FORM No. 833 WARRANTY DEED (individusl s Corporate). o Wmmmmﬂ“lm—
o LJ

* 36736 WARRANTY DED Vol_ona/ Page 2737 &

. KNOW, ALL MEN BY THESE PRESENTS, Tha%ffdﬂfﬂ&..[ﬁ:.gaﬁ@!..’.._a./fd.A_Dlg..'l?f. M-

Omcth... Co-Trustees Lo e. the Roky R FOrsons. . T EWing TEOSE. ..

hereigafter called the grantor, for the consideration hereinafter stated, to grantor paid by, Lilleam. Keoe.

farsons e e ev et ea s ae e ams e s verasaman s aessansem e neteunee e , hereinafter called
ot the grantee, does hereby grant, bargain, sell and convey unto the said grantee and grantee’s heirs, successors and
assigns, that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or ap-
pertaining, situated in the County ofKIGMQ‘H] and State of Oregon, described as follows, to-wit:

Lot 35 Pleasarnt Home Tracts, /n the County of Klamatf, Stdle of

| Oregon-

‘ SobyectHo!

(. C)andr/mns' restrictons as Shown on the recorded plat.

2. Requtatwons, Including levies, Lens, assessmants, MghHs ¥

vL

way and easements of Enterprise Zrrigation District- and o
South Sobutban Sandany District-

B .(%ndtions and restrctons In Dssd recorde +n Back s af

page 437 )

\IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SiDE)
To Have and to Hold the same unto the said grantee and grantee's heirs, successors and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee's heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances

Prt3 06

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, except those claiming under the above described encumbrances.
The true and actual consideration paid for this transier, stated in terms of dollars, is (154 ..G.S..ln...f," ust
OHowever, the actual consideration consists of or includes other property or value given or promised which is
g:t'f;oflge consideration (indicate which).Q(The sentence between the symbols®, it not applicable, sh Id be deleted. Se2 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 hereof apply equally to corpogtions and to individuals.
A In Witness Whereof, the grantor has executed this instrument this..»30."".. day of Dat. 19 QY
if a corporate grantor, it has caused its name to be signed and its seal affixed by an officer or other person duly

- authorized to do so by order of its board of directors. /? QZ L - —_ +~
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE. -~/ wby. Farsons Living (rostt.

SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND

USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING \JMW'« dﬁ#ca'm&b
THIS INSTRUMENT. THE PERSON ACQUIRING FEE TITLE TO THE

PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR ame 2N M QUM

COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. - L. L] B et

91 001 20

STATE OF OREGON, County of .......Klamath )ss.

This instrument was acknowledged before me on 19........ ’
by

This instrument was acknowledged before me on October 30, 1991,

by Jeanette K. Potter and Diane M. Smith, Co-Trustees for the
Y
as. Ruby R. Parsons Living Trust

%A&‘g&ﬂ/“ﬁw

G’&i‘c&\aﬂix-wxbi‘!é&
- ' ‘I;"’v' OFFICIAL SEAL
ZaC Nt SHIRLEY J. DRUMM

& } ; NOTARY PUBLIC-OREGON
P2/ COMMISSION NO, 006078
A MY COMMISSION EXPIRES APR, 16,199

SN st N R e

Notary Public for Oregon
My commission expires .APLil..164..1993

STATE OF OREGON, ~
SS.

County of ....... Klamath....coooeeee
I certify that the within instru-
ment was received for record on the

GRANTOR'S NAME AND ADDRESS

30th... day of ......c........ Oct.......... ,19.91.,
Q GNANTRE'S NAME AND ADDRESH SPACK RESTRVED .Bf .3.:064.... o'clock LB.AM., and recorded
~ After recording return for YOR in book/zreel/ ;olume No...... h/i9.l./.. ..... ‘ on
] ; RECORDEN'S USK page ... 2131....... or as fee/tile instru-
_..“f}/;l)..’;;_(ﬁmﬁl_‘(;._gﬁ[SonS ment/microfilm/reception No..36136.,

Klamaih ‘;%_u 0“9 qt)(e 03 Record of Deeds of said county.
o s&ﬁa:ﬁ'}fnﬁfﬂ'."{w Witness my hand and seal of

Uniil a change Is requested all tox statements sholl be sent to the following address. County affixed.

- Evelyn. Biehn, County Clerk
" defYMJ/ NAME TITLE
- NAME, ADDRESS, ZiP BQM‘L.&Z’):&MM-ALDOpry

Fee $28,00




OREGON DEPARTMENT OF HUMAN RESOURCES
t.lbng '?o. i HEALTH DIVISION

— 3 q 3 _' CENTER FOR HEALTH STATISTICS[ 0.

Local File Number CERTIFICATE OF DEATH State Fite Number

/ 1 DECEEDENI'S Fust Middie Last . 3 DATE OF DEATH (Monih Lay, Tort
NAMI

Ruby Rose PARSQNS F October 24, 1971

4 SOCIAL SECURITY NUMBER SL’AynE»L)!SI Bithday | 5b. Under | Year ' 5¢. Under 1 Day & BIRTHIUACE (City and State or Forewgn ] 7 DATE OF BIRTH (Vorth. Oy *ee
‘ears, Y LT i
5K0-86-9081 75 Her  oem o M, féthand, Oregon August 9, 1916

&wAS DECEEDENT EVER IN] 92. PLACE OF DEATH /Check only one)

