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©.7 7 FORM No. 723--BARGAIN AND SALE DEED (Individoat or Corporats).

S COPYRIGMT 1993 ¢
r ot

STEVENS-HESE LAW PUBLIsuING SO, FCRTLAND, ON ¥ryee

[ 61031

” ; K=44909 .
- BARGAIN AND SALE DEED -

KNOW ALL MEN BY THESE PRESENTS, That.......James.B. 0" Connor Trus tee

lerai stated, does hereby grant,
~-~Michael B. Jager.and. Margaret H.. Jager;
hereinafter called Srantee, and unto &rantee’s heirs,
tenements, hereditaments and
of

***dated October 15, '1991.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
unto the said grantee and &rantee’s heirs, successors and assigns forever.

To Have and to Hold the same

The true and actual consideration paid for this transfer, stated in terms of dollars, is §
the ‘actual consideration consists of “or includes other Droperty or value given or

bols ®, if not lie

OHowever,
the whole

Vol 57 g ge_9940
.oy hereinafter called Brantor,

Jager Family Trust #2% .
at certain real property with the

belonging or in anywise appertaining, situated in the County
as follows, to-wit:

according to the official
y Clerk, Klamath County,

Together with an undivided 1/49th—interest in Lot 1, Blocic 11, Tract 1161,
High Country Ranch, according to  the official plat thereof on file in the
office of the County Clerk, Klamath County, Oregon.

Promised which is

part of the CONsideration (indicate which). D (The sentonce between the sy
' Bt .
B re the context so requires,

InWitness Whereof; the grant
if a corporate grantor, it has caused its name to be signed and i,
ized to do so by order of its board of directors. ;
; WILL NOT ALLOW. USE OF THE PROPERTY DE-
NT. THE PERSON ACQUIRING FEE TITLE TO THE

SHOULD CHECK . WITH THE
COUNTY PLANNING DE

APPROPRIATE - CITY
PARTMENT TO VERIFY  APPROVED -USES,

Z 5 off;
oe LT ( ; ,
IN VIOLATION M B U CohnoE; Tragtes v

ble, should be delated. See ORS 23.030.)

the singular includes the plural and all grammatical

d to individuals. -
M e, 19,93 ;
Or other person

73

TRUDIE DURZA!

_NOTARY PUBLIS . ORE
thaty Public for O

regon R
AY Crmcaizeph £ Ll P

B n L a)
rreedames-Be-0 Gonnor

(-Z-r-amov'l Name ond Address

Michael..B...Ja ger

SPACE RESERVED
FOR
RECORDER'S USE

After recording retum to {Name, Address, Zip);
MicuReL . ~Nocen
L0 86x%x 345 :
(ot B 0O e A F9v/3 a
L Uniit requested onmwgu send cll Mx‘mhm‘mu to (Name, Address, Zip):
..... L Dl 25 ;
L [Ln [‘:I»/ ?‘_[[_ ; A

Fayd

Fee $30.00

STATE OF OREG ON,

Countyof ... . Klamath.. ..}

I certify that the within instru-
ment was received for record on the
2thdayof. . May . . ,19.93 -

+36.. _o'clock P M., and recorded
in'book/reel/voluime 3
page 9940 or as fee/file/instru-
ment/microfilm/reception No...6103
Record of Deeds of said County.
Witness my hand -and ‘seal of
County affixed.

