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WARRANTY. DEED

/TITLE &%CROW; INC.
AFTER RECORDING RETURN TO:

RONNIE R. CARPENTER
LANAE CARPENTER
Porox NAL

Xonrah sals D “9Ue0l

UNTIL A CHANGE IS REQUESTED ALL TAX
STATEMENTS T0 THE FOLLOWING ADDRESS:

SAME AS ABOVE

ER hereinafter called GRANTOR(S), convey(s) to
MAE CARPENTER, husband and uwife

(s), all: that real property situated
State of Oregoh, described as:

AUDREY BELLE WIND
RONNIE R. CARPENTER and LA
hereinafter called GRANTEE
in the County of KLAMATH,

Lot 50, Block 16, KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT,
PLAT ND. 1, in the County of Klamath, State of Oregon.

e CODE 114 MAP 3711-21C0 TAX LOT 2100

2/ TTHIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
?b 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.™

and covenant(s) that grantor is the owner of the above described

property free of all encumbrances except covenants, conditions,
restrictions, reservations, rights, rights of way and easements
of record, if any, and those apparent on the land,

and will warrant and defend the,samevagainst all persons who may
lawfully claim the same, except as shoun above.

The true and actual consideration for this transfer is
4$28,000.00. , o

In construing this deed and where the context so requires, the

singular in;1udes the plural.

IN WITNESS WHEREGF, the grantor has executed this instrument

Kgi day of October 1992. & :

) M Jileidler

‘E WINDER '

STATE OF OREGON, County of KLAMATH)ss.

On this Jth  day of October, 1992,

Persona11y'appeared the above named
acknowledged the foregoing instrumen

and deed. ]
Before me:vjéjiéé;zﬁéy AV7/”t$§izAszA»
Notary Publi€ fdr Oregon g
My Commission Expires: 5;/4/1-//'é

AUDREY BELLE WINDER and
t to be her voluntary act

CFFICIAL SEAL
LINDA . LANGER
NOTARY PUBLIC - OREGON
COMMISSION NO. 015146
MY CORSMISSION EXPIRES MAY 04,1996
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FRINT I - . A n

LRI ANENT '—| OREGON DEPARTMENT OF HUMAN RESOURCES

e [ gsgesl A EALTH DIVISION o

|— 1 Vital Records Unit [Mae
Loca Fife Number CERTIFICATE OF DEATH

/1. ait':‘%nmrs First Middie Last 2. SEX 3. DATE OF DEATH {Manth, [, yexd

Martin Titus WINDER Matfe May 25, 1991

% SOCIAL SECURITY NUMBER) Sa.A(viE-Linsl Birthday] 5b. Under 1 Year Sc. Under 1 Day |6 B(;;\TH'PIEACE(CIW and State or Foreign | 7. DATE OF BIRTH (Month, Pt RZEC
{Years] untry]

523-28-4899 53 [Mos  qpms  [Hows GMins {ongmont, Coforado| January 30, 1978

State File Numbet

1
.WAS DECEDENT EVER | 9a. PLACE OF DEATH (Check only ane)
V.S, ARMED FORCES?  |OSPITAL STHER

X3 ves OO No O inpatient ) ERIO jent 3 DOA "0 Nuising Home  [J Decedent’s Home X2 other {Spcci!y)_'-g-__kg__—— JU—

9b. FACILITY NAME (#f ot institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 94, COUNTY OF BEATH

Keamath Lake - Nean Buck TsLand Nean Ktamath Falls Keamath

0s. DECEDENT'S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Married] 12. SPOUSE (# Maried, Wigowr

(Give kind ol work done during most of working Never Married, Widowed,
life. Do not use retired.) Divorced (Specily)

Maintenance Sunny "D" Manufacturing Mannied Audney
12a. RESIDENCE - STATE 13c. CWY. TOWN, OR ’LQCAYION . 13d. STREET AND NUMBER

Qaegan _ Keamath Falla 903 Mifchefl .
13s. INSIDE CITY 131. 21P CODE 14. WAS DECEDINT OF HISPANIC ORIGIN? 15. RACE American Indian, 16, DECEDENT'S EDUCATION
i (Specity No or Yes - 1t yes, spegily Cuban, Black, White, etc. {Specily)) (Specity only highest grade come:

