l Klamath I Klamath Falls 2006 Wiard Street

13a. INSIDE CITY 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amevicen indisn, 18. DECEDENT'S EDUCATION
UMITS? {Specity No or Yes - it yvs.) ity o Biack, White, etc. (Specily) {Specily only highes! grade compieted)
Mexican, Puerto Rican, stc) ENo L1Yes Elementary/Secondary (0-12) Coliege (14 or 3+
Oves Koo 97603  |sewcit: White ]
17, FATHER - NAME fwsl  middie last |18 MOTHER. NAME fist - middie  maden 10. INFORMANT - NAME and relationship 1o deceased
Robert Troy Randol Ada 0. Parker B. Marie Randol, wife

20a. METHOD OF DISPOSITION [) Mausolaum 200, PLACE OF DISPOSITION {Name of cemetery, cremalory. of | 20c. LOCATION - City or Town, Siate

[Xoutat Ccramation (] Remavat trom State oiner plecet
o TIother (Speciy) Eternal Hills Memorial Gardens| Klsmath Falls, OR 97603

s, € OF FUNERAL €E mp‘m—m AND zw OF FaciilY Davenport's Chapel
ROy AeTnG £5 / & '“_"5'1" ! of the Good Shepherd, 6420 So. 6th St.,
yi P 53-0124 Klamath Falls, Oregon.97603-7194

24 y3. V7% 4
Z3 DATE FILED (Month, Day, Yesr) _1991\3 N 24, REGISTRAR'S SIGNA .
AUG 1 )
25, DD HOSPTAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT MA
Oves [Ono  Bwa Oves Ono  [Hea o
i L A el SRR R 3

E TO BE COMPLETED BY CERTIFYING PHYSICIAN i 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
. k;‘\?l. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? Te. TIME OF DEATH | 315 DATE PRONOUNCED DEAD (Month, Day. Yesr, Hout

02000 AT T Wi " "
; 41 1h limg, dolo, 01 tha basls of axgmination andior invesligation, In my opinion death occurred
"m T of the tims, date, place and dua 10 1he cautels) and manet slaied

] Wl of
il M!olhocmml)mdmnms of
(RNAER (Sinatun) ) St

OATE SIGNED (Month, Dey, Yesr)

;}:o. Thonih, Dey, Year)
‘jl August 5, 1991

}‘ . NAME, TITLE, ADORESS AND ZiP OF CERTIFIEFRVMEDICAL EXAMINER (Type of Print)

g:r G. Craig Merhoff, MD, 2850 Daggett Street, Klamath Falls, GR 97601
{;n NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or frinf)

2

interval between onset
and death

T

Wiorval betwean onsel

e

n\‘mom«

A

caust or B2 .
DEATH Y SIGNI 37, Did 1008C00 Use Conlilbute |38, AUTOPSY |39, 1 VES wergSds ot foradersd
L] cause of Seaen?

HER FICANT CONDFTIONS - - 8
Corditions oonmb\%m death but not rolated 10 cause given in PART 1, to the death?

NN Dvax&;ﬂmmtymuu Clves (Fwo|  [ves Civo DA
41b. TIME OF 41¢. INJURY 210, OESCNIBE HOW INJURY OCCURRED -
418, DATE OF INJURY IRy T K7

{Month,Day.Yesr)

LN WARNER OF DEATH
|ZN. Pendi
T
DOaccident ) M| OvesXine
Mannee
Olsuicide Lagal 7o PUAGE GF TNIURY « AThomeTam atreet [aciony.office] 411, LOGATION (Strael an Number or Rural Roule Number, City or Town. State}
OlHomieide " intarvention buliding elc. (Spectty)

RESERVED FURA REGISTRAR S USE

AND EXACT REPROIDRIGINALEVIARSTATESTIOSrRoR Y
ED AT THE OFFICE OF THE KLAMATH COUNTY.BRGISIRAB. . ) l/

AUE 7 1891 , Sy,
o KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: -

Filed for record at request of B. Marie Randol the 30th day
of Oct. AD., 19 91 a_ 2:27 o'clock P M., and duly recorded in Vol. _M91 |
of Deeds on Page 22731
Evelyn Biehn . County Clerk
FEE  $8.00 By S ictiac. SVis ins aldre
Return: B. Marie Randol
2006 Wiard, Klamath Falls, Or. 97603
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EXHIBIT "A"

DESCRIPTION OF PROPERTY

The following described real property situated in Klamath County, Oregon:

PARCEL 1: That portion of SiSW}, in Section 25, Township 39 South, Range 9
E.W.M. EXCEPTING HOWEVER, from the effect of this conveyance, the South 126.7
feet thereof; Containing after making the aforesaid exception, 72.3 acres, and
SAVING and EXCEPTING any portion lying in Homedale Road.

PARCEL 2: The NINE of Section 35 Towmship 39 South, Range 9 E.W.M., Klamath
County, Oregon, SAVING AND EXCEPTING such portions of said premises as have
been conveyed to the United States of America by deed recorded in Volume 326 at
page 239, by deed recorded in Volume 30 at page 563, by deed recorded in Volume
45 at page 239, and by deed recorded in Volume 88 at page 309 of Deed Records
of Klamath County, Oregon; and ALSO EXCEPTING that portion of gaid realty
acquired by the United States of America under a declaration of taking in
volume 293 at page 183 of Deed Records of Klamath County, Oregon; ALSO
EXCEPTING THEREFROM any portion lying within Homedale Road.

PARCEL 3: Tract 19 of "400" Subdivision, EXCEPTING THEREFROM that portion
deeded to Unlted States of America by deed recorded February 7, 1936, in Deed
Volume 105, page 608 for 1-B-1-A Drain purposes. ALSO EXCEPTING THEREFROM that
portion deeded to the United States of America by deed recorded August 26, 1960
in Deed Volume 323, page 581.

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

30th
Filed for record at request of __  Klamath County Title co. the _
of Oc tc.l AD,19_91 _at_2:18  oclock P M., and duly recorded in Vol. _M91

of - Mortgages =~~~ onPage___ 22729 .
g Evelyn Biehn  County Clerk

FEE $13.00 . : ) By SDauatir SV utlecolide.




