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ESCROW NO. 05041664

AFTER RECORDING RETURN T0:

THEQRDORA VIDAGAR
I

#9’720 /

UNTIL A CHANGE IS REQUESTED ALL TAX
STATEMENTS TO THE FOLLOWING ADDRESS:
SAME AS ABOVE

KATHLEEN DORIS JOHNSON hereinafter called GRANTOR(S), convey(s)
to THEORDORA VIDAGAR AND EDDIE VIDAGAR, HUSBAND AND WIFE
hereinafter called GRANTEE(S), a1} that real property situated
in the County of KLAMATH, State of Oregon, described as:

Lot 1, B8lock 5, KLAMATH RIVER ACRES, in the County of Klamath
State of Oregon.

CODE 97 MApP 3907-36A0 TAX LoT 3300

THIS INSTRUMENT
REGULATIONS.

PERSON ACQUIRI

APPROPRIATE €I

APPROVED USEs N LAWSUITS AGAINST
FARMING OR FOREST PRACTICES AS DEFINED. INTORS 30.390."

and covenant(s) that grantor is the owner of the above described
property free of a1) encumbrances eéxcept 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 clainm the sanme, except as shown above.

The true and actual consideratijon for this ﬁransfer is
$60,000.00,

In construing this deed and where the context so requires, the
singular includes the plural. :

this day of g2 b s

IN WITNESS HHEREOF,/jhe grantor has executed this instrument
1994,
A"

ATHLEEN DORIS JOHNSO

STATE OF CALIFORNIA )
County Of:S:* AA“F“

)ss.

The foregoing instrument was acknowledged before me this 28
day of £y » 1994, py KATHLEEN DORIS JOHNSON.

Before ne: W M. BEmGRL

Notary Public for SAV  marss O,
Commission No. ¥R66sY

g 11
n i . . P - [} 7 OFFICIAL SEAL
My Commission Expires Ty 18419 P STEVE M. BRINGUEL

NOTARY PusLC . CALIFORNIA
COUNTY OF saANTA CLARA
Coman. Exp. July 18, 1994

!IIHI"HI"!IH"I ?’

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Aspen Title Co the 4th day

of May AD, 1994  at__3:51  oeclock —P M., and duly recorded in Vol. _M94

of ~Deeds on Page 14192
Evelyn Biehn * County Clerk

FEE $30.00 By’ A eedeve N MUL e ol oo




~] OREGON DEPARTMENT OF HUMAN RESOURCES

l.’:)‘. rgA%g:o. HEALTH DIVISION

G 250 ] CENTER FOR HEALTH STATISTICS [ 55
7 Locat Fls Kumbar CERTIFICATE OF DEATH tae Fie Number

