. HENRY ' J.

o the: h:qhest hxdder(G).

IN THE CIRCUIT CDURT FDR THE STQTE QF OREGDN
OF THE. COUNTY. OF KLQMQTH

SDUFH VQLLEY STRTE BANK, ‘an
Dregon banking COrpOFatloﬁ.‘

Flaintifflsiy
vs.

BATSELL BROTHERS.
an Oregon COrp.,

Qlu CO: ING, -
et al,

pefendant(s).

“THIS DEED. made Q4/13/93,
County, here1nnfter called
CALDWELL,

hereinaftér'calied Grantee.

A Judgment was: enteved in the*above court,
a ‘Writ of ‘Execution and pnrsuant thereto on @9/1@/92,
in the real proper
for the sum.of

of théee Defendant(s)
smanner prov1ded by ‘law,

SOUTH UQLLEVvSTQTE BANK
5215 S 6TH ST
KLQMQTH FALLS

JOHN.A. & VIRGINIA SCHUBERT , .TRUST

o/6 2B@ MARIN. STREET
KLHMHFH FALLS

icate of: Sale and filed
for rgdeem1ng (if any)
from the:sale,

has expired, "

jficate of Sale and has delivered the Certificate to Grantor.
the real property,
convey to Grantee all the 1nterest of +he Defendant (s)

in considewation of the sum paid for

descrlbed as: follows:

The East nne—half of Lot 4 in.Block 7,

between Carl R.
Grantor, and
and DEBDRHH [ CQLDNELL

1 executed and delivere
a Return of Sale with the above court,
the real property has not. been redeemed
and the Grantee hereln is the awner and holder of the Cert-

388
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Cowrrt” No. 9ZR1341CV
Sheraff Mo. '-)E.‘—"Z‘QMF.‘!

" GHERIFF'S DEED

)
)
)
)
}
)
)
)
)
)
)
)

Burkhart, Sheriff.of Klamath’

and the conrt thereafter zssued
allcf the . interest

ty was cold.at public auction in the

$550,0081.08 , to

7‘0h,976@3

DATED 11/17

OR 97621

ed to the purchaser a Certif—
and the. time

NOW, THEREFORE,
Grantor does-hereby
in the real property

FIRST RDDITIDN TO PINE GROVE pONDERDSQ,

- according to the official plat theveof on file in the office of the County

Clerk of Klamath Lomwtv. Oregone

'The wésf‘one—halr of Lot 4 1n Block 7,.
accord1ng to
Clerk of Klamath County, Uregon.

FIRST QDDITION T0 PINE GROVE pDNDERUSQ,

the official pldt thereof on f11e in the offlce nf the County -

LIN WITNESS HHEREGF,’the Grantof has executed this 1nstrument on @4/13/93.

,'Carl R.:
‘Hlamath County,

_Burkhart, Sher1ff
Oregon

State of Dregon
County of Klamath

Signed or’ attested beFore me on o4/13/93

by GPIFFIN, MICHREL T . = - .

LJ«,.M.,.

Hﬂﬂofdﬁ Clgﬁkautnry

C“ Lo

‘ADDRESS FOR TAX- STATEMENTS AND RETURN AFTER RECORDING

MR, & MRS. “HENRY J CALDWELL

7990 HILL RD..
. KLAMATH FALLS, OR 97603

HUL }'N COLTEMAN.
NOTARY PUBLIC-GREGON
.\iy Commissiva srpires L2l 2533

STATE OF OREGON COUNTY OF KLAMATH i8S,

Filed for record at request of

Wm.

L. Sisemore the 21ist day

of Apri
of

, 19 __9_3_ at 2307 - gclock __P__.M., and duly recorded in Vol. _M93 .

