: herema er called the rantar Jor rlze cans:demnon heremaﬁer stated to granror paid by :

o CHAEL - ZIEG: : , hereinafier called
: 'the gramee, does hereby gmnt bargam sell and convey unto the sald gruntee and grantee’s heirs, successors and assigns,
the certain real property, with the tenements, hereditaments and applrtenances thereunto belonging or appertaining,

- situated. in the Count} of , K[N‘ATH _'and State of Oregon described as follows, to-wit:

“Lots 3 and 4, Block 29 TRACT NO.. 1113. OREGON SHORES UNIT 2, according
to the official plat thereof on file in the’ -office of the County Clerk of
~Klamath. County. -Oregon. . TOGETHER WITH:- .1978 mobile home license
, #X151929, which is firmly affixed to the -above real- .property.
“SUBJECT-TO: " Contract of Sale dated 10/2/85 and recorded 10/2/85 in Volume M85
"~ page 16023 -wherein the Vendor.. is The State-of- Oregon, _by and through the Director
-of Veterans' Affairs.. A551gned by. instrument on 9/15/86, Volume M86, page 16603 and
on 1/29/87, Volume M87,. page -1387.. A11~ in- Mlcrofllm Records ‘of Klamath County,Oregon
The abive Grantee does agrée:to assume and pay in fullley
> “This instrument will not allow use of the property described in this. mstrument in wolanon of applicable land use =
" laws and regulations. Before signing or accepting this instrument, the person acquiring fee title 1o the property should
check with the appropriate czty or county planmng departmenl to venfy appmved uses.’

To Have and to Hold-the same unto the satd grantee and grantees heirs, successors and assigns forever.”
And said grantor hereby covenants to and with said gramee and grantee’s heirs, successors and assigns, that grantor

is lawfully seized in fee simple and the above granted premises, free ﬁ'om all encumbranc}"eésep £ those of -

- record and those ‘apparent upon the land, if any, as the da’ce of this deed and that

grantor will warrant and forever defend the said premises and every part and pan:el thereof agamst the lawful claims
" and demands of all persons. whoimsoever, except those claiming under the above described encgm S ces.
, The true and actual consideration paid for this transfer, stated in terms of dollars, is 3 0
| However, the actual consideration consists of or includes other property or value given or promised which is thex-dm{gkx
8 part of the consideration: (mdtcate which). ‘(Yhe sen!em‘e between the symbols’ ‘if not applicable, should be deleted.
~.See: ORS 93.030.)
~In construing this deed and where the context so reqmres, the smgular mcludes the plural and all grammatical
changes shall be implied 10 make the provisions Kereof apply equally to corporations. ajd to individuals.
- In Witness Whereof, the grantor has executed this instrument this day of , 19 f@ _
zf a corporate grantor, it has caused its name ‘to be stgned and seal ed by its officers, duly authorued thereto b,\
order of its boara' of directors. & Ry .

SDHEOFOREGON )
Counry of sl e L) s
- /2./3 Ly B 2/

Persona Il q eared the abme named
RIL. 5&’15

- and acZowledged the foregomg instrument - B
» vquntary act ana deedf S . ST

m : S STATE OF OREGON, Counry of s
T Tke foregomg instrument was acknowledged before me this

‘ otary, Pulefor Oregon S e 219, by
bm’mssmn “P"“ 572/5% f : = preszdent and by - -

»

secremn’ of

a SLTe ST corporation, on behalf of the corporation.

7 : fNotazy Publzc for Oregon : :
: My commzsston e.tpmes j; ; (SEAL)

S'DHE OF OREGON

g s
) Cowm gf Klamath :
; : A S e I centify thar the within instrument was
SEKL MICHAEL ZIEGLER R eI - received for record on the _9th =
TCHC:30 BOX -1306 o p e s s BRI . day ‘of Dec. 991 .
: CHILOQUIN.‘ OR 97628 B : U] RS TP car 4202 oclock P M., and recorded
i ot ok;\\'n»_s‘s ~»ﬁu€.\snuo\buisss . = . o ’ : SheErs ?‘f‘;! in bmk*MSJ_on page__zmzor as ..
Arer -muumg Tty RN g R . e ﬁldme] number 38412 - g
""K. MICHAEL ZIEGLER L EEEUCIIN B . Recond of Deeds of said county. .~ ‘
HC -30 BOX71306 Ll e e S e L e Wimness my hand and seal ‘of County
'CHILOQUIN OR 57624 : D R a_ﬁixed

NAME. ADDRFSS, IJP

: UG RANTUR'? NAME AND ADDRkiS -

cruq;emng.u_mu.wmmnuwuu;heumn;.u,m e

: ; _ eI 3 i County Clerk
_HC 30.BOX- 1306 EICORIETI AN B L e R TR B R I Recording Officer
~ CHITOQUIN, OR—97624 — o te-Deputy

NAME. ADDRESS, 21?




il Ml

103097 ' OFEGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG HO. HEALTH DIVISION

3 ] Vital Records Unit a6
m:?fne ,(L CERTIFICATE OF DEATH = ¢ Stte Fis tasmber

/i RESEEDENTS Frst Abddie last 2 SEX 3 DATE OF DEATH (Akwrn. Das. Yew s

Ica May STILWELL F December 3, 1991

4 SOCIAL SECURITY NUMBER | 53. AGE - Lurst Bnanl S5b Under 1 Year I - 5c. Under 1 Day 8 BIRTHPLACE (City andt State or Foreign i T DATE OF BIRTH Atxah, [t Yrw)

