ol

KNOW ALL MEN By THESE PRESENTS. That -t

certain trust deed dated........NQ.‘.’.?.ﬂk?.?F 30
E. FANNING S
in the Mortgage Records of

page ... 20922

recorded subqg
as folliows:

06!
d Easterly rig
allel with the g
aid Lot 43; thence So
aid ot 4

East, par
line of g

3;

thence Nortp 890
bearings based op
2-85

...... 53

OF RECONVEYANCE -

¢ undersigned ¢
S €Xxecuted and delivered
as grantor and recorded on.Dec. 8 .

County, Oregon, in book/reel/volume No. M8

ion of Lot.43, Block q, HOMECREST, a dul
nty, Oregon, more particularly describeqd

91.00 feet to
thence North 890 531 39m West along the
feet more or less, to a point South ggo
id Lot 43; thence
of saig Lot 43, -00 feet;
he point of beginning, with
aid Minor Land Partition No.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

ary under said tryst
en fully paid and pe
express or implied, to the

reciting that the obligation
, , sell and convey, buf with-
person or persong legally entitled thereto, all of the estate

nd to said described premises by virtue of said trust deed,

(I the trystee

who signs chove Is o <orporation,
e the form

of u:knanlodgmcm oppotite.)

STATE OF ORE GON,

Jou-tENGEL: |
OTARY PUBLIC . OREGON
0O i}

ment {o be.A........4.".‘..‘....‘............_..voluntnry act and deed,

Betore ma:

(OFFI CIAL
SEAL)
Notary Public for Oregon

My commision expires

s if the undersigned js
affixed heteunto by its

KLamar sCOUNTY. TITLE . CoMpany .

{ORS 93.490)

STATE OF OREGON, County of...... Klamath
......... AEE&LMEQNMMqup 92

Parsonally appeared ...

TRUDIE DURANT who, being duly sworn,

r, did say that the former is the

president and thag the latter is the
sacretary of

& corporation,

‘PGrate seal

ard of directors; and each of
its voluntary act and deed,

(OFFICI AL
4 SEAL)
oiary Public tdr Oregon

My commission expires: 4 /‘}7/05

{If executed bya terporalion,
offix corporate seql}

NAME AND ADDRESS

GRANYEE'S NAME AND ADDRESS

STATE OF CREGON,
County of Klamath
I certify thas the within instrument
was received for record on the.22nd

SPACE neskrvep

After frecording ratysg 1o,

in book/reel/volume No . .M92 on
86 or as fee/file/instry-
ment/micro!ilm/reception No..43880_,
Record of Mortgages of said County.
Witness my hand angd seal of

FOR
RECORDER's use

County affizeq.
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MTC Z 1115 -LB
r 3 1 3 | STATE OF WASH"\‘I%OLNREEZAR%EMENT OF HEALTH

LOCAL FILE NUMBER CERTlFICATE OF DEATH

1 MAME—FIRST, MOOLE. LAST

2 sex 3 OEATH DATE (Mo. Day. Yr}

C. LUMSDEN - Female [Jan. 29, 1991 146

S UNDER I YEAR T 6 UNDER 1 DAY |7 BIATHDATE (Mo, Day. Yr) | 6 BSRTM STATE (fnotm $ CITIZEN OF WHAT COUNTRY?
. US4 gre country)

STATE FILE NUMBER

10 COUNTY OF DEATH
mos OAYS HOURS MINS.

L] .
! Julyl4,1924 | Oregon U.S. Pierce
12, PLACE OF DEATH — [ BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMONING W LAST
L DIHOME 2 DI TRANSPORT 3 LIEMERAG RMWOUT PTN & JEmOSP 5 LINUN HOME 6 [JOTHER PLACE 15 YEARS? {Yes Noi
Tacoma St. Clare Hospital : No
14 MARITAL STATUS — Marned. 15 SURVIVING SPOUSE Af wife. gva mardon name) 18 WAS DECE 17. SOCIAL SECURTY NO 18 HIGH SCHOOL
Never Mamed Wicowed. . - GRADUATEY

. o]
Harold Lumsden : - 540-36-3276 es

19 USUAL OCCUPAVDON 1Gave knd of work 20 KINDOF BUSINESS OR INDUSTAY 21 Wes Decadent of 17 (Ancesiry! 22 RACE (Wnae Black Agurn of Pacic

11 CITY. TOWN OR LOCATION OF DEATH

fizmomam 9

BONe Burng Most ol working hite DO NOT (muvnvmnmwmeuunanP«mk:m Bander AM g Hapanc, Hc
USE RETIRED) .