Deedc . on Page

FEE $3G.00

8388 .
Evelxgx Blehn . County Clerk
P e




74 OREGON HEALTH DlVISION
B e i .M_v_—_-.CENTEREORHEALTH STATISTICS- T ST

PRI 1N
" "PERMANENT
Yy 138368 —l OREGON DEPARTMENT OF HUMAN RESOURCES
1.0. TAG NO. . HEALTH DIVISION
r— ,gb : -] " -7 CENTER FOR HEALTH STATISTICS r-36-
" Locs! File Number : CERTIFICATE OF DEATH State Eile Number
/i gi(;EEDENT'S First - Middle Lot B 2. SEX 3 DATE OF DEATH (Month, Day, Yeard
: Stanle - Eldezer - - " JOHNSON M April 15, 1993
4.50CIAL SECURITY NUMBER[5e. AGE-Laat Birthday Sb. Under 1 Year I 5¢, Under t Day 8 wcmcs [City and State or Focegn 17 OATE OF BIRTH (Monin, Usy. Yesr!
e 541-38-3432 Moa T {Days - rours ~ jHine Eurcka, CA - luly 15, 1909
&LVQS‘%ECEEDDENI E\Elgﬁ |NI N PLACE OF DEATH (Check only one)
Olves . BNo o IM Eh»p-nm UEWOuvps"enl - Clooa Iomm ClNursing Home B Decedent's tome [10ther (Soecitys
: . FACILITY NAME (il nci institution, give street and number) Corner  Of . CITY, TOWN, OR LOCATION OF DEATH 3G COUNTY OF DEATH
— Stastny Road & Morelock Road (PO Box 559)] Malin { Klamath
2 . . 10a. DECEDENTS USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 119 MARITAL STATUS . Marred |12, SPOUSE (# Manied, Widowed?
- work g most of wmklng tite. , Never Married, Widowed, N
. Do pot un retired) E ; . Divorced [Specity) -
3 Rancher - Agriculture ~Married Alice
4 |1 RESIDENCE - STATE 136 COUNTY B l‘:'& CITY, TOWN OR LOCATION 139 SIREET AND NUMBER i
: Oregon Klamath Malin. - Stastny Road (P.0. Box 559)
5 13e. INSIDE CITY 131. 2IP CODE 14, WAS OECEDENT OF HISPANIC ORIGIN? 15, RACE American Ingian, 18 DECEDENT S EDUCATION .
LIMITS? - {Specify No or Yes - If yes, specify Cuban, Btack, White. etc. (Specify) (Spwcily only hrghest gracde complered;
6 m.:’a’n Puerto Rizan, nlr.l &No DY&: g ElementarySecondary (6321 | Colegr (1 & o2 33
- DOves Gino 97632 8 f : White . . 3.
17. FATHER - NAME  first middie last - §18. MOTHER ; NAME - first - middie maiden 19, INFORMANT - NAME and reistiongtap o gecrased
Charles Henry Johnson ‘Gertrude Almina “ Smith Alice Johnson, wife
20a. METHOD OF DISVOSITION []Msusoleum - 200, Pm EIOF ’otsrosmon (Name of cemetery, cramaiory, of | | 70c. LOCATION - Ciiy or Town, State
ol r piece;
HLOHIOLE - - Bdaudet [ Crematicn JRemoval trom State - . .
7  Ivonation Oother (specity .| Malin Community. Cemetery Malin, OR 97632
- 2fa. snGmwiEﬁﬁgnﬂmL SEAVI . ENSEE OR o 2%b. ’uocl:euse r:'ulmaen "5 NAME, ADDRESS AND 21F OF FACILITYDavenport Ty Chapel
‘ . L . - of the Good Shepherd, 6420 So. 6th St.,
9 _ 47-3104 Klamath Falls, Oregon 97603-7194
23. DATE FILED {Month, Usy. Y!thPR 2 0 3 i | 24 REG'SYgR’S SIGNATURE i
: !
. flAQc\_ i \thnﬁm'\ ;
25. DID HOSPITAL REPRESENYA"YE MANE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE? - i
Oves  Ono. Ewua ; . Dyes — Ownc WA ’ !

