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 KNOW ALL MEN BY THESE PRESENTS, That

Elsie. Marie.Mock .
hereinafter called the grantor, for the consideration hereinafter stated, to grantor paid by.
"~ James_V.. Parker & Gladys E. Parker. Husband and Wife , 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 ap-
pertaining, situated in the County of....Klamath. ... and State of Oregon, described as follows, to-wit:
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'WARRANTY DEED

Tract No. 2, LEWIS TRACTS, in the County of Klamath, State of Oregon.

|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 :
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Except as noted on attached Exhibit A incorporated herein by reference |
and that
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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 transfer, stated in terms of dollars, is £9,000.00 .
%wemuxﬂmmmalxmaﬁmxkas(ﬂxmxmmﬂw»xm»xmnxmxmxxgdxmmxpm&m»xuéchxi:s
&fﬁ%ﬁmﬂﬂmxﬁmmhi‘g (The sentence between the symbols ®, if not applicable, should be deleted. See 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 corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this 18 . day of
if a corporate grantor, it has caused its name fo be signed and seal affixed by its officers, duly authorized thereto by

order of its board of directors. g . % . . %{ p
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE. - #meCl L"Z/ ) LAl e, AT e s

SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT. THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.
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STATE OF OREGON, ) STATE OF OREGON, County of
Klamath : 19

Personally appeared

ounty of

who, being duly sworn,

P " d the above named each for himselt and not one for the other, did say that the former is the
ersonally appeare o a . .
Elsie Marie Mock president and that the latter is the

secretary of

= , & corporation,
and that the seal aftixed to the foregoing instru. the corporate seal
of said corporation and that said instrument was signed and sealed in be-
half of said corporation by authority ol its board of directors; and each of
them acknowledged said instrument to be its voluntary act and deed.

Before me:
(OFFICIAL
0 SEAL)

Notary Public for Oregon

® @Q‘;’*j\ lic for Oredon

W'f‘comﬁx\isbion expires: / /.T ’ 0 My commission expires: ¢ -xuvl:d"by o corporation,
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EisigiMarie Mock STATE OF OREGON,

SS.

County of .
I certify that the within instru-

'ig?zsw\_:arg Gladys E. Parker\ ment was received for record on the
& 5 day of .. )

Klamath Falls OR 97603 orclock .. M., and recorded

GRANTEE'S NAME AND ADDRESS BPAGE RESERVED .
After recording retum to: FOR in bo /ree'/"alur"e NOwoovenienereee ON

James. V... & Gladys_E. Parker RECORDER'S USE or as fee/lile/instru-

1624 Miard... .
e Record of Deedsaf said county.
KlaMth"'E'a]"]‘s""QR 97603 Witness my “and and seal of

NAME, ADDRESS, ZIP
County affixed.

GRANTOR'S NAME AND AUDRESS

Until a change Is requasted all tax statements shall be sent to the following address.

1624 Miard
Klamath. Falls..0R.976903

NAME, ADDRESS, ZIP




EXHIBIT A

1988-89 taxes, a lien not yet payable.

Conditionss Restrictions as shown on the recorded plat
of Lewis Tracts.

Regulations, including levies, assessments,; water and
irrigation rights and easements for ditches and canals,
of Enterprise Irrigation District.

Regulations, including levies, 1liens, assessments,
rights of way and easements of the South Suburban
Sanitary District, and as per Ordinance No. 29,
recorded May 24, 1983 in book M-83 at page 8062 and as
per Ordinance No. 30, recorded May 30, 1986 in Book M-
86 at page 9346 as per Ordinance No. 31, recorded
January &, 1988 in book M-88 at page 207.

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title Co. the 30th - day
of Dec. AD., 19_91 at_10:54 __ oclock A M., and duly recorded in Vol. __M91 s
of _Deeds onPage _ 27092 .

Evelyn Biehn . County Clerk
FEE $33.00 By DveclesdefVistteonaltdy




103041 OREGON DEPARTMENT OF HUMAN RESOURCES

1.0 TAG NO. HEALTH DIVISION

/71 7 vital Records Unit Mae-

Local Fite Mimber CERTIFICATE OF DEATH State File Numbex

1. DECEDENY'S First Modle Last 2.SEX 3 DATE OF DEATH (Adandt, Dy, YoF)

NAME

" Alden Morris Sheridan Male December 19, 1991
% SOCIAL SECURITY NUMBER Wm T DATE OF BIRTH (Month, Oy, Year)
509-05-7304 S L ¥laments, KS July 18, 1912

B. WAS DECEDENT EVERIN OImEOFDEm‘(M ony anel

US. ARMED FORCES? N -
Rres 0o TOSPUAL: ) inpationt €3 ERV/Outpolient 5 0o |2ZEE [ hursieg Home £ Docedents Homo D) Ot (Specity)

