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(“rantor,

: ; it .Grantee, all nght title and interest in and to the following described
- real property situated in. K ’-‘)m&Tﬂ ¥ 7 ST County, Oregon, to-wit:
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The true consideration for this conveyance is $...7200.0.% oo (Here comply with the requirements of ORS 93. 030)
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THIS INSTRUMENT WILL NOT ALLOW USE- OF THE PROPERTY DE.
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATICNS. BEFORE SIGNING OR ACCEPTING

" THIS - INSTRUMENT. THE PERSOM ACQUIRING FEE TITLE TO THE
PROPERTY - SHOULD . CHECK WITH THE APPROPRIATE CITY OR .
COUNTY PLANNI G tARTMENT TO VERIFY APPROVED USES.

STATE OF @RESGN, County of SNC.LArL 21D ss.
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0.’.\@ neen.Sen / :
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- STATE OF OREGON,
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. ] SRR I certify that the within instru-
GRANTEZE'S ADGRESS. 2im ; S ment was received for record on the
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S o 3 1. SPACK REBERVED . in book/reel/volume No... ...H9 LY |
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Sy 0, s 10 .y ment/microfilm/reception No...52116,
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70 FEGIGIAARS SIGNATURE \
NArS
25 WAS GIFT MADE?

Dv:s »o DNIA

[OAL) Y )

L 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
SIA. TIME OF DEATH E PRONOUNCED DEAD (Month, Day. Year. How)

axamination
= at the ime, dlll piace and

- (Signature)

my opinton oe: h ocourred

Wvestigation, i
mannes sllled

ton andiot
Gue 10 the causes) ) and

0. OATE SIGNED (Month, Day, Yes!)

Fans, oR 97601

(ENTER ONLY ONE CAUSE PEN LINE ’OR ()

L aATER OF DEATH
Otstor -~ O

Pending
fwestigation
w

ode of dying. ¢ Q. M;n "or Resphatory Anest ‘

o Town. SO} |

an. LOCATION (Street and Number oF sl Route Number, [=1}]

" THIS 1S A TRUE 'AND EXACT REPROD
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