~Evelyn Biehn,

NAME - N TITLE

By@m&[ymb&'rwi}/@emty
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OREGON DEPARTMENT OF HUMAN RESOUHCES
e - HEALTH DIVISION
] . " CENTER FOR HEALTH smnsncsr;s&
S - CERTIFICATE OF DEATH : State Fite Number

1 DECEDENTS First - - R v Middie E - : c 2. 5EX 3 DATE OF DEATH (Monrh. Day Year)

. NAME L Orville L AV 'K(RkPATR’lcx SR, | Male |March 2, 1993
T SOCMLSECURIYV NUMBER|Sa. AyGE -Last Blrﬂ\day - 5b. Under t Year 5¢. Under 1 Day QBIRTHPLA(XICIHWSMQO:IW 7 DAYE OF RIATH 1Monta, Day. Year
 582-12-5569 "7y s .-fﬂm e ,Aﬁ‘é"??’m Oregon June 5, 1918

EAS, DECECENT EVER B %4 PIAGE O BEATH Chuck onty orre]
U y,, HOSPIAL (Jnpatinnt . CJerOurpatient . Clooa 1 OTHER [ jucsing Home 24 Decedents Home [0t (specity
. FACILITY NAME @ 1ot Instilution, gies $iieel and nomber] 9c. CITY, TOWN, DR LOCATION OF DEATH % COUNTY OF DEATH

14562 Falvey Road ' . - : 1 Merritt | Kiamath

703 DECEDENT'S USUAL GCCUPATION T0b. KNG OF B0 AY 1 MANIAL SIAIUS - Marroed [13 SPOURE (7 Moot Promeeson
: Never kisszind, Wato :

i [Bive kind of wark done dmlng most of workiny hlo e . wed,
Do not use retired ) 4 Divorcea lSnﬂ::ij Ca ro l

- Farmer = |7 Agriculture B Married - Marcene Kirkpatrick
133, RESIDENCE - STATE 3 TiET LA 136 GITY, TOWN OR LOCATION 138 STREET AND NUMBER -
Oregon , Klamath Falls. 18562 Falvey Road
136. INSIDE CITY 131. ZIP CODE 14, WAS DECEDEN' OF HISPANIC ORIGiN'! 13 BACE American inchan, 16 DECFDENT & EDUCATION
LIMITS? . c . ﬁpe:élly H:" or' \‘s“s| It yes, ’lm D Black, White, etc. (Specity) Specity onty Rgnest Y completedt
oih X ; axican, Puasto Rican, qlc o Vcs EtenentaryiSecnndasy 0 1) ] Co ManorSa
Edves Biwo . | 97633 Spect “White S S e
17. FATHER - HAME _ first middie 1ast 18, MOTHER NAME Tirst iddte maien : 13 INFORMANT . NAME anet FELANONTD T teech s
Clarence M. Kirkpatrick SR - Lyda ' =~ Turner i 7 | Marcene Kirkpatrick Spouse !

203. METHOD OF DISPOSITION DMausoleum -2 }20b. PLACE OF DISPOSITION {Name of cemstery, crematory, or . [ Xk LOCATION - Coty o Town. Siate -

other place;

Dl8urtat Kciemation DI Removat Iromslala : . ) ;
- Cbonation C1Other (specify; - K'a"?a“‘ Cremation S,erv,ice . -Klamath Falls, Oregon

2)6. YGNATURE OF FUNERAL SERVICE LICENZEE OR [376 i UCENSE NWBER - {22 NAME, ADDRESS AND ZIP OF FACHITS
FISON ACTING AS SUC ok . |O'Hair's Funeral Chapel

Yoree ) : ] 52 9297 ;, {515 Pine ST, Klamath Falls, OR 97601

DATE FILED (Month, Dsy, Year] oy LU 26 MEGIS RS SiGNATURE

ART 0 1993 s Dot .q?\a‘mn'\mﬁ

25 DID l'os”l'ﬂl. nEPﬂESEI"A"VF MAKE REQUEST rD" ANA’OMICAL ﬂ’F’ CONS[”" ﬂ WAS GIET MADE? .
Kivo " Owim i CE LU HEUse Ovis' Bvo O

: 4 B e R ¥ LE CUMPLE FE0 WL 1Y MEINUAL LXAMINER
S 27 TWE OF DEATH 7 WS WEBCAL exmmsn NOTRED? I 31a_TIME OF DEATH ~[31b DATE PRONGUNCED DEAD fizonth, Diy. vem Fomy
7:40 A, Wves Owi i : B M