) ) (Soechy)
Homemaker Own_Home . . e 2] Mo White
23 RESIOENCE - NUMBER AND STREEY 24 CITY/TOWN, OR LOCATION

¢ . KOD\NTV 27. STATE 2 2P CO0E
2020 Calhoun St. . IKlamath:Fallg . 'Y&3 {Klamath Oregon 97601
29 FATHER S NAME —FIRST. MIDDLE LAST . L - MOTVE}\’S w—m‘. MUDOLE, MAIDEN SURNAME

Ralph Smith Alice Harding

31 INFORMANT-—NAME s‘meevonmno CITY OR TOWN STATE >

Harold Lumsden 2020:1 alhoun Street Klamath Falls,Oregon 97601

BURIAL. CREMATION. 34 DATE (Mo, Day. Y1) 33 CEMETERY/CREMATORY-—NAME.
REMOVYAL. OTHER (Soecty)

2B LOCATION ~—-CITY/TOWN. STATE

Removal Jan.30,1991 Conger-Morris Funeral Home Medford, Oregon
- 4160°8EeT acoon Blvd. sw

A q

tain View Funeral Home Tacoma, Washington 98499
v i " YO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORORER
41 -ON THE BASIS OF

. . . . mmﬁmmmwmwﬁ'ommms’!ﬁb
s"‘“‘“"“‘"’ o sxmruus aomE :

3 NAME OF FACKITY.

TO BE COMPLETED ONLY BY CERTIFVING PHYSICIAN
4070 THE BEST OF MY KNOWLEDGE. OEATH OCCURRED AT THE TME. DATE: AND PLACE AND DUE O THE

WY OPINION DEATH OCCURRED AT

QDATESGNEDMD-[ . uuomosoennmmx)_ MDME&ONEDMMW) 45 HOUR OF DEATH 124 Hrs)
cl—30-9| 1 aes0 | .

8 MMW&O‘AWWMSMFM%RYNMCERW"MUM

o wonu,uc:ouw ™o. Day. Y1)

43 NAME AND ADCRESS OF CERTIFIER—PHYSICIAN. MEDICAL EXAMNER OR CORONER (Typé or Prind) .

Alfred H. Chan, M.D. 11311. Brid,

50 PART | ENTER THE DXSEASES. INJURIES. OR COMPLICATIONS WHCH CAUSED THE DEATH OONOTWWWEOFDWWASWCO&%SWTORYMST SHOCK. OR HEART FALURE
LIST OMNLY OME CAUSE ON EACH LINE

Y . . - GETWEEN ONSET
MIATE CAUSE(HMI disease of &, 3 PRy . . g ANO, .
B condition resutting in Geath). \ \
& Sequentially list conditions, it any, - v
- m 0 Immediate cause. Enter TO. OR AS A CONSEQUENCE OF i s , i INTERVAL.
t LYINGCAUSE(D(monm S v R i

fury wincn mitiared events resuiung in
ceath) LAST

DUE TO. OR A3 4 CONSEQUENCE OF

No

S4 ACC. SUCIDE, HO. UNDET, OR | 5 INJURY DATE (Mo. Oay, Yr)

- ] 57 DESCHIBE HOW INJURY OCCURRED
PENDING WVEST (Specty) h A A

PLACE OF INJURY —AT HOME. FARM. STREET, V‘C"Oﬂv m! C |80 LOCATION-—STREET OR RFO NQ. GITY/TOM. STATE
BDG. €7C 13oecty!

Q.DA"!ECSNED”D Dn

OOH 110008 (Rav. 8768) (formerty OSHS 8-150)

725 North S.th Y i
"Klamath’ Fal 18, Or 97601

DOH 01-003 (7789)



STATE OF OREGON,

County of Klamath $s-

Filed for record at request of:

Mountain Title Co.
on this _22nd _ day of _April A.D, 1992
at __ 2:30 o'clock P M. and duly recorded
in Vol. _._.M92_____ of _Deedg Page 8653
Evelyn Biehn County Clerk

By =<
Deputy.
Fee, $15.00 :

019131 H