544-24-264 1 Tl gg [ e s | Satksville, AR | November 10, 1893

H
8 WAS;‘:,(‘:EESE:‘)}‘E&R IN‘ Ba. PLACE OF DEATH (Check orsy one)
us. FORCES? A " "
O ves X o '"&S‘.‘LY_A_L O rpatient [ ER/Outpwient DDOAPI’—EE 13 Nursing Home: I Decedent’s Home £3 Othes (Specity

b FACILITY NAME (¥ s institution, give stroet and number ) . Sc. CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH

Plum Ridge Care Center Klamath Falls Klamath

10a, DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11, MARITAL STATUS - Married, 112 SPOUSE ( Mared, Wrtovwed )
{Gse kind of wark done during most of warking ke, - -
Do ot i5se retired ) . Divorced (Specify)

Homemaker Own_Home Widowed Fred
132 RESIDENCE - STATE 13b COUNTY 13c. CITY. TOWN, OR LOCATION N 134 STREET ANO NUMBER
Oreqon Klamath Klamath Falls 6743 Patterson
13a. ONMSlgEsgﬂ\' 134, ZiP CODE - 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE American indian, . 16 DECEDENI S £DUCATION
L

(Spocity No or Yes - If yes. ;ﬁ-otyamn Biark, White, etc. (Specify § {Specity only hohest grave cunpreted )
Maxican, Pusto Rican, eic) Ermontary Secondary 10-121] Crvrops (F 4o 503
6

\ O v Xro 97603 Speoiy: White
17. FATHER - HAME  fust rddio st 18. MOTHER - NAME  fwst mickfa makien 19, INF ORMART - HAME and refitwwatup 1 dvced et
James M. Johnson Mary J. - Trusty Mark Stilwell / son

20n. METHOD OF DISPOSITION 1} ramumoleum 20b PLACE OF DISPOSITION (Nome of cemokry, cremetory, or 20c. LOCATION - Ciy of Town. Staw

K Buriat [ Cremation IJ Removnt from State othe pixce) . .

7 bonation [3 Other (Sorcity ) Eternal Hills Memorial Gardens { Klamath Falls, Oregon
2T SIGNATURE OF FUNERAL SERVICE JCENSEE OR 215 LICENSE NUMBER | 22 NAWE, ADDRESS AND ZIP OF FACRITY

14 ACTING AS SUCH 1Of Licensee) Ward's Klamath Funeral Home
© 4 ' . -
AL s M’)/)’)//ngl b) 53-0280 1945 Main St./Klamath Falls, OR 97601

9
o’ 23 PATE FILED (Mébih, Day, Yow) 24 REGISTRAR'S SIGIIAT
DEC s s PNperr B suedesf
4

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GFT IIDJE'I
Oves DOwo  Xdwa Oves Owno  Xwa

( S Ciy Bk i
TO BE COMPLETED BY CERTIFYING PHYSICIAN - : TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? | 312 TIME OF DEATH 31b DATE PRONOUNCED DEAD (Month. Day, Year, How }

1345 M 0 ves Y1 mo E ] u

.29. To the best of my knowledge, death occurred at the time, date, place and i 32. On the basis of L my opinion death occumed
due to lhecause(s)m\dmanw stated. g at the Ume, date, place M”hmm’ﬂs)mmml

ﬁmk\g&n 0%’/\/\_/\ iy

"30 DATE SIGNED (Month, Day, Yiwr) 33 DATE SIGNED (AMonth, Day, Yeor)
< - S G
"34 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Tipe of Print)

les D. 2300 _Clairmont Klamath Falls, Oregon 97601

35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frinf)

“",‘;F‘E‘ um C It vl Dt e et
ateE DlAYE B " anct death

staTnG THE .} A Werval bt wen oot
UNDERLYINT H R . | . k and death

el

i

k2 e

CONDNIO'IS

PUE TO, OR AS A CONSEQUENCE OF: E . Inter vl bt oresed
and teath.

{©) :
MRT OTHER SIGNIFICANT CONDITIONS - 37. Did tobscco use 38. 39 ¥ YES wees findegs comudered
W Conditions contritwiing 1o drath but not related to cause gven in PART 1. o to the death? in inng cineie of daath?

DmDmanm'ﬂm Oves Orne Do

.40 MANNER OF DEATH 41a DATE OF INJU'RY am. TIQE OF - 41¢. INJURY 41d. HOW IRIURY
B {Month, Day, Yo AT WORK? .

m| Ows Omn

dTe. PLACE OF INJURY - At home, tam, street, factory, office. | 4 11, LOCATION (Street and Rumber or fral Rouke hurmber, Cty or Bywn, Stalet
buiding, efc. (Specly) . ) P

: Manner >,
° > RESERVED FOR REGISTRAR'S USE

THIS IS ATRUE AND EXACT REPR lggp.v
REGISTERED AT THE OFFICE OFm‘H m

,(Qowé’ m&zg

~pareissuen__ DEC 5 1991 ok Donuaa ve
’ S Lo SH. Kummcoum OREGON

Flled for record at request of Florence Ramsey the _9th day
of Dec. L1991 a4 4:08  oclock P M., and duly recorded in Vol. _ M31 R
of Deeds on Page 25683 . |

Evelyn Biehn .Count) Clerk
.FEE $8.00 By _ {2~ 2oe Vot o lsng

Return: Florence Ramsey
6632 Patterson, Klamath Falls, Or. 97603




