| Datedl | J’//r,‘/‘?ih .

" Richard B. Stewart

T ‘,Return' to: Affiliated Land Setvices, Inc., P.O. Box ‘17035, Salem, OR 97305

” For and in consideration of the sum  'of One Dollar ($1 00), the receipt: of wh ch is
. hereby acknowledged, RICHARD B. STEWART AND ARLINE L. STEWART, hereinafter

referred “to .as "GRANTORS", ‘do ‘hereby grant to TELEPHONE UTILITIES OF. -
,EASTERN OREGON,: INC. DBA PTI COMMUNICATIONS, its succeSsors and assigns,
hereinafter referred to as "TU", aperpetual microwave beam path easement and
the right to'clear and keep cleared all trees and other obstructlons which rise to
an elevation of forty (40).feet or more above ground level, the clearing of which

‘may be necessary and convenient:for the purpose of initiating and maintaining -

microwave transmissions.over and across those lands of GRANTORS, sxtuated in °

Klamath County, State of.Oregon, descrlbed as follows N

A strlp of land twenty (20) feet m w1dth situated in Lot 6 of Block 9, nat
TRACT NO. 1019, WINEMA PENINSULA UNIT NO. 2, according to the offlcml
plat thereof on file in the office of the County Clerk of Klamath County,\
Oregon, the centerline-of sa1d strip being more partlcularly described’,
as follows. b :

Beginning: at the intersection of the Southerly boundary of-
said Lot 6 with the centerline traverse of microwave
transmissions of TU existing as of the date of this grant, said
point lvmg East 260 feet, more or less, from the Southwest
corner' ‘of 'said Lot 6; thence from saxd point on an azimuth of
42, 322° for a dlstance of 350 feet; more or less, to a point on

the boundary ‘of said Lot 6 and . the termination of this
centerh‘ e description. |

Itis agreed that TU hall have access to said descrxbed property for the p\. poses
stated and shall b(, respon51ble for any damage to said lands of GRANTORS caused
directly by 1ts exercxse of ‘the rights herein granted, including reimbursement to
GRANTORS for the, stumpage value of any and all merchantable timber cleared by
TU.  All trees or! other obstructions ‘cleared by TU under the terms of this
Microwave Beam Path Easement and Agreement shall be removed from th(- lands of

GRANTORS by TU, leavmg said lands of GRAN'I’ORS in a neat and orderly condltmn

H

. GRANTORS. covenant and- warrant that sald descrlbed propertv is free and: clear

from all liens and 1encumbrances ‘except’ zoning” ordinances, building and use

restrlctlons, reservatmns ‘in Federal patents, easements of record and the.
followmg: : :

E
if N
i 0

TU shall assume full responsibility to acquire and maintain, at its sole expense, any. -
and all permits or other regulatory author1zat10ns required for its.exercise of the

.rights herein granted

‘It is the intent of the parties hereto that the,easement described herein shall be

centered on the centerline traverse of microwave transmissions placed  into
continuous use over said lands of GRANTORS under that Microwave Beam Path.
Easement and Agreement recorded July 14,1992 in Book M92 of Deeds at Page 15405
of Klamath County:Records. For and'in consideration of the rights granted herem,

TU hereby releases and quitclaims to Grantor all rights conveyed to TU m sald
Microwave Beam Path Easement and Agreement

- Telephone Utilities of Eastern i’
S Oregon,lnc. dba PTI Communications

f WK/Z;% //L%&L,
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" STATE OF ‘@l—’}L}Fb.éfU/A ‘

COUNTY OF ,9,441) (D(Eéo

BE IT REMEMBERED, That on this ( day of i (\4 Pr&cﬂ \
1993‘ before me, the undersigned, a Notary Pubhc in and for 'said County and
State, personally appeared’ ’@n eHaRD: & STE A RT i AUD

ARLINE L. SSTeEwnRT ¢

the 1dent1cal individual.5.described in-and who executed:the within-instrument. . . - -

and acknowledged to me that e ) executed the same ‘freely and voluntarily.”
IN TESTIMONY WHEREOF, I have hereunto set my hand ‘and affxxed my official sealv,

- "the day and year first above written.”