23. To the best of m kncw-edae death occu"ed at the time,. dua. placaand . . s 32, On e basis of examination andior nvestigation, in my Dpinion death occurind
due fo the cause(s) and st B : N . ihe time, date, place and due 1o the CRUSA(S] Snd manmer siated

‘- {Signature} s R i bs'v““"’

L

#130. DATE SIGNED IMOHMI Day, Year) B e ST i s s 3 3. DATE SIG!‘ED(HMM, Day. yaan
g ‘March 3,.1993 L B e DR TR :
§;‘ MHAME, TITLE, ADDRESS AND ZIP OF CER"FIEWMEDICAL EXAMIME"IYYP'OIPI/«‘H} N : Rt P -

Blake Berven' M.D. 2616 Clovasr ‘Street - Klamath Falls, Oregon. 97601

. . {5 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER mp. or Pllnl} T
;- conpytions” |5 e P
S IF ANY ; S P =

. w’g&g %VE 36. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). 5} AND (c)1 Uo not enter mode of dying. e.9. Cardisc or Respiatory Arrpst m ‘l;':lm ongst
IMMEDIATE | - G N 5 o B
s IMMEDIAT ART . 'Pneumonia .. . SR T ‘ i 48 hours
STATING THE SRAGE .
UNDERLYING DUE 70, OR AS A CONSEQUENGE OF; ; T T - : Frarval Btmen omast
CAUSE LAST S R T .
o lzheimerx's Disease R BT 1o 6. years
DUE 70, OF AS A CONSEQUENCE OF; T - i

C)
papt
1 OTHER SIGNIFICANY CONDITIONS -
Conditions contributing to death but nol mumng In lhe undmlylnu cavse q‘ven in PAm Vi j i lothe
§ : R : R [Jm = 3 Probapsy .
[P s l : C e i . v S Unknown UYesElNa Oves Oinvo Tina
). MANN| F DEATH : 413 DATE OF INJURY [ 410, TIME OF .- INJUI 419, DE! IBE Hi RY AR
- MANNER OF O 2 DATE OF TRIURYT 475, T3 ; "WQRK, 419 DESCRIBE HOW INJUI OCCURRED
Natural O Pending - é i "“’,"‘ i : S .
favestigation § - B -
- OAccident Dgnde!efmlned i ot Ry B Dve: CIne N .
anner -
Olsuicide Legat - 4Ta FLACE OF eIURT lhomc farm,street, Vacloryomce i, TOCATION TSvedt 3nd Number or Rura) Route Number. ity oF Town. STate
OlHomicide .= 80 ansion bundmg elc. {Spcc - R

: RESERVED FOR REGISTRAR'S USE d e N B ‘ S 3 B :
' o B : Refurn

ol \<..§- \Ya¥Z3
lcé%r«. 2 FaI:QLRcL

37 D'd loulccn use comtiibite 38 AUTOPSY |39 of v£3 see Fnthinge cowepwincaet
in? i Brerarn e 0 g

THTS IS.ATRUE AND EXACT HEPR&BM}IGNBMBBEU%&P%FICMLLY

K HEGISTEHED_AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

E Sl S T C/zcua.u Batew o
: < MART B 1993 : R SR . - CHARLENE BARCUS
DATE ISSUED: ; TS e . COUNTY REGISTRAR
T S KLAMATH COUNTY. OREGON

STATE OF OREGON: COUNTY OF KLAMATH: s

Filed for record at request of - : : Marcene Kirkpatrick the S5th

of May AD,19_93 a_ 3:12 oclock . P__M., and duly recorded in Vol. _ M93
: of - Deeds - .- "t - gn Page 9941 E
) : B i -Evelyn Biehn.... Counrv Clerk

FEE $10.00 o : . : ‘ . By\:{\Aw N )‘;




