FORM No. 71|—QUITCLAIM OEED {Individual ar.Comnrall). Mm 4_??55‘ .

| ™ aeor:

in that certain real

LOT 5

' To Have and to Hold the same unto the said grantee and grantee's heirs, successors and assigns forever.
) , The true and actual consideration paid for this transfer, stated in terms of dollars,
ST 1 OHowever, the actual consideration consists of or includes other property or value given or promised which is
consideration (indicate which).© (The sentence between the symbols ®, it not applicable, should be deleted. See ORS 93.030.)

/
{
'
3

the whole
part of the

In Witness

L3

o
: — !l if a corporate grantor, it has caused its name to be signed and its seal cffixed by an officer or other person duly au-
~ s thorized thereto by order of its board of directors. \L TR AN
- = e s
g "' THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- AL e
:L } SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND . N ""‘i) g
I USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING ) aei For I
i} THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE ) ‘\
!l PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR .
!i  COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES. AT

vq| DEC 1€

KNOW ALL MEN BY THESE PRESENTS, That............. J8008.0 SR80S
for the consideration hereinafter stated, does hereby remise, release and quitclaim unto. PATRICIA A KLHbLLKX
hereinatter called grantee, and unto grantee’s heirs, successors and assigns all of the grantor’s right, title and interest

wise appertaining, situated in the County of . RbAlalnl

AKA 6316 WINEMA WAY KLAMATH FALLS OREGON 97603

In construing t
changes shall be made so that this deed shall apply equally to corporations and to individuals.

QUITCLAIM DEED

property with the tenements, hereditaments and appurtenances thereunto belonging or in any-
KLAMATH ... ., State of Oregon, described as follows, to-wit:

OF BLOCK 4 WINEMA GARDENS FIRST ADDITION

[1F SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIOE)

ijs § LOVE & AFFECTION

his deed, where the context so requires, the singular includes the plural and all grammatical

Whereof, the grantor has execused this instrument this....... 18 . day of. NOVEMBER 1991 ;

STATE OF OREGON, County of ...KA-&7 2 CH,

This instrument was acknowledged before me on
by . amse ' Ayl s -
his instrument was acknowledged before me on NOVEMBER 18 ..

P -
N

by
as il
of

.... ry Public lor‘O}g‘gd}x ‘

ta
My commission expires CF'//%a LN

: JAMES E XIMBLER STATE OF OREGON,

‘ © 6316 WINEMA WAY

|

I GRANTOR'S NAME AND ADDRESS I certify that the within instru-
i

1
z
| _KuAMATH FALLS, OR 97603 County of -....Klamath ...

PATRICIA A KIMBLER = o ment was received for record on the

|| 6316 WINEMA WAY . . e 16th...day of - Reca......., 19..91.
i KLAMATH FALLS, OR 97603 atl2:13..... o'clock.P..M., and recorded
¥ SRANTEE’S NAME AND ADDRES® i SPACE RESERVED in book/reel/volume No..M31....... on
roRr page..26188...or as document/fee/file/

..SAME._AS GRANTEE "cfmoms see instrument/microfilm No. ..38697....... .

A Record of Deeds of said county.

Witness my hand and seal of

i
‘t’ After recording retum to:
1
§
|
i
i

NAME, ADDRESS, ZIP .
County affixed.

Until a change {s request:

SAME_AS _GRANTEE

ed all tax statements shall be sent to the following address.

...Ev.elyn..Biehn.,...Cnunty,..C].erk .......