?!.: B

" OFFICIAL ss,q gt @U o [u,é/g : [( @ éﬁ/‘%’\

 MICHELE ANO Notary Public in and for the State of ;
. NOTARY PUBLICH CAuro)érlisEY My C°mmlssmn expu‘es- =20 —95 7M
" PBINCIPAL OFFICE IN.. - N - s ' &

;- SAN DIEGO COUNTY. Y ;
My Commmmn Exp;res tuns 30 1995 B

i
;i
i
I
Il

"_STATE; OF WE@W\] B

COUNTY OF. cann

BE IT REMEMBERED, That on this. &)33!} day of A—w,/

19 ﬂ_ before me, the:undersigned, a‘Notar Puhhc in anfl for said County and |
' State, personally appeared" Q,L : vl
“the person who signed as 18¢ Yef1dle, [ of Telephone Utlhtles '

of Eastern Oregon, Inc., the corporation that executed the withininstrument doing

business as PTI Commumcatlons, and acknowledged to me that, such corporation
executed the same. : :

IN TESTIMONY WHEREOF I have hereunto seti‘my hand and afhxed my off1c1al
seal the day and year flrst above written.

@Mz@/

Not’a‘l‘y Public in and%r the; State of M_

My Comm1551on explres. »‘7 ~43

STATE OF OREGON: COUNTY OF KLAMATH:

72

Filed for record at request of o o qpe lOth

of _

May. g AD 19 93 'at 10:38
Z-of % Deeds—wﬁ : _on-Page - . 10324

Evelymn Biehn ~ = County. Clerk

o'clock A “M.; and duly recorded in Vol. ™33 .

“FEE’ $15.00 G St .  —, By"@(u) bimt /hulu‘,al',l_«j::‘

[y

MICROWAVE BEAM PATH EASEMENT AND RELEASE - PAGE 2
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—l OREGON DEPAHTMENT OF HUMAN RESOURCES
n NG - HEALTH ﬁl‘)lVISION S
g e CENTER FOR HEALTH STATISTICS 5
: Local'fgla Number _' e CERTIFICATE OF DEATH I—TSG " State File Number
/TD'EE'EBEﬁ‘s First - T Migdie N - Tast TJ7sex 3 DATE OF OEATR (Month, Day, Year]

| Make ‘| Manch 1, 1993

4 .SOCIAL SECURITY NUMBER: Sl.AGE-L,lsl Bldhdav i . . inder -16. BIRTHPLACEICH’VW Sllleano'er'gn 7. DATE OF BIRTH (Month. Day. Year}:;
EL ! 2 B
556-74-§413 70 P | Lok, A_gu.us, CA.  [Februany 18,1923
lrj’ SA%E'::EEDDE?)I’ EVE;! IN - @a. PLACE OF DEATH (Check only one) - = i
[XerOutpatiem - JDOA ] OTHER " [ Nursing Home [1Decedent's Home (JOther Soecify) !

es - 0o - HOSPATAL [japatient,

-9, FACTLITY NAWE (I nof institution, give street and number) 3 9c. C\TY, TOWN, OR LOCATION OF DEATH .~ |96.COUNTY OF DEAHI

Mente Wes Medical Center = 7 : Kmmath Fatls Keamath
10, DECEDENTS USUAL OCCUPATION 106. KIND OF BUSINESSANDUSTRY :. - 11, MAR"AL STATUS - Mlmgd 12. SPOUSE (if Marnied, Wﬂdn'ed;
work done during most of wur*lngll!c Married, Widowed,
4 Do not use retired) . ) . P . e vaocr:ed(Spec ty) ;
‘Faiuner : | Agqricubture N | Mantied “Msaﬂ% Cannes |

13a. RESIDENCE - STATE R B 13c. CITY, TOWN OR LOCATION 3 . §13d. STREET AND NUMBER 1“ i
aih

Ohegon - th | Keamith Falls ' 3004 Canoline Stnea A
736 INSIDE CITY [ 131, 2P GODE_ 4 WAS CECEDENT OF HISPANIC DRIGIN7 15, RACE American Indian, 6. DECEDENT'S EDUCATION 5

umITs? ©]tSpecity No or Yes - If yes, fy Cub +1 | Biack, White, efc. (Specity) 4s;>eary only highest grade complered)
Maxk':layn Puerto Rican, etc) KINo Ehres : B i . Elementary/Secondary (0-12) | Colleg2 (14 0t 5+
Soec “ BT .

