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W. E. KISER, Gfantor} conﬁeys unto. the STATE OF OREGON, by and through its
DEPARTMENT OF TRANSPORTATION, Highwéy Pivision, Grantee, fee title to the following
described property:

A parcel of land lying in the NWINE} of Section 18, Township 39 South,
Range 9 East, W.M., Klamath County, gon and being a portion of that prop-
erty described in that deed to W. E. Kiser and Norma A. Kiser, recorded in
Book M-83, Page 3330 of Klamath County Record of Deeds; the said parcel being
that portion of said property included in a Strip of land 90 feet in width,
lying on the Westerly side of the relocated The Dalles~-California Highway
which center line is described as followss:

Beginning at Engineer's center line Station 247+76.35, said station
being 12,553.26 feet North and 905.45 feet West of the Southeast corner of
Section 19, Township 3
West 255,81 feet; thence
South 19° 33' West 499,93
curve left (the long chord
feet) 2497.53 feet; thence on a spiral cu (the long chord of which
bears South 15° s5¢+ 09" East 499,93 feet) 500 feet; thence South 16° 52' 39-
East 1878.54 feet; thence on a spiral curve right (the long chord of which
bears South 14° 52" 40" East 599,71 feet) 600 feet; thence on a 28564.79 foot
radius curve right (the long chord of which bears So .5" East
483.38 feet) 483,96 feet; thence on a spiral curve right (the long chord of
which bears South 2° 48 07" West 599,71 feet) 600 feet; thence South 4° 48
06" West 4533,62 feet; thence on a spiral curve right (the long chord of which
bears South 6° 11° 26" feet) 500 feet; thence on a 3437.75 foot
radius curve right (the long chord of which bears South 21° 14' 2
1461.30 feet) 1472.53 feet; thence on a spiral curve right (the long chord of
which bears South 36° 17 18" West 499.88 feet) 500 feet; thence South 37° 40°
38" West 2075.02 feet to Engineer’'s center Iine Station 411+77.36.

Bearings are based upon the Oregon State Co-ordinate System of 1927,
South Zone,

The parcel of land to which this description applies contains 0.54 acre,
more or less, outside of the existing right of way.

TOGETHER WITH ALL abutter's rights of access between the above-described parcel and
Grantor's remaining real property.'EXCEPT;‘however. -

Reserving access rights, for the service of Grantor's remaining property, to angd
aid remaining property to the abutting highway at the following place , in the
follovwing width_, and for the following purpose -:

Hwy. Engr's Sta. Side of Hwy. Width ’ Purpose
279 + 55¢ West S35t unrestricted
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Grantee has the right’to construct or otherwise provide at any future time a public
frontage road or roads, ‘or some other access road;--whereupon all rights of access
hereinabove reserved to and from the-highway shall cease, but the Grantor, his heirs and
assigns, shall have access to the frontage road or roads, or other access road for any
purpose upon obtaining a permit from the State under the applicable statutes and
regulations governing the same. Sald road or roads shall be connected to the main highway
or to other public ways only at such places as the Grantee may select.

The access rights reserved herein are subject to the statutes and regulations
controlling access to the highway system. A standard Approach Road Permit must be applied
for and obtained from the Highway Division's District Maintenance Office before
construction is begun. When the State constructs the approach road, Grantor will be
required to sign a standard Approach Road Permit to assure proper operation and
maintenance of the approach road. :

Grantor covenants to and with Grantee, its successors and assigns, that he is the
owner of said property which is free from encumbrances, ‘except for easements, conditions,

and restrictions of record, and will warrant the same from all lawful claims whatsoever,

except as stated herein. .
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION CF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING

THIS INSTRUMEKT, THE PERSON ACQUIRINC FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

The true and actual consideration received by Grantor for this conveyance is{;

$_72,500.00 : ' ST
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Dated this /71/) day of ﬁ"')“la"t/ ;

%2 & zﬁm,

W. E. Kiser
STATE OF OREGON, County of _ [AIAMATH SR SN
JAN%%} l7f I‘f%. 199 . Personally appeared the above named W. E. Kiser,
acknowledged the roregoing instrument to be his voluntary act. Before me:

A,

RESITIIITION

“Notaryw .c-'ror Ofggon
ty Commission expir 12/ /4"'§
L4
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RETURN TO : Account No.:

OREGON STATE HIGHWAY DIVISION = -~ = ..o
RIGHT OF WAY SECTION . ~ .. Property Address:

417 TRANSPORTATION BLDG. R L . i

SALEM, OREGON 97310
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“Locat File Mumber

State Fils Number

( 1. cecEEnEnrs First Migdie i uu 2 SEX 3. DATE OF QEATH (Liont, Day. Year
Norma A, K{‘SER‘ : F August 2, 1989
4. SOCIAL SECURITY NUMBER !aA.GE!;’.nst Binhday| Sb. Under 1 Year Sc. Undsr 1 Day a %:xmtﬂf.cemrnnd State or Foreign | 7. DATE OF BIRTH (Montn. Dxy, Year)
&, T
-39~ Mos. . TD0& R TMi
556-32-7381 Z g o> Mns | gtigler, OK May 23, 1927
8. WAS DECEDENT EVER IN 93, PLACE OF DEATH (Check only one)
U.S"ARMED FORCES?  [roemron— ST £ . e
O ves X vo =0 inpatient I EROutpatienr L] DOA D Nursing Home JLoDecedent's Home [ Other (Specity)