qa @; e OECEDERTS Fasi iadle ot - 2.SEX 3 DATE OF OEATH (Month. Day, Ve
Yy Vera Donnagean STILES Female May 29, 189
4.SOCIAL SECURITY NUMBEA|Sa AGE u-l Blﬂhdoy 50. Under t Yesr 3¢. Under | Day &SIRTMPLACElCJ'yJM State or Forewgn | 7. DATE OF BIRTH (Month, Qay. Yeary
M D [H Ming.
541-22-3199 os o frouns g Bend, Oregon April -7, 1925
8 WAS DECEDENT EVEN IN| 9. PLACE OF DEATH (Check oniy one}
US. ARMED FORCES? [ OTRER
Cves Xne -————-\-» Clinpstient  [JEROutpatient  [J00A [ X)iurning Home C)Decadent's Home L] Other (Soecity)
Ot FACIUTY NAME (if nof insinuton, give Bires! and aumber) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Plum Ridge Care Center Klamath Falls Klanath
Wa L“CEDEN! S USUAL OCCUPATION 100 KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Marmied,[12. SPOUSE (i Maried, YWt eecy i
2 of wouk done during moit of working iife Never Married, Wido 4
Da POt u3e retwed) Divovced (Specily) i
3 Accountant - Ret. Accounting services Married Alton :
N 13a RESIDENCE - STAIE 130 COUNTY 13c. QITY, TOWN OR LOCATION 134, STREET AND NUMBER £
Oregon Klamath Klanath Falls 2030 Fargo |
5 T3a. INGIDE CITY ] 1at. ZIP COOE 14, WAS DECEDENT OF HISFANIC ORIGINT - 13 AACE Amenican indian. 6 OECEGENT'S €OUCATION i
LmTs ‘3:“5;:»”: or Vc; - 1f yes, w specily Black, White, sic. (Specity} (Specify only hdhes! prace compleied) }
- x werio Rican, etc) DfNo LiYes N - TlementarytSecondary (012} ] College {1 4 or 3 9)
b \Dvn!ﬁm 97603 Soecily: BWhite 12 . l !
17. FATHER . NAME (w3l middie last 18, MOTHER - NAME  firat miodis malden 19. INFORMANT « NAME and relationshp 1 deceased
William - Staples Ivory - Bryant Alton Stiles — Spouse
e, METHOO OF DISPOSINION [ ] Mauscieum 00, PL,,A:,:E,OF ,D'SFOSI"ON (Name of cemetery, crematory, or | 20c. LOCATION - City or Town, State
® plsce] . L
0 ourtat ({Cromation {JRamovat from Stste ;
7 [loonation [)Other (Seecity) Eternal Hills Crematory Klanath Falls, OR. i
FIry Wluﬂéﬁzémw SEAVICE LICENSEE OR 21b. :.OII'ZELzSE NU'MBER 22 NAME, ADDRESS AND ZIP OF FACILITY
SUCH nsee) N
8 &.}b Eternal Hills Funeral Home
Jom Kancao 3224 4711 Hwy #39/ Klanath Falls, OR__97603
23 DATE FILED fMonm, ey, "J‘JN 03 1002 74 AEGISTAAR'S SIGNATURE R
: Chonlda ’-PXobm%ﬁ—n
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{ves Duo MN:A Cves (no  Kua
o h R Tt A e ] et nerb e RAME ALY d e g
4 1O BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
1 £°27. TIME OF DEATH 78, WAS MEDICAL EXAMINER NOTIFIED? 3ta. TIME OF DEATH 31b. DATE FRONOUNCED DEAD bonth, Day, Year, Hourd §
[V i |
x 6:20 D wu Olves 6~o L] L
173 To e best OF my knOwledge, Geath occurred at the Lime, dale, place and 32. On the basis of axamination and/or vmulonlon. inmy op(nloﬂ death occurted
TN Gue 10 the ¢ %) and manner stated. &t tha lime, date, piace and due 0 tha causals) and mannet sisted,
Ll ;(albmg S 2 ! E b(Slqﬂm.n')
12 30 DATE SIGNED (Monix., Dey. Years T2 DATE SIGNED (Month, Day, Yesr) COUNTY
5 e /[T
1 ¥ : 4 NAME, TITCE, ADONESS A0 2P OF CERTIFIERMEOICAL EXAMINER (Type o Print) )
14 i Saul Silverman, MD = 2610 Unrmann Rd. - Klamath Falls, OR 97601
: 38 NAME OF ATTENDING PHYEICIAN IF OTHER THAN CERTIFIER (Type or Print}
coumnons | :
* AN
- m“ngé 0 / TMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PEA LINE FOR (a), (D), AND WH Do not enter modv of dying, .. Cardisc or Raspkalory Arest. ::dnd:l‘?tmon onset ﬁ
SMMEOIAIE B . N
pART - - ) .
CAUSE : w (‘ / g M; 7 =, e Rois
¥ 4 . nt
; A5 A GONSEQUINCE O 7 i , v e e ot 5
{ ey y. e
nterval Detween onset

DR A5 A CH{ISE € OF: interval be
é“.,gl.w 22X
WHACLO Lse L 36 AUTOPSY [ 3. 1 YES wers Sy comidered

;ﬁé
(1%
) ] %
PARY OTHER SIGHIF ICANT CONDITIONS 7. 0
. " Conatons cortribubng 1 dexth but suling I the underlying cause given in PART 1. 1o the desti? coune of deatn? £
' Alws O podasy £
z T O tnknown Dives Eno|  Oves Do Una =0
40. MANNER OF DEATH 413 DATE OF INJURY | 41D, XI',:J‘\EROYF 4, l‘N'JU‘“ x? 41d. DESCRIBE HOW INJURY OCCURRED »
m Natursl ) Pending (Month, Day.Year) WOR
Hrrestigation &
Orceisant [ yrsaterminndp M) Oyes Kno |
Clsuicide (=] Loqd te. PLACE OF INJURY - Alhome, farm,stiset, lsctory,offica] 411, LOCATION (Streat and Number ot Rural Route Number, City or Town, State)
[ Homiclde Intervention bullding etc. {Specify} .
'SERVED FOR REGISTRAR'S USE . .
THIS IS A TRUE AND EXACT REPROD MO EINERD S, CSFERRXLLY gm ‘}%}“““\\\

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

N, z/

JUN 0 3 1832 t\m\u\vﬂu\a

DATE ISSUED COUNTY REGISTRAR
. . KLAMATH COQUNTY, OREGON

1 Videnenaidiny

STATE OF OREGON: COUNTY OF KLAMATH: ss. : : : i
|

Filed for record at request of Alton Stiles the 4th day
of May AD,19_94 a_3:57 oclock P_M., and duly recorded in Vol. 194 —_
of Deeds onPage 14193

Evelyn Biehn + County Clerk
FEE $10.00 By YR¢cdere VLot fe o adale

Return: Alton STiles, 2030 Fargo
Klamath FAlls, Or. 97603