Oves e 97603 ' Lo | white

4" V1. FATHER - NAME (irst . middle - last  [18. MOTHER - NAME fist  middie  maiden | 19_INFORMANT - NAME and relationship to ceceased = |
Edgan . Roy Cdanes Edna  Pearnf Huls = 4o Mo:uganot Cannes - Spouse

. / 20a. METHOD OF DISPOSITION DMlusoleum . P:."ACE'OF ,msvosmon (Name of cemetery. :mmtlwy or $20c. locl‘JlON City or Town, State - i

other place]

Xeutat Dcremation Dnemoval |vom State Etennal wa . f " E
Donstion 01 : i o Kzama Fakes, Onegon

Clbons Other (Specify) Memorial Ga 2 eg

Ta, URE OF Ué.“SERVIQE UCEN: G 21, UCE[NSE Nu,uam 22 NAME, ADDRESS AND ZiP OF FACILITY

M ACTH © [Etennal HiLEs Funenal Home
» A L 93-49-1363 l47i1 Highway39, Kfamath Falts, OR. 97603

'23. DATE FILED {uomMay,veau 2 E2% neam SIGNATURE
WARD 3 1993 ~

axla “Pubanson

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? - ©:- {26, Wl\s GIFT MADE?
Oves - Do & ONA . . f E]vzs Xino. Owa

b } 12 i
10 BE COMPLETED BY CERTIFYING PHYSICIAN ; 10 BE COMPLETED ONLY BY MEDICAL EXAMINER . ¥/
27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? 313, TIME OF DEATH - ] 3'b. DATE PRONOUNCED DEAD (Month, Day. Year, How}
2 2770 bas : SRR N
. 8333 A m| Oves Kno " i M

knywledge, death occurred at lha llme. date, place and 32. On the basis of examination andfos investigalicn, in my opinion dealh occurm!
) and manner stated. e at the time, date, place and due 10 the cause!s) and mannes stated

WD i >4Sv9ntrm)

lYl X3 DATE SIGNED (Moath, Day. Year)

£55 AND 21P OF crnnnemmmn. BA (Type or Print)

M.D. 2300 CRaiwmont D'u.vc,l Keamath Falls, , Oregon 97601

. J 3. IMMEDIATE CAUSE (ENYER onLY ONE CAUSE PER llNE FOR (a}, b}, AND (c)) Do rot emer mode of dying, &9 C«lldm: or Respiratory Arrest. hlﬂvll':‘!\-een onsat

DU'E 10, 0R AS A coussousuce OF: . > fnterval Detween onsﬂ R
2y i : g 34 death ;
) i =

F: o : nierva) Detween onsel
WE TO,ORAS A museoueuce o 4 R g death

i

r ,OTHER SIGNIFICANT CONDITIONS - - 7. Did wbacto use contnbute 3B_AUTOPS. :B " vss e W cormemred
: m:mmvmthMImmmm:mWammeM| W the d o dernt
E i B ! a s

O pobasy - i

O Unknown Clves Kino [Jvzs Owe Owa

. MANNER OF DEATH : 412.0ATE OF INJURY | 410. TIME OF H 41d. DESCRIBE QGV MARY OCCURRED
> ©}  (Month,Dsy, 'Iem INJURY - D,
Kivatorwr 5 0 1

: lmslrv'gnlloﬂ : R . :
;" DAceident - [ tndatermined] - e - M| Oves Ono’
anner

., Osuidde ol - o PLACE G IRIURY - &1 home v sreet actory otz 3
DHomicide Intetvention - bulldlng ot lSpccﬂy] i

RESERVED FOR REGISTRAR'S USE

< : S ORIGINAL VITAL STA‘"STICS. COPY
THIS |S ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY -
. F\‘EGlSTERED AT THE OFFICE OF THE KLAMATH COUNTY REG|STRAR .

