FORM No. 890—DEED, WARRANTY [Survivarshi

oK (Individ — : s —— 4———-——]
40247 " WARRANTY DEED—SURVIVORSHIP. - : Page_jﬁ@

KNOW ALL MEN BY THESE PRESENTS, That..M/mac..;zi-_.ﬂu._clz;_aq.,./;_..41:,(._‘ veape A, Homent ..
............................... , hereinaftér called the grantor,
a/,/wu.ggu .,[51:411....“dt«o{.“.4:¢76-....._

Ao Hemeon e . g

hereinafter called grantees, hereby grants, bargains, sells and conveys unto the said grantees, not as tenants in com-
mon but with the right of survivorship, their assigns and the heirs of the survivor of said grantees, all of the follow-
ing described real property with the tenements, hereditaments and appurtenances thereunto belonging or in any wise
appertaining, situated in the County of......J\ /drmd-f//L, State of Oregon, to-wit:

Lot 16 in Block 2 ¢ Tract 1228, Lock $ord, dﬁchp/ln? 7[9 Fhe
\ngél'tl 'b/d.'!L ‘/’/wr(:/{ on 6’?, E«( zl'ée ag}ée o/ fée Zl)wné/ [o/trk
0( K/dmd?% &un}fy, ﬂ/g7pn .

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

TO HAVE AND TO HOLD the above described and granted premises unto the said grantees, their assigns
and the heirs of such survivor, forever; provided that the grantees herein do not take the title in common but with
the right of survivorship, that is, that the fee shall vest absolutely in the survivor of the grantees.

And the grantor above named hereby covenants to and with the above named grantees, their heirs and assigns,
that grantor is lawfully seized in fee simple of said premises, that same are free from all encumbrances

and that
grantor will warrant and forever defend the said premises and every part and parcel thereof against the lawful claim
and demands of all persons whomsoever, except those claiming under the above described encumb%a}u:es.
The true and actual consideration paid for this transfer, stated in terms of dollars, is $/0.7

QEL TN 4 1 il re] 2od & 2 e lased, Ao, 4 Les H
1 ever—the consideration—consists—of —or—ineludes—athef pFOPOrsy »a £ P

;’W tion-Cindieate-whi ). D (The sent between the symbols®, it 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.. ..3.4.{day Ofnaen . lpABTY,
if a corporate grantor, it has caused its name to be signed and seal affized by its officers, duly authorized thereto by

order of its board of directors. , *
o oatecs ...

STATEOF:_Q{'LAJM AN WO

county or ontew (‘1\6\'0\— : }ss“ o . Capacity Claimed by Signer:

On SQMCILL{__I_——-ZB 149 Z pefore me, the undersigned, a Notary Public in and for said State 8 individual(s)
) ) B G 0 Corporate Officer(s
personally appeared Lodme. B. Bux leahe @n o )

Name(s) of Signer(s)

Ceocace A - tlomen T

O Personally knownto me OR ﬂ proved to me on the basis of satisfactory evidence

0 Partner(s)
1o be the person(s) whose name(s) is/are subscribed
to the within instrumentand acknowledged to me that
he/she/they executed the same in his/her/their O Trustee(s)
authorized capacity(ies), and that by his/her/their

O Attorney-in-Fact

0O Subscribing Witness

- signature(s) on the instrument the person(s), or the
MFL’gggAtSEEﬁLDAHL ) entity upon behalf ‘of which the:person(s) acted, O Guardian/Conservator

LS GAJFORN . executed the instrument. K Other. LN (@ ﬂb[ -pe ecl
z/“\ i,‘ r‘ LY '..\,:.‘ v !:/ ey 3 . i . N
¥/ CONTRA COSTA COUNTY JE”. witness'my hand and official seal.

uY mummwl 17,3985 ‘
vy \AL\(\‘—\\\MU ‘WAQN Signer is Repr
otary

esenting:
Signaturs Name of person(s) or Entity(ies)

(This area for official nolasial seal} m € /' 7 55 c‘_ ‘ L e/d M) '}

Name {Typed or Printed)

t "<" t attachment of this certificate to another document.
Decd - V)V OrS o

12 Yy

ATTENTION NOTARY: Although the information requested below is optional, it could p

THIS CERTIFICATE Title or Type of Dc ALY A {O«nﬁ*

MQST 8E ATTAQHED 1 o
STATE OF OREGON: COUNTY OF KLAMATH: * ss!

Filed: for record at request of . Geoi:Homem v oeens oo o - the 27th day
of : Jan. AD,19_92 a_11:19 o'clock A M., and duly recorded in Vol. M92 R
of . Deeds __onPage. 1648 .

: C Evelyn Biehn . County Clerk
FEE  $28.00 : By i ez Y Ns1 D cdAs
Return: Wilma B. Burleigh/Geo. A. Homen S
203 Corliss Dr., Moraga, Ca. 94556




105764 ] OREGON DEPARTMENT OF HUMA nesouacss
1.D. TAG NO. HEALTH DIVISION - :
r' ZO’ _'| CENTER FOR HEALTH STAT|STICS I_aa_

tocal Fita Number CERTIFICATE OF DEATH ) Siste Flie Number
/TiceEuT'urs Firat Widdie Tast - ' 2. ﬁ Y. DATE OF DEATH (Month, Day. Year)
Willard Ralph BROOKSHIER © . R January 13, 1992
TSOCIAL SECURITY NUMBER([5a AGELast Birthdey | - 55, Undar 1 Vest ] 6¢. Under 1 Day | 6. BIRTHPLAGE (Giy and State or Foreign | 7. DATE OF BIRTH (Month, Dey, Yesr)
563-26-722L; I e g lv Hd l"w'- - hk_)mrey, CA___ November 20, 1925

