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KNOW ALL MEN BY THESE PRESENTS, That Elsie. M. Morris..and Evelyn.M. ...

........... g8y U 3t 1 | YOO RO OO OO OO IOP OO )
, hereinafter called the grantor, for the consideration hereinafter stated,

to grantor paid by Michael K . Knoke.and Gwendolyn L..Knoke, husband. and wife ...
and. Elsie M. Morris . o , hereinafter called 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 appertaining, sit-
uated in the County of and State of Oregon, described as follows, to-wit:

Lot Five (5), and Six (6), Block Eleven (11),
First Addition to Bly, Klamath County, Oresgon;
according to the duly recorded plat of said
addition on file in the office of the County

Clerk of said County.

[1F 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

ever, except those claiming under the above described encumbrances.
The true and actual consideration paid for this transfer, stated in terms of dollars, is § 100..00..........
OHowever, the actual consideration consists of or includes other property or value given or promised which is

f:::;:,’f consideration (indicate which).®

In construing this deed and where the context so requires, the singular includes the plural.
WITNESS grantor’s hand this ......... (s YO day of . Noyember. ... ... ,19.91.
nony /)72 %.(;puu;u .
¢ v

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE.
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND g 4 % W
. .- /'}'; L

o

PROPERTY SHOULD
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. ;

STATE OF OREGON, County of ./ y )ss.
Personally appeared the above named 6,41*/74\.-

and acknowledged the foregoing instrument to be

- e - '
OFFICIAL SEAL 6«’%‘4‘- a%wéu_«,
GLEMDA J. GANLINER o LRHAT PP i
e

NOTARY PULIC-CREGON Notary Public fo gon / /
COMMISSION NO. 62,422 My commission expires ../2/ 44

SAYUId be deleted. See Chapter 462, Oregon Laws 1967, as amended by the 1967 Special Session,

Elsie M. Morris STATE OF OREGON, -
P..0.-Box-577 e County of ,...-Klamath............. e
e BLYy- OR-... 97622 R I certify that the within instrument

GRANTOR'S NAME AND ADDRESS
was received for record on the . Lthday

Of werreerorn NV ier, i 19.9) at

W11:13... o'clock .,AM., and recorded

AN N o nooREss srace neseaven 10 DoOK/reel/volume No. MIl on
For page .2339% ... or as fee/file/instru-

. RECORDER'S USE ment/microfilm/reception No...37089,

'gl"ghgzl g . Krzlgke ) B Record of Deeds of said county.

......... G040 oX - e Witness my hand and seal of

NAME, ADDRESS, Z1P County affixed.

Until a change is requested ali fax stotements shall be sent to the following address.

After recording returm to:

: Evel Biehn.. County. Clerk
_Michael K. Knoke .. . e vfm):m .w TiTLK

oH . C.64 Box 26 i e .
By o i 'd aaldds t

..Lakeview, OR..87630 ... . o V20 tilims WXt 2 abass Doputy
NA Fee $28.00

ME, ADDRESS. ZIP




F 5207 —] OREGON DEPARTMENT OF HUMAN RESOURCES
a m,j/m v CENTER":-'EOAF;- L}:El?gl:lgrl\ﬂylcs
M 0k 1 CERTIFICATE OF DEATH R,
ﬁ gli(:ﬁ[Fl)ENI’S Frat Mrddte Last 5 1 OATE OF OFATH (Vanth Doy roard
John R. LICHTENSTERN M November 4, 1991
TSOCIAL SEGURITY HUMBER[Sa AGE Last Bithday [: 5b- Under 1 Year [_Sc. Under 1 Day |6 BIRTHPLACE (City and Siateor Forengn |7 DATE OF BIRTH (Ranth, flay, Yes"t
543-01-1307 nevyg (s  fews o | WasCo, Oregon  jMay 1. 1916
8 WAS DECEDENT EVER IN Ba. PLACE OF DEATH {Check only one}
'ilg AED TCEST [ZOSEH—"- [linpatient XiEROutpationt  [100A OTHER ™ [ Jpraing Home [1Decedent's Homme { JOIher (Specity

vas [INo
ab, FACILITY NAME (If not inshtutinn, give street and number) ac. CITY, TOWN, OR LOCATION OF DEATH 04 COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
T2 NECEDLNT'S USUAL OCCUPATION 10b KIND OF BUSINESSANOUSIRY 1. MARITAL STATUS - Married [12. SPOUSE 11 Mamed. Wadones]
(Give hind of work done diring most ol working hie Never Mamed, Widowed,
Do nof use retwed 1 School Bus Drvorced (Specify}

tieavy Equipment Mechanic Transportation Married Virginia S.
T2 RESIDFNCE - STATE 13b COUNTY 13c. CITY, TOWN OR LOCATION 730 STREET AND NUMNER
Oregon Klamath Klamath Falls 965 North Alameda
(53 ll’l‘:;:[;‘s‘lm" 13t 2iP CODE 4. WAS UECEDENT OF HISPANIC ORIGIN? |§|;\CACI Ametican Indlan, 16. DECEDENT S £DUCATION