S. ARMED F
Oves Mo HOSPIAL. Minpatient  [JEROutpatiert  (JDOA IM [Itinsing Home [10ecedent’s Home L101es (Soecry)

9. FACILITY NAME {If not institution, give stipet and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 93 COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

$0a. DECEDENI 5 USUAL OCCUPAT 10b. KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS . Mamed. ]12. SPOUSE 1 Marned, Wowed)
Never Married, Widowed,

— Oves @ 97603 |Secir White

PARINTS

DISPOSITION:

REGISTRAR

ON
done during most of working lite
Do rot u:e errdl i Divorced (Specity}

Housewdi fe Homemaking . Widowed Francis Bugenhe

13e. INSIDE CITY 13 ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGINT 13. RACE American Indian,
LIMITS? {Specity No or Yes - If yes, Cuban, Black, White, etc. (Spectfy) (Specity only hphest grede
Mexican, Puerto Rican, etc} XJNo [)ves Elemenlary/Secondary (0 121 | Cotinge (14 ¢ 5+)

17. FATHER - NAME  first middie £ 18. MOTHER - NAME  fiest middte maiden 19. INFORMAHMT - NAME and relationship 10 deceasnd

Lewis - Snith Annde May Hartley Diane Smith, daughter

20n. METHOD OF DISFOSITION [_JMausoleum 200, PLACE or,msrosmou (Name of cemetery, crematory, of | 20c. LOCATION - Cily o Town, State
.. . other place)
R euriat 1Cremation 1 Remave! trom State

[100nation (JOther(Specityy Eternal Hills Memorial Gardens Klamath Falls, OR 97601

IURE OF !UNERAL SEFW 21b. L'OD?ELN‘tS"E"O:.t)’MMN 22. NAME, ADDRESS ANn 1P OF FAC!LI"DavenPOrt [] s Chapel
53012, of the Good Shepherd, 6420 So. 6th St.,
,u, K on 976037194

13a. RESIDENCE - STATE 136 COUNITY 13c. QTY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 3645 Laverne Avenue
13 DECEDENT'S EDUCATION
3 corpreted)

lamath Falls, Oreg
75 DATE FILED wmn Day, Yeor) 24, REGISTRAR'S SIGNATURE
5673 + 1o b M(,_/

25. DID HOSPTAL REPRESENTATIVE MAKE REQUEST FOTt ANATOMICAL GIFT CONSEN1? 20, WAS GIFT moﬂ
Ulves Uno M [dyes Do Xna
4 ‘ ) ’ : oo T e el
0 BE COMPLETED BY CERTIEYING PHYSICIAN TO BE COMPMLETLD ONLY BY MEDICAL EXAMINER
27 1IME OF DEATH 28, WAS MEDICAL EXAMINER ROTIFIED? 318, TIME OF DEATH I:\la DATE PRONOUNGED GEAD iMonth, Day. Year Houl
M

; 21:20 P M Clves (o ]

29 ‘B Toihe besl of my knowlodge, death occutied at the lime, date, p(ac- and On Ihe basis of examination snd/or investigat:on, in my OpIron desth orrurted
due ne(s) and manner siated. at the time, date, piace and dus 10 the cause(s) snd manner stated

”/// /‘—r/’e/é TS rSignature)

I DATE GIGNED {Month, Day, Year) DATE SIGNED {Month, Day. Yes)

{ October 25, 1991

: 34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIEFUMEDICAL EXAMINER (Type or Print)

{ James F. Novak, 1905 Main Street, Klamath Falls, Oregon 97601

oom)mons
\'MK}" BAVE
IMMEDIATE
CAUSE
STA"NG THE
UUSE LAST
et

eaust oF IR
- DEATH.

':: 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

/:36. IMMEDINTE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) () AND (c}) Do not enter mode of dying, &.g. Cardiac or Respiatory Arest.

E PAT () D/ 35C1urad ea/ cerey /70;14;17%5‘/ S

DUE TO, OR AS A CONSEQUENCE OF:

{ o Frrc oz Opaance ~2

DUE 10, OR AS A CONSEQUENCE OF:

A

P‘,,m QINER SIGNITICANT CONDITIONS 37. Did tobacoo use contribute 38, AUTOPSY
nniributing to death bul ot related (o causs given in PART 4. 10 the death’ 3 tone ot aren?

:}L('(b(‘lf5 /)L’ ///~ ({3} O ves N0 ProdayClumt  [Cves o]  [lves Cino (Tria

40. MANNER OF DEATH 412.0ATE OF INJURY | 410, SIME OF 4fc. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
INJURY AT WORK?

Knatwat  []Pending . (Month.Day,Years
tvastigation |,

Dlnccident [y N N
snned

41a. PLACE OF INJURY - At homa,farm. street, tactory. . LOCATION (Streel and Number or Rural Route Number. City or Tow-. Statm
buiiding ele. (Specify) -

iR B S A do

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPROGBISIDR bV ITALDR TATISRIQH-ABRYLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTYREGISTRAR, -

Donna W,«

: ’ DONNA A. VERLING
DATE ISSUED. COUNTY REGISTRAR
: Co KLAMATH COUNTY, OREGON

.STATE OF OREGON COUNTY OF KLAMATH

Filed for record at request of Diane M, Smith the 30th
Oct. AD.,19__91 a__ 3:06 o'clock PM., and duly recorded in Vol. ___M91

of

FEE $8.00

of Deeds on Page 22736 .
Evelyn Biehn. County Clerk
By NDY, T "fﬂl:})’.m Ao,

day

Return: Diane M. Smith
3823 Bisbee, Klamath Falls, Or. 97603




