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STATUTORY BARGAIN & SALE DEED

SHERRIE BALDNER who took title as SHERRIE WRIGHT, as Grantor, conveys to
JOHN L. WRIGHT, Grantee, the following described real property in
Klamath County, Oregon:

Lot #17: W1l/2 Wi/2 N1/2 NE1/4 NE1/4, Section 9, T258, R8E, W.M.
Five acres more or less.

SUBJECT TO:

1) A 30-foot wide easement along the South boundary for mutual
roadway and all other roadway purposes.

2) Easement for power utility use.

3) Reservations and restrictions of record.

FURTHER SUBJECT TO Margaret Ruth Wright, reservation of a life
estate in said property.

The true and actual consideration for the conveyance is $0.0, but other
good and valuable consideration, which is the whole consideration.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 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.

Dated this 2/24J day of January, 1992

sherrie Baldner

STATE OF OREGON
ss.
County of Crook )
Personally appeared the above named Sherrie Baldner, and acknowl-

edged the foregoing instrument to be her voluntary act a deed, before
is 224 v, 1992. w
2222272 2EE ~ -
T CARL M. DUTLL

Notary Public for Oregon

My Commission Expires: [o=30- jf—

Seller’s address:
John L. Wright Sherrie Baldner
64385 Crosswinds Rd 64385 Crosswinds Rd
Bend, OR 97701 Bend, OR 97701

STATE OF OREGON,
Return: Dutli & Wilson County of Klamath
545 E., 7th St.

Prineville, Or. Filed for record at request of:

Dutli & Wilson
on this _ 27th  day of __Jan. A.D, 19 92
at _ 2:12  oclock P M. and duly recorded
inVol. _ M92  ofDeeds _ Page 1685 .
Evelyn Biehn County Clerk
By O Avsuubeaai Y ust e ral dAL

Deputy.

Fee, $28.00




| OREGON DEPARTMENT OF HUMAN RESOURCES

- 7983, HEALTH DIVISION
Sl CENTER FOR HEALTH STATISTICS
Locol Pl Number | CERTIFICATE OF DEATH I —
/Tﬁ?ﬁﬁ Frst Middie Tast 7 SEX 3 OATE OF DTATH (Atenta, Day ¥oa™!
Maria Collavo COMETTO ‘:emale January 23, 1992
7 OAVE OF RIRTH  Manth, Dy vear

7 SOCIAL SECURITY NUMBER 5. 'AVGE-Lrl Birthday | 5b. Under 1 Yoar Sc. Under 1 Day G,mnﬂytiemmwsimr Foreion
l ears| Tios  |Oays  [Hours  Mma. g no diPlave .
544-06-6394 78 H | Ay April 5, 1913 _

Da. PLAGE OF DEATH (Check only one)

“ TR
Clves Mo HOSPITAL { iyatient  (JERWOutpationt  (IDOA OTHER [ ]nursing HomoXK.1Decedent's Home L) Other (Specity!
S0 FAGILITY NAWE (1F nof instifution, give shreet and number) Sc. CITY, TOWN, OR LOCATION OF DEATH a4 CRUNTY OF DEATH
" 508 Plum Street
2

Klamath Falls Klamath

T0a DECEDENT'S USUAL ‘OCCUPATION 100 KIND OF BUSINESSANDUSTAY 11, MARITAL STATUS - Mamied 112, SPOUSE (If Marned W.daned!
ORI (Give hind of work done during most of working life. Never Married, Widowed,
Do not use retied ) Divorced {Specifyi
3 Homemaker Own Home Married Alberto Cometto
4 T3a RESIDENCE STATE 135, CCUNTY 13c. GITY, TOWN OR LOCATION 13d STREET AND NUMBER —
QOregon Klamath Klamath Falls 508 Plum Street .
S —— 13e. INSIDE CITY 13f. 2tP CODE 14, WAS DECEDENY OF HISPANIC ORIGIN? 15. RACE American Indlan, 16 DECFDENT S EDUCATIUN
UMITS? (Specify No or Yas - )1 yes, sﬁeuy Cuban, Black, White, mc. (Specify) (Specify only highest giade comaleted)
s Mmll;':r'\. Puerto Rican, etc) XINo [1ves 1 i ErementaryiSecondary @1 171] Critegr 1 4 0 549
———— {_ Xives (It 97601 Specity: talian 4
17. FATHER - NAME first middie Iast 18. MOTHER - NAME first middte malden 19. INFORMANT NAME and relaliaship At
Francisco Collavo Antonia Mazzier Alberto Cometto  Spouse
20c. LOCATION - City or Town, State