— e
b FACILITY NAME (# ot instiztion, oive street and rusnbes) ac. CITY, 'IWN.ORLOCA‘HON OF DEATH 9d COUNTY OF DEATR

merle West Medical Centet Klamath Falls Klamath
10n DECEDENT'S USUAL ‘OCCUPATION 756 KIND OF BUSINESS/INDUSTRY T 1. MARITAL STATUS - Married, 15, SPOUSE (If Maried, Wrned)
lavckmdwukdrmmmdmmglkx Novor Married, Widowed,
Do not wse eteed) Dvorced (Speaify)
photographer Newspaper Married Ada Mcbaniel
y3a RESIDENGE - STATE 1o, CITY, TOWN, ORl LOCATION 13d. STREEY AND NUMBER
Oregon Klamath Falls 332 North 10th
13a INSIOE CUY Tat Z CODE T4 WAS DECEDENT OF HISPANIC ORIOING 15, RACE Amoricon indan. 75 DECEDENT § EDUCATION
LIMTS? {Specily No of Yos -1t wsﬁdﬂy aban. Black, Wnate. eic. (Speciy) 1Spocity ony_highest grxic compiated
Marican, Puerto Rican, elc. No L} Yes Etomontary/ Secondaty 10 721] Cormasti-dor S

Rves Qo 97601 Specilf vhite

Mﬂmn L HAME st e last 8. MOTHER - NAME first middie maiden 19 INFORMANT - NAME "and relationshi: to drceased
william T. Sheridan Etta - Morris 2da Sheridan /spouse

'20n METHOD OF DISPOSITION L] mamoleun 20h. PLACE OF DISPOSITION (Name "of cemetory, cremakxy, O 20c. LOCATION - City or Town. State
other phxce)

1ot (3 Cremation ) femovol tr S| 4 . .
gi:n,mé";,:;wm oS Eternal Hills Memorial Gardens Klamath Falls, Oregon

£ OF FONERAL SERVICE LICENSEE OR 370 UCENSE NUMBER | 22, NAME, SDORESS AND ZIp OF FACILITY
W“‘ss“‘:“ (Of Ligensee) Ward's Klamat'jl E\meral jome

Home
b oot ) 53-0280 1945 Main St./Klamath Falls, OR 97601
7/

24 'S i
DEC 2 0 1891 \ Nty 1% snedey
25 DIDHOSPITAL ‘REPRESENTATIVE MAKE REQUEST FOR TAL GIFT CONSENT? 26, WAS GIFT MADY? v
O ves Ono XA

70 BE COMPLETED BY CERTIFYING PHYSICUN ONLY BY MEDICAL EXAMINER
77 TIAE OF DEATH HEDICAL EXAMINER NOTIFIED? ' SROUNCED DEAD (Morkh, Day, Yoor Hour)
1930 ™

" Yo the best of my knowladge, death occurred ot the {ime, 32. On the basis “examination and/or Twestigation, I my ‘opinton death occutred
due 10 the causeis) ‘and mannar stated. a1 the time, date, place and due to the cause(s} and manner staled.

’ {Sigrmtre) 2 @ I D {Sigratum) .

30. DATE SIGNED ( Morth, Day. Yo ) 73, OATE SIGRED (Month, Day. Yor)

j2-20 -9

13— ‘34.NAME, DICAL EXAMINER (Type of Gl

12—

35 NAME OF ATTENDING ICIAN IF OTHER T

TITLE, ADDRESS AND ZIP OF 'CERTIFIER/ME
1M | = mﬂl_[ﬂl%Em_ﬁMMIEHLBHL_MW
k HAN CERNIFIER (Type of Print)

CONDITIONS.
W ANY

7 TMAVEDIATE CAUSE (FNTER DALY OAE CAUSE [ER LINE FOR (o). (D). AN (c) 00 ot ontor mode of Iy, 60 Cordc of Respimtory Arrest. oterval between omset

. W and death

CAUS! w_Can o€ 1At J pstafe &) Shﬁoﬂtd bme + i ver” B ol .
STAING NVE DUE TO,OR AS A "CONSEQUENCE OF: icrwd betwees 0t
UNDERL(NG ond daath
CAUSE LAST

)
DUE TO,ORAS A CONSEQUENCE OF: terval botween onsst
and death
CAUSE OF
Yl oer
A PART “GTHER SIGNIFICANT CONDITIONS - 7. 0w tobacco se contritute 38 AUTOPSY|39 K YES were Tindngs considered
B Comfitions conriouting o death but not setated Yo cause given in PAAT 1. o the death? 1n Sete-mining cause of death?

3 ves DX nio [ probadly O3 Lnk Oves Bno] DOves DO

AD. MANNER OF DEATH 41a DATE OF TNJURY | 41b. TME OF A1c. MJURY 210, DESCRIBE HOW IRIURY OCCURRED
{Morth, Day, Yo NJURY KT WORK?
X Natord O pencing
Tivestigation [ D .
0 undetermined ves O No
A1c PLACE OF TNJURY - At home, farm, atreet, factory, olfice - |44 TOCATION {Strect 2 Number or Rure! Route Numbns, City 00 Town, Stated
tuikting. eic. {Specify)

THIS IS A TRUE AND EXACT REPRW_T W
REGISTERED AT THE OFFICE OF T T ISTRAR.

Gona Q. Ve

DEC 20 1991 DONNA A.VERLING
DATEISSUED___ =Bv ® o COUNTY REGISTRAR
KLAMATH GOUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: ss:

Filed for record at request of Ada Sheridan the 30th
of Dec. AD., 19 9L at 12:03 oclock ___P_M., and duly recorded in Vol.
of Deeds on Page

_ 27094 .
Evelyn Biehn . C
FEE  $8.00 Ty oAt e ounty Clerk

Return: ADA Sheridan
332 N. 10th, Klamath Falls, Or. 97601
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