NAME TATLE

By Qrsndeonic L L aridrmrekorsDeputy

7t Ot i

Fee_$28.00

NAME, ADDRESS, ZIP

i




104923 OREGON DEPARTMENT OF HUMA

LT 1 Vital Records Unit f136-
Local Fle Fmber CERTIFICATE OF DEATH State Fie tamber
Dorance Theodore. DODD Male December 10, 19931
4 SOCIAL SECURITY NUMBER Sa ’Aqu -'L.‘ISO Biibday | 5b. Undar 1 Year 5¢. Under 1 Day 8. BIRTHPLACE (City and Stato or Forcign 1 7 DATE OF BIRTH (Mo, Oy, Yo )
s, Country)
550-16-4626 78 . N i W,
8. WAS DECEDENT EVER IN| Ba. PLACE OF DEATH {Check on¥y ane)
Dves 5t wpatient (1 EA/Oupationt tmlﬁﬁ’—t O3 Mursing Home £ Decodents Home 11 Other ¢Spocttys
b FACIUTY NAME (# nor nstitution, give stroet and numbey ) ve. CITY, TOWN, OR LOCATION OF DEATH I‘\J COUNTY OF DEATH
102 DECEDENT 'S USUAL OCCUPATION 10b. KIND OF 11. MARITAL STATUS - Maried, 112, SPOUSE (1 Mariext, Wickmwed }
{Giva kind of wark ddone dhring must of working i, Never
Machinist Machine Shop Married Betty Jean
131 AESIDENCE - STATE | 135 GOUNTY 13¢. CITY, TOWN, OR LOCATION 13 STREET AND NUMBER
13r INSIDE CITY 131. ZIP CODE 14. WAS OECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
umre? (Spqcl'ylbuvas-llmﬁd'yam m.wﬂl&mlw) IMMWMM}
Mtﬂ_w'- Puarto Rican, elc) No L] Yes Elementary/Secandary m—nzp, Cofleg (1-4or 5¢)

1.D.TAG NO. HEALTH DIVISION
1 P{Ef!EEDEN’-s Fist MackSia Last ,2 SEX 3 DATE OF DEATH (Month, Doy, Yo )
Mos. Days Hours Ming.
H H N [September 9, 1913

U.S. ARMED FORCES? IHOS”HAL: 9

Merle West Hospital Klamath_Fallsg Kl

Do not ene retrort } Drorced (Specily)
Oregon Klamath Keno 16209 Riveredge Road
Spncity:

\, O ¥ Rlro 97627 Yhite 12
17.FATHER - HMAME first middia 18. MOTHER - NAME first middie maiden 194INFORMANI’-NAMEammhhmshn o docnased

Claud . Mary Davis Be J dd- wi
20a METHOO OF DISPOSINON [ Mausoleam 20b. PLACE OF DISPOSITION {Mame of cometory, crematory, or 20c. LOCATION - City o Town, State
M other place)

DISFOSITION g Burinl @ S""‘"i"" O3 Romovat rom siate Hillcrest Memorial Fark &
Bonation [J o {Specity}
o —————| crem ory L_Medford, Oreaon
Z1a SIGNATURE OF FUNERAL SEFVICE LICENSEE O 21b, LICERSE NUWGER 73, NAWE. ADORESS AND 517 OF Heor?
H {Of Licenseo,

W“mmusuc' (;{ Z"Z/ 3;{3? Memory Gardens Mortuary

9 L4 (Cv ﬂ- an7 4 1395 Arnold Lane Medford, OR 97501
2 DATE FILED (Afonth, Day, Oar) 24 REGISTRAR'S SIGNAT!

il DEC 1 5 1991 W

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT ?
@ Oves Owo  Qwa Oves  Ono  RBwa
0____
"o

PARENTS

(_ TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
217. TIME OF DEATH 28. WAS MEDICAL E. AMINER NOTIFIED? 318 TIME OF DEATH 31b. DATE PR DEAD ¢Monthy, Day, Yow, Hor )
___B:45 aM _Oves Bwo M M

29 To the best of my knowledge, death occurred at the lime, date, place and 32. On the basls of examination and/or lrvestigation, in my opinion death occurmed
- due 1o the cause(s) and manner stated. at the time, date, piace and due to the cause(s) and manner stated.