TO BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED ONLY é' MEDICAL EXAMINER
28. WAS MEDICAL EXAMINER NOTIFIED? . 1. TIME OF DEATH ]31b DATE PRONOUNCED DEAD /Month. D3y, Year, Howot

27. TIME OF DEATH

11:45 Awm Rres Owno . - . 1) v !
29. To fhe best of my knowledgs, death occurced at |h¢ timae, date, p!oc- and 32 On he basis of examination andior irvestigation, in vy opimon death orcured H
4 dus 10 the cause(s) and manner sisted. #t the time, date, place and due to the Causs(s) and menner stated.
Fh,  (Sianafure A& (Signature)
30. DATE IGNED (Month, Day, Year} 4 - B 2 32 DATE SIGNED (Monih, Day, Years couNTY

12.
April 15, 1993 :
13 34, NAME, TITLE, ADDRESS AND 21P OF CERTIFIERIMEDICAL EXAMINER (Type or Frint) 1
14 % Renneth K. Magee, MD,: 1900 Main Street, Klamath Falls, Oregon- 96701
: |5155. NAME OF ATIENDING PHYSICIAN I OTHER THAN CERTIFIER (Type or Prini
conpmions - 5 i g
e EANY Y
: w"ggé‘i"o d 5 38. IMMEDIATE CAUSE (ENTER ONLV ONE CAUS ER LINE FOR (s), (b). AND (c)} Do not enter mode of dying, =.9. Cardiac or Respiratory Arrest. ':r:;”ﬂ:‘a:‘m onset
MMEDIATE. [ - : F
T :5 Qe ssas :
" UNDERLYING DUE 10, OF AS A CONSEGUENCE OF: i el between oreet
" CAUSE LAST = S : - snd death
g { o :
K e . Inteceai Detwern onsst
OUE 70, O AS A CONSEGUENCE OF: ’ otereai br
- :
7. Did tobacco use contritnie J&Autovsvnn'(smr-m
it OTHER SIGNIFICANT CONDITIONS_ D1 tobacco s com

s coniributing to death but not rasuiﬂng n the under!ylng causs qhm: n PAFI" N
jm} O Probaty

M En A ; . ,bz O unknown Oves Bino| DOives Ulno B3nia

0, MANNER OF DEATH 418 DATE OF INJUAY | 41b, THAE OF aic. INJURY 13, DESCRIBE HOW INJURY OCCURRED
Hatural [ Pending {Month.Day.Year} IN.{U"V AT worK? g . =
S Invastigation N e
OAceidant 7] undetarmined| B M| Clves BdNo B
Osuicide r,::r' iTe PLACE OF INJURY - AT Fome Tarm stiest taciory,olfica| 411, LOCATION (Stiast and Number of Faral Raut Humbar, Cily or Toan. State)
DHomIclda Intervantion bullding eic. (Specily}

NIy

/ RESTEHTION TEUYHTAS 155 TRUE, FULLAND CORRECT F
. COPY OFTH R Al TIFICATI g
THEV[T” RECORDS i i 'EO IGINAL CERTIFICATE ON FILE IN i =

ORIGINAL — VITAL STATISTICS COP

' AP 1993 , : o
DATE ISSUED A R 2 0 i ) e - EDWARD J. JOMNSON 11,
STATE REGISTRAR

I f Najmm.....m..u....‘.L..,.“.“...,.,.. RTTTITYeIvIPrT

bk L Lt L b L bbb b kb bbb bbb L A ;

'STATE OF OREGON: COUNTY OF KLAMATH: = ss. T

Fllcd for record at request of i Alice Johmson " the 21st i day
= of April : ;19 937 at-_2:07 - oclock P "M, and duly rccorded in Vol. __M93
of : Deeds on Page ‘8389 :
. » ’ o S Evelyn Biehn Countv Clerk
FEE.-$10.00 SEeT T By Kt leie 2 Vi

Return: Alice Johnson - :
L P.0O.. Box 559, Malin, Or. 97632