CHARLENE BARCUS
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

= §S.

: F:led‘ or record at request of ___ -~ Margaret Carnes = ~ _the 10th.
of _ May AD,19.93 a_ 10:39 qciock A< M., and duly recorded in Vol. M33

of Deeds

on Page
Evelyn Biehn =, "County Clerk

FEE $10.00 ‘ , ' By Qo AV Lol dts
Return: Nic Ivan Carnes 5 ' o ‘
/+705 V111a Dr., Klamath Falls,Or 97603




COUNTY OF RIVERSI

RIVERSIDE CALIFORN[A

v")
CERTIFICATE OF DEATH

" STATE. OF CALIFORNIA
STATE FILE NUMBER L

USE BLACK INK ONLY @050 LOCAL REGISTRATION DISYRICY AND CERY\FICATE
1A. NAME OF DECEDENT-—FIRST : 18. MioLE - 7 . 1C. LASY (FAMILY) 2A. DATE OF DEATH—Mo, Dav, ¥ 28, P |
JOSEPH ! GEORGE . - ~-MUBA: March 30, 1993 10810
4. RACE 5. HISPANIC—SPECIFY b 5 DATE DOF BIRTH—MO DAy, YR| 7. AGE IN .V IF_UNDER 1 VEA:I-
. " - e : YEARS : MONTHS I' DAYS -
White : 5 S 'Y [P April 15, 1921 71 i
DECEDENT 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL. NAME OF FATHER ioa. sTtate OF] VAL FULL MAIDEN NAME Of MOTHER
PERSONAL " BIRTH COUNTR!' o . : O BIRmTH ) 5
* DATA- A U.S, A {Gregory Harrv MuIa Ukraine | Mariana Vashcenko "' | Ulc 3
CEEREY 12. MILITARY SERVICE 13. SOCIAL SECURITY NO.. . 14, an"u. STATUS S 15. NAME OF SURVIVING SPOUSE oF wn=E. ENTER una«
943 1o 19 47 | none| 175-18-3686 .~ Married. Helen Louise Minton
|8A USuAL OCCUFATION Ten. USUuAL KIND OF Busmsss ¢ 18C. Usun_ EuvLovm TyeD. YEARS IN 17, EDUCATION —YRans O g
T : £ OR INDUSTRY . - : ! Occuranon :
Professor 0 Educatlon Pamdena Gi 1ty Col_lege. 32 20 :
) i| Y8A. RESIDENCE—STREET AND NUMBER OR LOGATION ., ©. ' 3 : 188. Crry . - N :xac. 21 Cooe 4
- usuaL 1393 Lodgepole Drlve S : ! Hemet Sl 9754530
RESIDENCE 18D. COUNTY : 1BE. NUMBER C= YEARS | 1 1BF. STATE OR FOREIGN Countay| 20, NAME, REL MAILING B .
E N R d »j Ve w Tms COUNTY } : - - ; AND Z!IP CODE OF INFORMAM
iverside N b S Helen Louise Muha-Wife
19A. PLACE OF DEATH - ; e, a:;;s'g;-omq 18 COUNTY 1’1393 Lodgepole Drlve
FL::E : Residence ¢ ; Vo R1ver31de : Hemet , CA 92545
SEATH 190. STREET ADC REET ANo R B {-‘»‘ TIME m:;; 22. WAS DEATH REFORTED TO
1393 Lodgepole Drive ; “ooeant | [x] ves. OSHO78D D
21. DEATH WAS CAUSED av: (E'NTER ONL\’ NE CAUSE m UNE FOR A. 8. I\ND C) - v B : 2 WAS Bropsy PE!IFORMEI: N
S : 3 i s
IMMEDIATE , Metastatic ' Retroperltoneal Sarcom * Prlyears E] Yes - D
CAUSE B R 3 : : . 24A. Was Auronv PERFORMED
OF - 4 . ’.“ . # i D ;
DEATH buE Yo B : Uk 1 YES g A D)
- : N : 24B. WaS It Usen m DETERaNnIG !
- ~ OF DEATH -f
DUE TO ' (C) - » : Yes ; - D
25. OTHER SIGNIFICANT CONDITIONS cOmIWTING JO DEATM BUY NOY RELAYEQ T° CAUSE GIVEN ma1 26. Was OPE! FOR ANY C.