Grecity tio or Yes - 11 yem, apegly Guben %. Whita, etc. (Specify) (Specily only highest grade rompieted)
Mexican, Puerto Rican. etc) Lives TirmentaryrSecondary 0 121 | Corege (14 o 5o}
11

1 Kooy 1100 97601 Specity” . White
Sezeavms

17. FATHER - HAME  list midite tast 18 MOTHER . NAME  thst mickdle makden 19 INFORMART  NAME and etationsip 's ou:e
" John Hills Lichtenstern Bertha E. Davis Virginia S. Lichtenstepn B
0 METHOD OF DISPOSITION [ JMausotewm 200 P};'ACEIOF ,msvosmou Name of cemetery, crematory, o | 20c. LOCATION - City of Town, State
other place]

£ 18unal [).‘vamulmn { TRemavat from State
"Thonation [ 10ther (Srecity) _ Klamath Cremation Service Klamath Falls, Oregon

7in SIGIIATURE OF FUNERAL SEAVICE NICENSEE OR 21 LICENSE NUMBER 72 NAME, ADDHESS AND J1F° oF FACIUITY
FERSON ACTING AS SPFH (Of Licensee) OlHairls Funeral Chapel

3287 : .
c 515 Pine ST. Klamath Falls, OR 97601

Ao (YL
23 UATE FILED «Maonth, Day. VCUY." 24, REGISTRARS SIGNATURE
Nov 0 ¢ 1391 ALaLy /{/x weday
25 DID HOSFITAL REFPPESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT uADﬂ d
fives  Xno  Dlwa Oves o Uwa
- o

70 BE COMPLETED CULY BY MEDICAL EXAMINER

10 BE COMPLETED BY GERTIFVING THYRICIAN
31b. DATE PRONOUNCED DEAD Month, Day, Year, Houe

27 TIME OF DERTE 78 WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH

X M Xres [lno . " “
79 fo the bR of ‘T " Gnath occutimd Al the time, datn. ptace and 32. On the basis of examinalion amior Westigation, in my opron death ceor .
due 1 1PE causs annat stated. at the time, date, place and due 10 the causels) and marnnes stated

i1\ “A /M.D. ) o

30. DALE[STSHRD (! th V. fresrt X3 DATE SIGNED (Month, Day. Year)

34 HAME, TIRLE, ADDREES AND ZIP OF CERTIFIEAMEDICAL EXAMINER (Type or Print)

Jhhn'P~Kleeman M.D. 1905 Main Street Klamath Falls, Oregon 97601

35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

S N,

\-,!:.x:;; ?’A)VE mMHEDIM E[,USE (ENTER ONLY ONE C&:&E fFor [} AND (c)) Do not enter mode of dymg. e g. Cardiac of Respaatory Arrest i e
masthute 1 PAT Srecen - L2l L__ M= lBM,M
SIANM(‘. tHE | DUE 10, OR AS A CONSEOUENCI‘OF' 7 l‘n’:gr;:l.g:‘lnw onet

UNDERLYING
CAVSE L AST
—

Interval betwnen onset

B )
5 : Interval belaren (058
{ DUE 10. OR AS A CONSECGUENCE OF: ity

ONDITIONS 37. Did tobacco use conlribute 38, AUTOPSY [39 1t YES mees fintenr g7 lado d
" e

P o2yt

. (c}
w:,'" OINER SIGNIFICANT C

- 1
i i Lomiritnygg 10 fmath bt not telated 1 gauna ghven In PART 1. 10 the death?
, QQ/"\ (}QJL'&Q:@ ( O ()\D : pﬁutlml.lmmmﬂ Tumk ['1ves Wro [Jves Uino ! Yud

g
40, MANHER OF DEATH i DArE OF vty 4ThTIME oF  Jeic NiuRv 474 DESCHIBE HOW INJURY OCCURRED
) INJURTY ?
NN:mra\ {71 Pending (Manth.Day.ear)
- tnvestigation
[1arcident () undelsrmined M| Tlves {Ine

Ulsuicie M0 411 LOCATION oGy v Fwal Fioute Number. City or Towe
} Lngat +To PUACE OF TNJURY . Athomo farm,street, fattory.oftice | 41 ON (et and Humber or Rural Foute Number. City o
{ THnmicida intervention twilding atre (Specify)

n. Stater
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xbm Q Yk
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DATE ISSUED

SS.

Filed for record at request of Virginia Lichtenstern the __7th day
of Nov. AD.19_91 at_11:15 o'clock ____A M., and duly recorded in Vol. MOl . .,
of Deeds on Page 23393 .

Evelyn Biehn . County Clerk
$8.00 By Dt o NG Cenalan

FEE
Return: Virginia Lichtenstern
965 N. Alameda, Klamath Falls, Or. 97601




