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KNOW ALL MEN BY TH&SE PRESENTS, That - coccovonicmmniennn

for the consideration hereinafter stated, does hereby grant, bargain, sell an
Ern:st J. Borgmen und Dorothy J. Borgm:n, husbznd snd.

hereinafter called grantee, and unto grantee's heirs, successors and assigns all of that certain real property with the
tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County

] SN Rlamsth , State of Oregon, desctibed as follows, to-wit:
I

4 portion of Lot 36, LAKEWOOD HEIGHTS described as follows;

Beginning .t the intersection of the Southerly linme of s«id lot 36, «nd i
ths Southwesterly boundary line of Secondary Highwsy No. 421 in Lakewood i
Heights; thence Northwestarly along the Northeasterly line of s.id Lot 36 i -
to the Northwesterly corier of scid lot 36; thence South 35925' West «long : )
the Northwesterly line of lgt 36 a distence of 63.1 feet to the Southwest corner

of 1ot 36; Thence south 64 46' E.st -long the Southerly line of lot 36 a distunce
of 42.03 feet; thence South 78051' East 57.61 feet to & point; thence South 620 ;
21" Eust & distence of 13.15 feet; thence South 47°55' E st « distunce of 46.43 !
feet to & point on the Southerly line of swid lot 36; thence South 71948' E.st
along said Southerly line of lot 36 to the point of beginning.

|{F 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. i
The true and actual consideration paid for this transfer, stated in terms of dollars, is $.1,000,00 .. .. i

OHowever, the actual consideration consists of or includes other. property or value given or promised which is
the whole ' consideration (indicate which).©

|
pari-of -t . . K
he plural as the circumstances may require. ‘é

|

1

In construing this deed the singular includes t
Witness grantor’s hand this L20th... day of . NOVEmMDEE. ..o eeeeirenerianes ,1973.......
{
- |
f
STATE OF OREGON, County of. Klawabh. ..o ) H

Personally appeared the above named _Evelyn E.

Before me: .7 V. X <) /.

(O L SEX - Notary Public for Oregon i

'f\?gﬁene T, Addington My commission expires ....... RS G A7 A— |
Notary Puklic for Oregon

%%.‘.f% g e symbols @, if net op| icable, should be deleted. Ses ORS 93.030.

N9 ecThnas

Bargain and Sale Deed

STATE OF OREGON }
88

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

Witness my hand and seal of
County affixed.

AFTER RECORDING RETURN TO

30th. day of ... 0Oct. ., 1991, %
i O (DON'T USK This at.3:29 _o'clock P_M., and recorded i
:::c":z:?:::’:: in book... M91 _.on page22739 ..or as i
"‘:'I‘:. ';“:::“' tiling fee number. ... 36738.... , Rec- |
usko.) ord of Deeds of said County.
Z

A ¢ ' o County Clerk . . ... Title
By QostenssyYiutdemslona-Deputy

723

Fee.$28.00




T IEIIIN

RTMENT OF HUMAN RESOURCES

| OREGON DEPA

! I,I}O‘I'EZBNZ. HEALTH DIVISION
[- —| CENTER FOR HEALTH STATISTICS ﬁs&
Local File Number CERTIFICATE OF. DEATH State File Number
ﬁﬁéuesnsw Forst Widdie Tesf 2 SEX 3 DATE OF DEATH (Month, Day. Year)
Richard Edwin BOTENS M Octoter 21, 1991
WW‘V 5o, Under | Yaar | 5c. Unoer | Day aamn:v:mﬁ “ity snd Siate or Forelgn | 1. DATE OF DIRTH (Month. Day. Yeard
51,3-07-3461 SN S i M th Falls, OR | January 25, 1920
u,v‘/’vgls&e&ege‘rg‘égg T Ga_ PLACE OF DEATH [Chech only one}
Clves Xino TOSPIAL (Jypavert FEFOutpationt  T100A | SR Cinesing Home (I0ecedont's Home Clother (Specity)
S5 FAGILITY NAME i not Instifution, give sireet and number] 5 CiTY, TOWN, OR LOCATION OF DEATH 59, COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath

TR

e ————
10s. DECEDENT S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY TT. MARITAL STATUS - ararried,|12. SPOUSE {if Married, Widowed)
{Give kind of work done duting most of working fife. Maried, Widowed,
Do ot use retired ] Divorced (Specify]
Rancher Agriculture Married Eileen M.
73a RESIDENCE - STATE 130, COUNTY T3c. CTY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klgmath Falls 6750 Redding Street
1Je. INSIDE CITY 131. 2IP CODE 4. WAS DECEDENT OF HISPANIC ORIGINT 15, RACE Americsn Indian, 16, DECEDENT'S EDUCATION
LUmIs? (Spacily No of Yes - If yes, ity ctdt;m. Black, White, stc. (Spectfy} (Specity only highest grade complated)
Mexican, Puerto Rican, etc) DINo a8 Elemeniary/Secaondary (0-12) ] Coliege (Wdor54)
DvesXIno 97603 |+ White 12
17. FATHER . NAME  first middle Tasl |78 MOTHER - NAME first  middie  maiden 10, INFORMANT - NAME and refaticnship 1o deceased
B Fredrick Lewis Botens Mary - Aleshire Fileen M, Botens, wife
200 PLAGE OF DISPOSITION (Neme of cemslery, cremalory, o 1 20¢. LOCATION - City or Town, State