’ (Signature)

o —
33. DATE SIGNED (Month, Day, Your) COUNTY

:34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAM:ER {Tywe or Frint)

+_Jon S. Wayland M.D. 2301 Mt. View Blvd. Klamath_Falls, OR 97601
+35. NAME OF AT IENDING PHYSICIAN IF OTHER THAN CERTIRIER {hype or Frine}

/:m IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE fOR fa), (b}, AND (c).) Do not entar mode of Oyig. ag. Candac or Respintory Arrost ntervat brolween et
MMEDIAIE PART . ’.' . .o '-\ - and dnath
o % i

K,ZAUGSE e {a) e
SIATNG 11 e terval btween onset
UHDERLYING DUETO,OR A5 A CDNSEQUEEOCE OF:

CAUSE LAST g . . and death
.,;{m Ocprdial Iyfcgrry

DUE 10, OR A CONSEQUENCE OF: £ Inferval betwnen ongat

ol o lorpasiy of sebiy Y25eS -

PEAT PART “GTHER SIGNIFICANT CONTYTTONS - 37.Did tobacco use contribute 38 AUTOPSY| 59 1 YES were findings considered
" Condiions contributing 1o death but not relatee 10 cause ghven in PART 1. 1o the death? in determining cause of death?

&y% DYesDNoDHvbalﬂNw Ovs Gaol  Olves 0o 0w
m.munenorui?é /4 412 DATE OF INJURYT4 1t IME OF  [41e IROURY — [41d HOW INUURY
(Morth, 3 INJURY AT WORK?

Day, Year

O Unantormined Qves Flro .
Moy 410. PLACE OF INJURY - Al fomo, farm, siroet, factory, office  [411, LOCATION (Streat and Numbeor or Faral oo Number, Cy or Town, State)
v, .

O vomicide D:‘mm MWV‘W/;”{(

THIS IS ATRUE AND EXACT REFRBISRARN-OHTAE STABISTIESIERRY.Y

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DEC 13 1991 '@L "talé' '

DONNA A. VERLING

(‘,K DATE ISSUED - COUNTY REGISTRAR

g o0 KLAMATH COUNTY, OREGON
.

. STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at: request of Jean Dodd the 16th
of Dec. AD,19_91 a_ 2:22 oclock __P_M., and duly recorded in Vol. _ M91
of Deeds on Page 26189 .
Evelyn Biehn . County Clerk

FEE $8.00 By \Orveue PV 00 s,
Return: Jean Dodd

P.0. Box 301, Keno, Or. 97627




F 1963 —, OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
I— ?Zé CENTER FOR HEALTH STATISTICS ‘_35
Local File Number CERTIFICATE OF DEATH Stale File Number
/WMEED&W First Middle Last 2. SEX 3. DATE OF DEATH (Month. Day. Yean
Fred L. SCHENK Male December 7, 1991
mcmsectmn—’vﬁm,%gu Birthday |56, Under T Yoar | sc. Undsi 1 Day & OIFTHPLACE iy and Siaic or Forign | - DATE OF BIATH ikionim. Day. Yean
536-18-8168 67 Mo o e im T gilvers Falls, WA August 21, 1928

?ﬁm 8a. PLACE OF DEATH (Chech only one]

D FORCES? 1 o SPITAL OTHER .
ves [lwo LESHIAL Dinpatient  {LIEROutpatient  [JooA |—-——— Clntursing Home [JDecedent's Home Mother specimPrivate  Home

9. FACILITY MAME (if nol institulion, give street and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
Edsal Street Bly Kilamath

10a. DECEUENI'S UJUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Married [12. SPOUSE (i Marrind, \Wrdowed?
done during most of working life. Never Martied, Widowed,
Do nat use remadl Dlvulcfd {Specity)

Heavy Equipment Operator| Lumber Mill Industry Married Mary Schenk

13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Bi Box 584
139. INSIDE CITY 131. ZtP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. AACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specity No or Yes - If yes, specily Gub n, Black, White, etc. (Specify} {Specily only highest grade completed)