B8.WAS DECEDENT EVER IN 98, PLACE OF DEATH M M! one ..
U.S. ARMED FORCES? OSPITA OI’NER
Kves Cino HOSPITAL. [ynpatient Etewwpmm DCooa I _Dliursing Hoime [IDecedent's Home Domu (Specity)

Sb. FACILITY NAME (iIf nol inatitution, give sirest and number)

9. COUNTY OF DEATH

Merle West Medical Center (Cancer.Treatmt Klemath Falls - - Klsmath
104, DECEDENY S USUAL OCCUPATIOH 10b. KIND OF BUSlNESSﬂNMm P LN HAN“L SYAM . Marrfed {12 SPOUSE (! Married, Widowed)
aﬂumwmoslol working life. - T - Navor Widowed, )

Do ot use I!HM’

3 Corelayer Plywood Manufacturing | Married Margaret L.
4 13a. RESIDENCE - STATE 13b, COUNTY 130, CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls ) 2941 Ri.s'bee Street
5 1Je. INSIDE CITY 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC OWM 18 W 18. DECEDENT' ] EDUCAHON
(agolc"v N'gu:‘v-;' il'yss, o ,ﬁh%"@m‘ . um.wmo.m. Mt . [Specily only highest jeted)
xican, o Rican, efc. . RSN .
8 Clves Eo 97603 Soecity: Hhii;e—‘ - etmentary/Secondary ma]oou.q. 1-40154)
> 17. FATHER - NAME  {irst middia last 18. MOTHER - NAME lhﬂ ﬂ‘dﬂh malden - y .. i INFW - NAME and reiationship to deceased
Glemn - Brookshier Margaret - Wilson, Margaret L. Brookshier, wife
Zou. METHOD OF DISPOSITION L] Mauscleum . PLACE OF | CISFOSTTION (Rame of Camateny, cramatorr, of 0. LOGATION - Gy of Town. Siate
DISPOSITIO Kisurist C1cremstion {JRamovat from State L
by ; Ditonation Cl0ther (Specity Eternal Hills MemOrial Gardens Klamath Falls, OR 97603
GNA [316. LICENGE NUMBER |
. Ta SGNATIRE OF TUN € TCENS! 5. TECEsE N HER |2 NAME, ADGRESS AND P OF FACIDRVENpOrL '8 Chapel
53012} of the Good Shepherd, 6420 So. 6th St.,
o S e+ |Klsmath Falls, Oregon 97603-719k
3. € FILED (Month, Day, Year) o : u. ISTRAR'S S!BNAYURE j
JAN 15 1992 6OJL
25, DID HOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL QIFT cousem"t W 2, WAS QIFT NADE" :
Cives Dno x]m _Cves . Owo ﬂm
)z PEEEY. L e TR
b 10 as COMPLETED BY CERTIEYING PHYSICIAN 3 -+ O BE COMPLETED ONLY 8Y MEDICAL EXAMINER
" 4| 77, TIME OF nmn 28, WAS MEDICAL EXAMINER NOTIFIEDT 3 TIME OF DEATH [315. DATE PRGNOUWGLD DEAD (Morin. Dy, Year, Hoirt
kl 12:15 Clves Bwo . “ 3 "
‘5’3 ro lM beal of kmlndno. death occuuad &l the lime, date, nlm ) u on lM bulo of examinaiion andior lmnugluon, In my mnlm unuln oscured
catsads
snd manner alated. Mlhlmaqwﬂ&u 10 (ha causets) and manner statnd.

{ ture} A " (San) Lo
_Ra%k 7 ot B
41 30. DATE SIGNED {l th, Day. Yesr) - N DATE SIGNED {Monih, Dey, Yesr) COUNTY

2 January 15, 1992
13 34, NAME, TITLE, ADORESS AND ZiP OF CERTIFIEFUMEDICAL EXAMINEH ll’ypi o Prm) . B
" 2 Ralph A. Breitenstein, MD; 2622 Campus’ Drive, Kldnéth Falls,

W—___-Wﬁmﬁ"mwmu

conornes
vaHCH GAvE 3. IMMEDIATE CAUSE (ENTER GRLY ONE GAUSE PER LINE F ierval beiwsen onsel
S g
e B
STATING THE DUE 10, OR A8 A CONSEQUENCE OF: [ orset
UNDERLYING wnd dfath
Cause LAST { ®
Kilarval betweon onset
DUE 10. ORASAOONSEOUENCEOF arval be
5 2 oarr o 5
QTHER STGNIFIGANT GONDIIONS - B oS AUTOPSY33 X YES wee
g Conditions contributing fo desth but nol related to causs given ln PAR' 1 L ovse of deat?
E 16, :
Oves Ono [Ina
16 40. MANNEH OF DEATH ~T472.OATE OF HJURY] 475, TIME oF
XINaturat (1 Panding iMonth.Day.ear) |~ INURY
17 Investigstion O
DAceident . 3 yndat i M
. Manner
Disutcide Logel Tts, PLACE OF IRJUAY » Al m(um v
OlHomicide Intervention wuumq el {spoelly) s

RESERVED FOR AEGISTRAR'S USE

THIS IS A TRUE AND EXACT REPROD&H‘SMﬁb&ﬂW 6??1&3.’¥

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. l/

Oonna &
OONNA A, VERLING

Filed for record at request of Margaget Brookshier the 27th
of Jan. AD,19_92 a_11:36 oclock __A M., and duly recorded in Vol. _M92 s
of Deeds onPage 1649
velyn Biehu County Clerk
FEE $8.00 By L s SV s e alpAs

Return: Margaret Brookshier
2941 Bisbee, Klamath Falls, Or. 97603