208, METHOD OF DISPOSITION [JMausoleum
other place)

X)oust CIcremation ClRemovat trom State .
Eternal Hills Memorial Gardens Klamath Falls, OR 97603
e T 72 NAWE, AGDREVS AND 27 OF FACRTNDAVeNpor & ' 8 Chapel

[J0onstion ] Other (Specify)
21h, LIGENSE NUMBER

218, %:)I’URE OFGFlgEsRAL SEAVICR UCENSEE OR 107 Ucanses]
; 1o of the Good Shepherd, 6420 So. 6th St.
X 4@/}#4,&%% L7-3104 Klamath Falls, Oregon 97603-719L '

7

N ACTIN
24. REGISTRAR'S SIGNATURE -

0 c Q4 =
2% DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 20, WAS GIFT MADE? U U
) Oves (o RNA

Oves Oino  XinA
/— D RS I \:;"‘ it

10 BE COMPLETED BY CERTIFYING PHYSICIAN
~'27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOUFIED?
M

00:12 Ayl Oves B
On the basis of exsmination
piace and

..29. To the best of Frowledge, Gealh occurred al The tima, data, place snd o
3 0 the caums) and mas tad. 8t the tima, date, due
3 ,...u& e / W (Signatore)

DATE GIGNED (Month, Day, Year)

8e-—| =

10 BE COMPLETED ONLY BY MEDICAL EXAMINER
31a. TIME OF DEATH | 31b. DAIE PRONOUNCED DEAD (Month, Day, Year, Hour)
]

wdiot invastigation, in my opinion death occuted
10 the cause(s) and manner stated

COQUNTY

N

+{30. DATE SIGNED (Month, Day, Yesr)

3 October 21, 1991
. NAME, TITLE, ADORESS AND ZiP OF ‘CERTIFIER/MEDICAL EXAMINER (Type or Print)

Dale S. McDowell, MD, 2600 Campus Drive, Klamath Falls, Oregon 97601

":' 35 NAME OF ATTENDING PHYSICIAN TF OTHER THAN CERTIFIER (Type or Prinf)

36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a). (D). AND {c}) Do not enter modae of dying. ¢.9. Cardiac or Respitatory Arrest, l:":"‘l ?:""" onset
Vo WULAN

IF ANY
SR (o, VEprrICULAR DIGRILE ATLIOP
STATING THE §< DUE TO, DR AS A ‘CONSEQUENCE OF: . Inlerval botween onset
B  CAKDIO MY 0 21arHY Ao Vpevorsk PEmpn 1 Dis [ TEAAKS
{ GUE 70.OR AS A couseousmi oF: ey e oot
C?J‘::\‘H?F é}Vlﬁx © | 01 D’p/’TI { C.
.5: " mmﬁ?ﬁ&:‘:ﬁ?ﬂmﬁ"&m refated fo cause given In PART 1. Ryl B Ay i <asse o oy
5 ‘ Dv-:EmDmo-wat DOvesXine| Dves Owo Owa
URRED

410, DESCRIBE HOW INJURY OCC

41b. TIME OF 41c. INJURY
INJURY AT WORK?

440, MANNER OF DEATH 418.DATE OF INJURY
Xnatues ) Poruding {Month, Day.Yesr)
nvestigation
Claccident  [Jundetermined
Dsuicide Manner

[Inomicide intervention

M| OvesXINo

ate. PLACE OF INJURY . Ay home.fam, street, factory.office)
bullding ete. (Specily)

.

217, LOCATION (Street and Number ot Rural Route Number, City of Town, State)

/ RESERVED FOR AEGISTRAN'S USE

TTISIS ATRUE AND EXACT REPROSUSINALOATAE BIATINTES RN LY

REGISTERED AT THE OFFICE OF THE KLAMATH-COUNTY: REGISTRAR: '
NG

DONNA A, VERLY!

0CT 2 2 1991 . GOUNTY REGISTRAR

KLAMATH COUNTY, OREGON

DATE ISSUED

STATE OF OREGON: COUNTY. OF KLAMATH: . * ss

Filed for record at request of Ejleen M, Botens the 30th day
of Qgt. AD,1991 _a_3:18 _ oclock __E M., and duly recorded in Vol _M91 ,
of Deeds on Page 22738 .

Evelyp Biehn - County Clerk
FEE $8 -00 By ﬁQxA Lin k- *—f}‘hxlbwu

Return: Eileen M. Botens
6750 Redding, Klamath Falls, Or. 97603



