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ASSIGNMENT OF CONTRACY
KNOwW ALL MEN BY THESE PRESENTS, That the undersigned, hereinaffer called the assignor, for the
consideration hereinafter stated, has sold and assigned and hereby does grant, bargain, sell, assign and set over unto
LD E, S72>/V6R,,..JI.LL...ﬁ.I.QNé-ﬁ-_......
hereinafter called the assignee, and to assignee’s heirs, successors and assigns, all of
est in and to that certain contract for the sale of real estate da_ted QLN

JAGE.
A

er, which contract js recorded in the Deed* Miscellane ................ County, Oregon,
in book/reel/volume NO.M:.. 2. at pagefgflﬁ.l.. ... and/or as fee/fiIe/instrument/microfilm/reception No.
(indicate which), reference to that recorded contract hereby being expressly made, together with all the right, title and
interest of the assignor in and to all moneys due and to become due thereon. The assignor also hereby conveys to the
assignee the property described in the contract and the legal title thereto which is held to secure performance of the
vendee’s obligation created thereby. The assignor hereby expressly covenants and warrants to the above-named
assignee that the assignor is the owner of the vendor’s interest in the real estate described in the contract of sale and
that the unpaid principal balance of the purchase price thereof is not less than $../.Q,..8..697-°3 with interest paid
thereon tol. (o =) , 19

The true and actual consideration paid for this transfer, stated in terms of do.

..5~8,::T"

OH. *rthe-actual considerationconsiste-of-orinclsdos oth PEOPoriy-orvalus divon-or - TS thowhote
. ; . ®
In construing this assignment, where the context so requires, the singular includes the plural and all grammat;-
¥ to corporations and to individuals.
eunto executed this assignment; if the undersigned
is a corporation, it has caused its name to be sidned and iits seal, if any, attixed by an officer or other person duly

authorized to do so by order of its board of directors. 9
DATED: ...Auwawsk. .19 ,19.92 x . ﬂ#’w .......... -

08-24-93a1

THIS INSTRUMENT WiILL NOT ALLOW ‘USE OF THE PROPERTY DE.
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. - BEFORE SIGNING

THIS INSTRUMENT, THE PERSON ACQUIRING

PROPERTY SHOULD CHECK WITH T

COUNTY PLANNING DEPARTMENT TO

STATEOF OREGON, County of . ':DPSQM t_!\,‘f r3 ; ..) ss.
This instrument was acknowledged before me o AN TR -

by

This instry%nt was acknowledged before me on..

by
as
£

OFFICIAL SEAL
i R R T

S Cou Ségi“:%ggg%gff Notary Public for Orego.r.z.
Vil & ot L, YU .\ 5 - . . ,
MY COMMISSION EXPIRES MAR. 28, 1995 My commission expires ....<3.:2.82.95

* Strike inapplicable word. NOTE-—IF not applicabl, : delete the sentence between the symbols @, I the contract is not already of record, it should be recorded,

L-I ~SLAYTON : ' STATE OF OREGON, .
X7Q ..... Countyof..............Klamth . :
RisT.. OR T7137 - I certify that the within instrument
Grantor's Name and Addraus . was received for record on the 24thday
. 19.93, at
»and recorded in

STEkAcooM WA ZZ358 k " book/reel/volume No... M93... on page

LA
Grantes's Name ond Address SPACE RESERVED )
FOR .. . .
After recarding umg 1o (Name, Address, Zip): RECORDER'S UsE 21206.... and/or as fee/file /instru

Do/ ALD £, .S ?/‘J,\J ment/microfilm/reception No
12232« HAMBEL's -y Record of Deeds of said County.

‘ \%tL%W,Wﬂ 7E38¥ . : . Witness my hand and seal of
i County affixed.

¢ Until requested otherwise send all tax statements o, (Ngme, Address Zip)s
LoalALD Ton/ . Evelyn Biehn, County Clerk
.. Am es ‘57— NAME ~ TITLE

14@0 m,. WA, 92538 | __Fee_$30.00 B}@.&WM—MM&, Deputy

et




“Locat Flle Niimber T~ il late Fils Numbar-
ey DECEDERTS i) - T Middie. p [ : X: - |3 DATE OF DEATH (Month, D
Shinkey - A June 18, 1993

GG T= : i State o¢ Foveion | 7 DATE OF RINTIT fhicaih. Bay. vway
558 32 5343 66 : ;

} S e July 2, 1926
SWAS DECEDENT EVER 1 IR PLACE OF DEATH (Check on

U.S. ARMED FORGES? s ::.“ERCEO OEATH (Chech only one) -

Elves Xno ———lesnpuuem Dsrvcmupau-nr Dlooa l

9. FACILITY NAME iif not instifulion, grve sireel and number} Sy S : A \ %1 COUNTY OF DEATH
Mente West Medical Center =~ . - ~ii ™ i

Lamath_- -
10a. DECEDENT'S USUAL OCCUPATION 100, KIND OF HUSINEMNWS’W ; || MARITAL SIAIUS Martied J12. SPOUSE (1f Marrnd, Watoand)
{Give hind of worh donedmlnq most of working I:le I + Never Marned, Wlﬂcnrd
Do not use retirad ) P IV v rdlSocc

womahen ‘ e Ma}lu Rakph Pattenson
13a. RESIDENCE - STATE 3 1%. T YDWN OR LOCA"ION P +..] 130, STREET AND NUMBER
Onegon K B ath Eappa . ood 72007 Homedale Road
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4711 Hwy.39,Keamath Falts, OR, 97603
ISTRAR'S SIGNATUN!
6MCOL<L,

IAS GIFT MADE?
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TINirsing Home ElGecedent's Home [}other Specity)

17, FATHER - NAME  first middie tant

A 193-49-1363
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25 DID HOSPITAL NEPAESENTATIVE MANE AEQUEST FOR ANATOMICAL GIFT CONSENT?
Oves  (Xuo CTlwa

1O BE COMPLETED BY CERTIFYING PHYSICIAN
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b {Signature}

337 DAIE SIGNED 'MMIV Yeas} 33 DATE GIGNED (Month, Day, Yrar) COUNtY

: Coe 5,473 - C o

AM HAME, THLE, FODRESS AND 21P OF CERTIFIEFVMEDICAL EXAMINER {Type or Prini)

:g Robent F. Bohnen M.D. - 2610 Uvmarn Road -~ Kbamith Fages; Of(egon 97601

X5. HAME OF ATTENDING PHYSICIAN IF OTHER INAN CERIITIE" "ypo or l‘llnl) 2
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- CHARLENE BARCUS
.. COUNTY REGISTRAR

DATE ISSUED; JUN 2_’2 1983

STATE OF OREGON: COUNTY OF KLAMATH:  ss.
Filed for record at request of the 24th d
of Aug. AD,19 93 o __11:58 Y

. oclock AM., and duly recorded in Vol. _M93 = |
of Deeds on Page - 21207

FEE $10.00 Evelyn Biehn . County Clerk
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Return: Ralph Patterson, 2007 Homedale, Klamth Falls 0r.97603 : *