90. FACILITY NAME (If not institution, give stresl and number)

8¢, CITY, TOWHN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

210 Leach Drive - Midland Klamath
0. DECEDENT'S USUAL GCEUPATION 10b. KIRD OF BUSINESSANDUSTAY 1. :iAmm. STATUS - Menried| 12. SPOUSE (f Marcied, Widowed)
{Ghva kind of work done during most of working arried, Widowed,
iifs. Do mj use rellch thced (Specify)
Resta t {
Owner ‘ﬁanafzer estauran Married Roy
132. RESIDENCE . STATE  [13b. COUNTY 13c. CITY, TOWN, CR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Midland 213 Leach Drive
e IHSIDE CITY  |131. 217 CODE 14. WAS DECEDENT OF RISPANIC ORIGIN? 15. RACE American indian, 16. DECEOENT'S EOUCATION
LRITS? {Specify No or Yes - il yes, specify Cuban, Black, Whits, elc. (Spacity)| _ (Specity oniy highest grede completed)
97 6.3 4 Maxican, Puerto Rican, etc) (&F o 3 Yes Eiementary/Secondary (0-12)] College (14 or 5+
Owe Specily: White 10
¢ 17, FATHER - NAME first middia tast |16, ROTHER - NAME first' . - midadie maiden 19. INFORMANT - NAME and refationship to deceased

Alenzo E. Ritchie

Nettie Elizabeth Holloway

Roy Kiser, husband

202. METHOD OF DISPOSITION LJ Mausoleum
& sunat {3 Cremation Bl Removal Irom State
0 oonatien O3 Other (Specify).

other place)

Picard C

205. PLACE OF DISPOSIION {Name ol cematery, crematory, of

emetery

20¢ LOCATION - City or Town, State

Dorris, California

\ Oves Ono

2ia. SIGNATURE OF FUHERAL SERVICE LICENSEE OR
PERSON ACTING AS SUCH

-

) cuane LW YA
23. DATE FILED (Month, Day, Ye

ar}

210. LICENSE NUMBER
{Of Ucenses)

3329

NAIIE. ADDRESS AND ZIP OF FACILITY
0 Hair's Funeral Chapel,

515 Pine St.,Klamath Falls, OR. 97601

Inc.

24. REGISTRAR'S SIGNATURE

-4
25. 01D HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMIZAL GIFT CONSENT?

Xna

{

20. WAS QIFT MADE?

Oves Owo XD nm

[ TO BE COMPLETED BY CERTIFYING PHYSICIAN
1 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? [31a. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Oay, Year, Hour]
7:55 P. M Xyes 01 No M M
29 To tha best of my knowiedge, death occurred at the time, date, place and On the basis of L endfor in my opinion death occumed
dua to the uuu{s) and manner stated, - 8t the time, date, placo and due to the cause(s} 2nd manner sisted.
(Signature) (Signature)
e . M.D. .
12 7 33. DATE SIGNED {Month, Day, Year) COUNTY
Alfust 3, 1989 -
13 - 34. NAME, TITLE, ADORESS AND ZIF OF GERTIFIERIMEDICAL EXAMINER (Type or Prinlj
14 John M. Hobbs, M.D., 1900 Main Street, Klamath Falls, Oregon 97601
-35. NAME OF ATTENDING PrivSICIAN IF OTHER THAN CERTIFIER (Type or Priaf]
CONDITIONS
IF ANY ;
WRISE T0'" o/ %. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (31, (0, AND c1] Do ot ener mode g1 dying, .5, Cardjec or Respiverary Aest [interval betwpen onset
(MMEDIATE | pane : y
CAUSE @ Eanc L gt L/
STATING THE DUE YO, OR AS A CONSEQUENCE OF: 4 Interval botween onset
e ‘ iy
: . . 4 tnterval betwoen onset
’ ,‘ WP M . i - and eea:
PART g A et - gm,g
OTHER SIGNIF} 3. o4 0 use contribule 39. it YES woeo Rnings
U Conditions ;onlﬁ‘ ting to But not related 16 cause given in PART 1. to,bn dafin? 39 AuTOPSYI™ A Geath?
1 - .
5 . O ves 3TN0 O3 Probadty Duak | vesXPRol O ves O wo O wra
16— | % MANNER OF DEATH 418, DATE OF INJURY [41D, TIME OF  |41c. INJURY  [43d. DESCRIBE HOW INJURY OCCURRED
. {Novnem, Dey, Yaur} INJuRY AY WORK?
17 B noturst O :’O I?q ton
G Accidant . nvestiaatt M0 ves O o :
) N
C O suictda Mancer e, UAGE OF WIUAY Alhomo.lmllmt.lutory omce 411 LOCATION (Streat 800 Number of Rurel Route Numbee, ity o Town, Statel
: ;- O Homicide O teger butidl nq.m(sucu
intgrvention -
RESEAVED FOR REGISTRAR'S USE

STA'E‘E OF OREGON COUNTY OF KLAMATH

s5.

Filed for record at request of iwiﬂ;m. the 10th
“of March A, D, 1 _9.2_ at _.3_._3.L_ oclock —— P M., and duly recorded in Vol. __M92
of Deeds i on Page __5035

) ' Evelyn Biehn County Clerk
FEE $20.00 By d

day

bt e




