\' #:0103732\// |
p - it WARRANTY DEED VOl 1w\q 7 yd

ITLE & ESCROW, INC.
AFTER RECORDING RETURN TO:-
JEANETTE S. HOPKINS.

HC. 63 Fox Yo

.%.L_(f_gulnnl O"l 97&25/

UNTIL A. CHANGE IS REOUESTED'ALL TAX
STATEMENTS - TO THE FOLLOWING ADDRESS:
SAME AS ABOVE = - 7 : .

CRAIG~GAUTHIER, hereinafter ca11ed GRANTOR(S), convey(s) to
JEANETTE S. HOPKINS, hereinafter called GRANTEE(S), all that
real property situated in.the County of Klamath, State of
Oregon, descr1bed as: E

The SH 1/4 of the NE 1/4 of the SW 1/4.0f Section 19, Township
32 South Range 8, Fast Willamette Mer1d1an, in the County of
Klamath, State of Oregon ; |

CODE 8 MAP 3208- 1300 Tax Lot~ 900

"THIS INSTRUMENT HILL NOT ALLOW USE OF -THE PROPERIY DESCRIBED IN
THIS "INSTRUMENT. IN VIOLATION ‘OF APPLICABLE LAND USE LAWS AND
REGULATIONMS. BEFORE SIGMING-OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE: TO THE PROPERTY SHOULD CHECK wer THE
APPROPRIATE CITY--OR COUNTY: PLANNING DEPARTMENT TO VERIFY
APPROVED USES." o

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-apparent upon the land,

and will warrant and.defend=the same .against all.persons who may
lawfully claim the 'same, except as shown above.

The tkue and actua]*considefation*for this transfér is
$12,500.00. : J

In construing th1s deed and where the context so requires,= “the
: s1ngu1ar includes the plural, i

IN WITNESS HHEREOF the gfantor has executed this instrument

? th1s 23 day zf Aprﬂ 1993

CRAIG GQUTHIER,

STATE OF CALIFORNIA, County ofé{&gulgé%?2242)ss;

On Apri]lzg 1993, persona11y appeared the above named CRAIG GAUTHIER'
and acknowledged the foregoing instrument
to be his voluntary act and deed.

Before me: &(&iAJKA/ WLﬁAbﬂa#1¢)

Notary Public for Califdrnia
My Commission Expires: -8 -G H

OFFH‘M \[v‘u. h
DIANE JOHNSON
NOTARY PU3LIC CALIFORNIA
PRINCIPAL OFFICE i
L3S ANCELES £ouNTY -
My Commiss:ar Expnes July B 1974 \

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title & Escrow the 23rd )
of April , 19 93 -ar_-3:27 oclock _P M., and duly recorded in Vol. _M93 .
' of .- Deeds - on Page ____.____8762 .

i Coun Clerk
Evel\nyB ehn » %yku. i

FEE . ¢30.00




r_' 125984 ] OREGON DEPARTMENT OF HUMAN RESOURCES
o 1.D. TAG NO. ' HEALTH DIVISION
[_ y : CENTER FOR HEALTH STATISTICS 3
Loca,l F|l:{lumber j CEnTlFICATE OF DEATH '_'36 Slate File Number 7

/ 1. ?‘E‘E‘EEDENY'S First Middie . Lasr 2.SEx 1 DAYE OF DEATH jMonth, Day. Year)
Anna Marie CHURCHILL F March 21, 1993

4.SOCIAL SECURITY NUMBER 5‘1‘25}'57" Bithday | 5b_ Under 1 Year | 5c. Under 10ay T8 BIRTHFLACE (Cify and Siate or Formin |7 DATE OF BiRTH istonih, Dav. vewr?
540 34 4264 61 [Fes 0w lnouvs s it ] Angeles, WA. February 16, 1932
BWAS DECEGENT even iny S2. PLAGE OF DEATH [Chock anly onel - }
Oves o HOSPUAL (inpatient [1Ervoutpatient  CIDoA lo—"iEﬂ DInwssing Homm [JDecedent's tome [10ther (Specityr
Po. FACILITY NAME (If not institution, give street and number) 9c CITY, TOWN, OR LOCATION OF DEATH 94 COUMNTY OF DEATH

Merle West Medical Center Rlamath Falls Klamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTAY 17 MARITAL STATUS - Marrred [12. SPOUSE (i Married, Widowed)
{Give kind of work done during most of wcrlunyhle = . Nm:t:‘(med. ;‘V;dowtd
Specify? ..