- _ Mexican, Puerto Rican, elc.} No [ Yes . Elementary/Secondary {0-12)] Colleg= %
9 7 6 0 ’ Specily: wme 1 2
17. FATHER - NAME first middie last §18. MOTHER - NAME flrst middie malden 19, INFORMANT - HAME and relationship 1o e poe e
Chankes 0. Winder Satty A. Cox - Audrney Winden— Wife
20a. METHOD OF DISPOSITION L] Mausoleum 20b. P}.&S%’:};’DISPOSIYION (Name ol cemetery, crematory, of |20c LOCATION - City or Town, Stale

[

54 Burat [] Cremation [ Removal from State .

{3 Donation [ Other (Specity) Etennal Hifls Mem. Gardens Kfamath Fatfs, Onegon
21s. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER [22. NAWE, ADDRESS AND ZiP OF FACILITY o

PER? ACTING AS SUCH (01 Licenspa) Ete’l e HLU'...’. [ ””"ld,z Home
Iom Xomcaglo 3224 4711 Huy #39 / Klamath Fafs, Ore.

'23. DATE FILED (Month, Day, Year) 24, REGISTRAR'S SIGNATURE

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFY MADE?

Oves Ono  [XNA Oves Owno  [XwNa
r—

10 BE COMPLETED BY CERTIFYING PHYSICIAN > 10 BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Y=, o)
ourn

M 1 ves O No M| May 29 991 92Q‘Q._A

23, Yothe bestolm knawledge, desth occurred st the time, date, place and 3432 On the basis of ton andlor gation, in my opinton daath ncoorred
du‘cs’lo the c;us s) snd manner stated. 2t the time, dste, place and dus to the cause(s) spd ot stated. -
gnature;

3. DATE SIGNED (Month, Day, Year} j133. BRED (! TTTCouNTY
, , . S - 30 -9 Keamath
13__ | SiWAWE. TITLE, ADDRESS AND ZIP OF EERTIFIERTMEDICAL EXAMINER (Type or Print) T

| Robent N. Edwands, MD__- 2865 Daggett - Keamath Fagks, One. 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

M

12 —

CONDITIONS
WAy
wiHIZ14 GIVE
AISE 10

%6, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UNE FOR(8), {b), AND (c).) Do not enter mode of dying, e g. Cardiac of Respiratory Arrest. Interval botaeni annet
—_— — and qeath

IIMEDIATE , ;
vause - | PAMT @ Accidental drowning : mo.
siahng WL o BUETO,O0RAS A CONSEQUENCE OF: . Toiareal boreenn 2rsel

CAUSE LAST oy :md'c.!nalh

= ® Hypotheunia

DUE TO,ORAS A CONSEQUENCE OF: interval betwesn onset
and death

p ©
'Q"‘T OTHER SIGNIFICANT CONDITIONS - 37 D1d tobscco use contribute |33, AUTOPSY |37 ¥ YES ware fnbncs o
- Conditions contribuling 1o death bul not related to cause given in PART I 1o the desth? - In Getasmining rouse ot 2

[ ves [Jno [ Probably Nunw |1V Yes Kinol (3 ves [Inotl

- 40. MANNER OF DEATH 41a. DATE OF INSURY |41b. IY'I‘I:ENQF 4tc. wfmnv 219, DESCRIBE HOW INJURY OCCURRED

{Monin, Day. Year) WORK?

{3 Naturat £ Pend

ing Boating Accident - Boat Capsized
R Accident o lnves!lgnllon_. 5/25/91 11 A mjO ves X no ’

1
B g z“'c"‘:da o Mam;ef ate. &L""g'g optm,;g:ev ~,A,l home, farm, street, factory. atfice 211. LOCATION (Street and Numhar of Rural Route flumber, City o T Sater
ot jorn| etc. (Speci
, , Inevention " " Lake Keamath Lake- Nean Buck 18.- Keamath Co.,
RESERVED FOR REGISTRAR'S USE Unegon

| GTATE OF OREGON: COUNTY OF . KLAMATH: . ss.

Filed for record at- request of Aspen Title Co. " the 16th day
of QOct. A.D., 19 92 at 3:29 o'clock P. M., and duly recorded in Vol. M92 .
of _____Deeds ’ on Page 24325 .
Evelyn Biehn =~ TCounty Clerk
FEE $35.00 By W I A V0Iy st LerntdAs