NITEM 21 OR

Intestinal Fistula caused by Tumor— Mallgnant

- |Intestinal Bypass and tolostomy 2/26/%3
1 CERTIFY THAT TO YHE BEST OF My KNOWLEDGE

: | 278 RN | 27C. CERmRER'S LICENSE NUMBER 27D, DATE Sicna) §
. ‘OCCURRED AT THE HOUR, DATE AND PLACE sI’ATED FRD" T'ME B
crans - |chuses staren. . _XT\\Q 12[ L.? 6028759 . 1 3-30_93
CERTIFICA 27A. DECEDENT ATTENDED SIN(:El chma«r LAST SEEN AUVE

MONTH, DAY, YEAR MONTH, DAY, YEAR l 27E.‘fvpr: ATTENDING PHYSICIAN'S NAME ANG ADDRESS e
TN 2-15-93 l 3-12-93-- i Delmar Aitken; M.D.,-11370" Anderson Street; Suite 2100 Ima Lmda
‘ 1 CERMIFY THAT IN MY OPINION DEAm OCCURRED AT, .. 28A. SIGNATURE AND ‘rm.: oF C OR Dmn’v <
N THE HOUR, DAYTE AND PLACE SI‘ATED FROII THE CAUSES S
i STATED,

AL

: CORONER'S: | 28.- MANNER OF DEATH—3penfy one: -

natoral, accidest, 30A. PLACE OF INJURY A - p R 309. IRy AT wonx soc. DATE CF Insumy
UsSE . smodghumd:pmimmslplmaewldmbedem | L - o P 'D ' llonmm\v.m
ONLY. : : YeS No |
DI 32. LOCATION (STREEY AND NUMBER OR LOCATION AND Yy

33. DESCRIBE How INJURY OCCURRED {EVENTS WHICH RESIRTED IN INJUR

: 34A. [IISPOSIHON(SI T DISPOSITION—NAME AND ADORESS - " ] 34C. DATE MO, DAY, YR.] 35A. SONATURE OF EMBALMER
: PONERAL ‘ ﬁ‘a ther's Akesn.dence R e : '
e " | _CR/IR 1405 Wheeler, McKees Rock, PA . | 4.1.93 __Not E d um
e 3EA. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS sucm 363. LICENSE NO.:| 37. SIGNATURE OF LOCAL REGISTRARO
& LOCAL ', : I B p ﬂ.a
" REGISTRAR McWane Famllv Funeral Home i - FD998 %‘9%7 - 4
: o A O. ] [N F.
STATE A : .
REGISTRAR ' . -

'S-1 1 (REV 7-92)

- . . MAKE NO ERASURES WHITEOUTS, OR OTHER ALTERATIONS

B SR CERTIFIED copv OF VITAL RECORDS : W(,/ Y4 wa MO
STATE OF CALIFORNIA }

Serv:.ces,
0 D.u:ector, Healch:
DATE ISSUED qu 1 1993

This is a true and exact , ¢ o! the i / and
placed on file in the otfice of County of Riverside, Department ol Hoa'lh

ﬁw{t&% ,é M) WZ“W léwnesgz“ UNTY, CALIFORNIA
1393 Fotge rotle M. W ws.“;,‘“s,w, o

This copy not valid unlns prcparcd on cngravcd border dlsplaymg sul and sxgnawrc o‘gcgistmr. : .

COUNTY OF RIVERSIDE

S'I‘ATE‘OF 6REGON:"COUNTY OF KLAMATH:

: " 'Helen'M Muha. : the ;
P t t of
- ’::;ch fo%c;f:ord al ’rcqucs AD. 19 93 at 10:39 o'clock -+ _ M., and ""’X recorded in Vol. H935_____7‘__,
of Deeds ’ on Pagc ;

B . : : Evleyn Biehn. Coum\' Cletk
'FEE. $10-00 B § ‘ C . By Q;'x;-f‘ N \’-\\\ | T WV

B