20a METHOD OF DISPOSITION {JMausoloum 200, PLACE OF DISPOSITION (Name of cemetery, cremalory, of

vy Xurat [ 1Gremation £1Removal from State oiher place)
3 1 oumatiog [ 10ter (Specity. Kiamath Memorial Park Kiamath Falls, Oregon
[ L e
IFAE;S’F‘;!AOAESRAU(I;."SERVICE LICEN 2th. ;&Ciﬁs‘ﬁ’w‘ﬁﬂin 22. NAME, ADDRESS AND ZIP OF FACIUITY
O'Hair's Funeral Chapel, INC.

49-1275 | c15 Pine ST. Kiamath Falls,OR 97601
24, AEGISTRAR'S SIGNATURE

F!lEDlMcnlh Day, Year) | 74 .
(ene Prciws/

AN 2 7 10832
FITAL REPRESENTATIVE MAKE REQUESY FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT MADE?
Cives Kino  Una

RIGISTRAR

25. DID HOS!

-k Llves (Xno  Una
10 BE COMPLETED BY CERTIFYING PHYSICIAN

27 TIME OF DEATH 78. WAS MEDICAL EXAMINER NOTIFIED?
M

7O BE COMPLETED ONLY BY MEDICAL [ XAMINEF
31a. TIME OF DEATH | 31b. DATE PRONOUINCED DEAD fRe nth i

ves 1o

. On the basis of examination andior investigation, 10 my oprnon dAeats nrenred
1 the Jime, dste. place and due to the causa(s) and e St

29 Jo the best of my Tnowledge, death occurred al Whe lime, date, place and

due 10 the cause{s) and mannes stat
{Signature}
> M.D.M.E.
N AL ANMAS (Kl XA T
12 30 DATE SIGNED (Month, Day, Year} 3" DATE SIGNED (Month, Dy, Yeeor} COUNTY
—_ January 25, 1992 Klamath
I3 34 NAME, TITLE, ADDRESS AND ZIP OF CERTITIERIMEDICAL EXAMINER (Type or Print) - i
14 Robert N. Edwards M.D. M.E. 2865 Daggett Stre Kla gon 97601
35. NAME OF ATTENDING PHYSICIAN It OTHER TRAN CERTIFIER (Type or Print)
cm;n;l'ugns
[}
WHICH GAVE / 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (8), (b AND (c)} Do not enter mode of dying, eg0. Cardisc ot Respiratory Arrest. :\t‘e’nﬂ:l‘t':lmm orset
5 " &
wEDIATE PARY Myocardial Infarction, Oid & Acute
CAYS! :
S‘A!El:ﬂ wg N DUE 10, ORAS A "CONSEQUENCE OF: ::LI;WIJ 'b"elwv‘ onset
UNDERLYI
CASEIAST | f m Atherosclerotic Coronary Artery Disease
DUE 10, OR AS A CONSEQUENCE OF: l.l::::':.l‘::lrn—n et
CAUSE OF
ar. 38 AUTOPSY |3

. . DA tobACCO use
1 ho) telated to cause given In PARAT §, to the daath?

©
DIAT
ATH FART 5TTIER SIGNIFICANT GONDITIONS
H Condittons conttibuting to gaath bul

{ IvesUinoLIprobatty(Jme  [¥Oves [no

41¢. INJURY 14, DESCRIBE HOW INJURY OCCURRED
AT WORK?

40, MANNER OF DEATH 41n.DATE OF INJURY [ 41b. wﬁng‘

W Natrat 1} Pending ibonih, Day.Yoar}
Invastigation

TJAccident  {}undetermined

L Jsutcine Manner

{ JHomicide L mn.m

M| Clves Dine

%10 PLACE OF INJURY - Al home,farm, streel, tactory.olfice
building etc. {Specity}

Tt Cotw or Town, Stale)

431 LOCATION {Slreet and Mumber or Aural Royte Kl
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Joanne Hubler the 27th day
of Jan AD,19_92 a__ 2:12 oclock ___P_M., and duly recorded in Vol. M92 .
of Deeds on Page .

Evelyn Biehn . County Clerk
By D ptgede wa LY ki doem P

FEE $8.00
Return: Joanne Hubler

14711 Wollam Rd., Brookings, Or. 97415