Do pot use retired ) = Drvor <
Homemaker Own Home Married Berjamin L.
132, RESIOENCE « STATE 13b. COUNTY It3c. CITY, TOWN OR LOCATION 139 STREET AND NUMBER
Oregon Klamath - Klamath Falls : 1218 Owens Street
13e. INSIDE CITY 131. 21P CODE 14, WAS DECEDENT OF HISPANlC ORIGIN? 15. RACE Al ngian. 18. DECEDENT S EDUCATION
LUMITS? {Specify No or Yes - {f yes, E]uban Btack, Whllp etr_ lSpecllyy (Specifty only highest prade compieted}
. : Mexican, Puero Rican, etc) &dNo [Jves ElementaryiSecondary (-12) | Coliege (1-4 or 543
Byes Oivo 97601 Specity: white 9 I
17. F'ATHEH - NAME - first middie last 18. MOTHER - NAME first middie maiden 19, INFORMANT - NAME and relarionahip 10 deceased
Fred ' - Peclersen B Marguerite L. Avery - : Ben Churchill / Husband

20a. METHGD OF DISPOSITION []Mausoleun 205, mf‘cs,or,msvosmcw (Neme of cematery. cremaiory. or | 70c, LOCATION - Cily or Towm, Slate
N olher place) d

Dlawtat Kcrmmation [IRemoval from State ]
DI Donation C10ther (Speciy) Klamath. Cremation Service Klamath Falls, Oregon

21a. SIGNATU FUNERAL SERAVICE LICENSEE O - 2ib LICENSE NUMBER 22 NAME, ADDRESS AND ZIF OF FACILITY
ACHNG AS SUCH {Of Licensee) Ward's Klamath Funeral Home, Inc.

3409 1945 Main / Klamath Falls, Or. / 97601

t

E FILED (Month, y, Yesr) h‘AR 2 3 1993 24 REGISTRAR'S SIGNATURE “?}
uwaLs o
25. 0D HOSPITAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL GIFF CONSENT? 26 WAS GIFT MADE?
) szs . Dno L)fuu Oves Do | Xina

T0O BE COMPLETED BY CERTIFYING PHYSICIAN " YO BE COMPLETED ONLY BY MEDICAL EXAMINER

",
27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 2 3ta. TIME OF DEATH 31D DATE PRONOUNCED DEAD (Month, Oay. Yeas, Hour)
M ) [

0830 Clves Ko

¥ 29 To the dest of my knowledge, death occuried al the time, date, place and 32.On the basis of examination andior investigation, in my opinion geath accured
¥ due to the cluse(s) and manner stated. @i (he time, date, place and due 10 the cauzn(s) and mannor staled

!Slon-'g‘i‘ ;Z S“Q /(4, v ; >lstwmmﬂ

30. DATE SIGNED (Month, Day, Year) 3. DATE SIGNED (Month, Day, Yesr}
[22(93

2 34. NAME, TITLE, 'ADDRESS BND ZIP OF CERTIFIEAVMEDICAL EXAMINER {Type or Pmyl)
Saul Silverman, MD / 2610 Uhrmann Road / Klamath Falls, Oregon / 97601

& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pring)

238, "‘MED'ATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND ¢c1) Do nol enter moda of dying, @ Cardiac or Respirsiory Armest. m':;v:,ll :ﬁ:lmﬂ omet
st dea!

=

DUE 70, OR AS A CONSE! N 3 . L nteral between onset
and dealh

(o)
N OF, interval between onasl
"OUE 10, OR AS A CONSEQUENCE d/ and dealh

- [C]
PAR
& tobacco use contribute 38. AUTOPSY [39. if YES were fandongs conmdernd
11 OTHER SIGNIFICANT CONDITIONS - deand o in Getotmaning € ouse of death?
v{‘ O Prodaby

3 Conditions contributing [o death but not msumng in (he nndeang cause givcn In PART 1.

: ) No 3 unknown Ovesglne| - Tives Ulino Oinia

3 40. MANNER OF DEATH 412, DATE OF INJURY | 415, l'm RQF, fic I:JYJURV w7 | 410 DESCRIBE HOW INJURY OCCURRED
F [5.ce 1 Pending (Month,Day.Year) WOHK?

Investigation L

Oaccident [ ynetermined| M| =Dlves Ol

Manner
gs“""" Lagal Te. PLACE OF INJURY - Athome,laim,slical, 1aciory.office | 411, LOGATION (Streel and Number o Fusral Rouie Number. Gty or Town, S1ate)
Homiclde Intervention buliding etc. (Speciy)

§ RESERVED FOR REGISTRAR'S USE -

THIS IS A TRUE AND EXACT REGRIBINALTIONKBALT BIABISTIORDPORFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

’ e , Chartee Barewos
MARZ29 1993 T CHARLENE BARCUS

COUNTY REGISTRAR
KLAMATH COUNTY. OREGON

| DATE ISSUED:

" STATE OF OREGON: COUNTY OF KLAMATH: - ~ss. -

Filed for record at request of d Boivin, Jones % Uerlings the 23rd _ day
of April AD,19_.93 at__3:30 oclock _p M., and duly recorded in Vol. - M93~ -~~~ |
of Deeds on Page 8763

: ' Evelyn, Bieh * ~County Clerk .
~Z H 2

FEE $10. 00 BV Mo e Lo A P N
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