Mexican, Puerto Rican. elc) ’@0 Yes ElementaryiSecondary (017 College 114 o1 547

X ve 1 .
\Xl es Clno 97622 White
17. FATHER - NAME  lirst middie last 18. MOTHER - NAME  lirst middle maiden 19. INFORMANT - NAME and telationabip 1o deceased
Ruben - Schenk Kate - Viles Mary Sche
20a. METHQOD OF DISPOSITION [)Mausoloumn 200. gmuet,:%’?cre DISPOSITION (Name of cemetery, crematory, or | 20c. LOGATION - City of Town, Siate
Clauna [AGiemation [ nemoval lrom State
Olbonation Cloter (Speci)_______ Klamath Cremation Service Klamath Falls, Oregon

2m, }.&?ElﬁiﬁllngBEﬂ 22. NAME, ADDRESS AND ZIP OF FACILITY
49-1275 O'Hair's Funeral Chapel, Inc.
515 Pine ST, Kldmath Falls.OR 97601 _

\LED (Month, Day, Year) 7, 4. REGISTRAR'S SIGNATYRE

DEC 9 199 an

26. WAS GIFT MJDE?
Oves  Xno  Owna Oves

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Yesr, Mou-)

m| Xives Uino 11:23 & u| December 7, 1991  11:23A w

23. To the best of my knowledge, death occurrod at the time, dale, place and On the buls Pt examination amglor Invesligatigh, in my opinion death cccwtng
dua 10 the causa{s) and manner statad. . t the time, gate, piace and due to the cayself) and manner stated

P (samatue // / ,(/;// M.D.M.E,

"3 DATE SIGHED Afonih, Day. Vear) ) TOHTY

Klamath

=34, NAME, TITLE, ADDRESS AND 21P OF CERTIFIER'MEDICAL EXAMINER (Type or Print)

; James N. Beggs M.D. M.E. 2300 Clairmont Street Klamath Falls, Oreqgon 97601

;15. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

CONDITIONS \i

WHICH GAVE / 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR [a), (b}, AND {c}} Do not enter mode of dying, e.g. Cardiac or Respustory Anest. ':r:umd:'a;‘w onset
RISE TO

INMEDIATE i"m(, Terminal Arrrhythmia

STATING THE ‘ DUE TO, OR AS A CONSEQUENCE OF: Interval between anset
UNDERLYING | 3 and death
CAUSE LAST _1{ m__ Arteriosclerotic Heart Disease

1 S % Inferval Detwe 1 onset
: DUE 10, OR AS A CONSEQUENCE OF: and death

CAUSE Of ©
- ouar - B PARY “GTHER SIGNIFICANT CONDITIONS - 37, 31d lobacca use Contibuto |38 AUTOPSY [0 1 Y85 woe 1emmn cor v
Conditions contt/buting to death bul not reisled 10 cause given in PART 1. to the death? Cane of ceath®

15.

ClvesONo D Provabiyunk  BIves Ono|  Rives LIno Owa
1 40. MANNER OF DEATH 412, DATE OF INJURY | 41b. TIME OF 41c. INSURY 41d. DESCRIBE HOW 1HJURY OCCURRED
INJURY AT WORK?

x] Natura ) Pending (Month, Day.Year)
Investigation
Oaccident [ yndetermined, m| Oves Ono
r

Manne
Olsoicige . F is, PLACE OF INJURY - AlhomndJarm,stieel, factory,ollice] 311, LOCATION {Street and Number or Rural Route Number, City o Town, Stater
O Homicide Intervantion bullding etc. (Specity)

> RAESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPROSUHRENALARIAL STARIBH 8 AR v

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR: - .

DONNA A VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

L L S AL b S Ty b

bbb n|n|inunwuuunu.nnf""n-'n Akbtiihict : ! 3 A A b s bbb i lulwnl ETPTYTAITYY

STATE OF OREGON: COUNTY OF KLAMATH:  ss.-

Filed for record at: request of Mary Schenk the \
of Dec. AD,19_91 a 2:22 _ oclock P M., and duly recorded in Vol. _M91 |
of Deeds on Page __26190 .

Evelyn Biehn - County Clerk
FEE $8.00 By Qo e irve IVt lennalar,
Return: Mary Schenk
P.0. Box 584, Bly, Or. 97622




