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" 'KNOW. ALL MEN BY THESE PRESENTS,'szat...ERANCIS..‘M-.,.EAZQNK&_,..‘.....‘__._,..__A.,._,...A..,
AU - .o, hereinafter called grantor,
stated, does hereby grant, bargain, sell and cenvey P 1 WUV U U UUUSIU P RUURRORP §
ATt 30, NEWTON.. Husband. and. Wife as. Tenants.in. the Entirety—.= -
hereinafter called grantee, and unto grantee’s heirs, successors and assigns all of that certain real property with the
“ tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
of .. : ., State of Oregon, described as follows, to-wit:

%% EVELYN J. EATON is deceased, a copy of death certificate is attached and to be
" recorded with this deed. )

Lot 5, in Block 16, as shown on the map entitled "TRACT NO. 1042 TWO RIVERS
NORTH" filed in the office of the County. Clerk, Klamath County. State of Oregon.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIFTION ON REVERSE SIDE)
To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.
this transfer, stated in terms of dollars, is $.14,500.Q0. ..
0% s Aot DR X AR X R RO R o RIS
SRR RA te WhiCh)-®( The sentence between the symbols ®, if not applicable, should be deleted. See ORS $3.030. )
truing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporations end to individuals.
In Witness Whereof, the grantor has executed this instrument this ..12thlay of ..September
if a corporate grantor, it has caused its name to be signed and its seal affixed by an officer or aiher person duly author-
;jzed to do so by order of its board of directors.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS zApLE A )?7
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. ancis M. Eaton
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE :

TITLE T0 THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY
LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN .-

ORS 30930. _ fan
STATE OF OREGON, County of e ss.
: ; 4 Septem)ber 12

This instrument was acknowledged before me on
by Francis M. Eaton

This instrument was acknowledged before me on
by R -
a’ S LT

T 3
>, ANN REMINGTON , ﬁ «in ,
W oa i I s LoamaicTon
7 COMMISSIONND. o S Notary Pdblic for Oregon
: MYGG&WWPESRWZD.WM : 11-20-84

My commission expires

STATE OF OREGON, 1
ss.

aty of

certify that the within instru-

ment wawnreceived for record on the
19

SPACE RESERVED
- : ron
After recording retum to (Name, Address, Zipht ST RECORDER'D USE
_ Eugene Escrow Service, Inc. ’ '

. 0. Box 409 B

T Fugene..OR...97440........{dccomodation) - ' - Witness my hand anthgeal of
" Uniil requested otharaise sand cll tox stataments to (Nome, Address, Zipls o County affixed.
" merry B..& Cathy: Jo Newton: :
"BES Waite . . ol
Eugene, -OR.. 9740




.
S

A
\
v
3
E:
H
¥
!
B
E
&
Y

<Y /R ] OREGON DEPARTMENT OF HUMAN RESOURCES e
AL T, : HEALTH DIVISION ZEI66 %
= Vital Records Unit. '
e vt e Moaooas CERTIFICATE OF DEATH Fiss it P i
ﬁﬁum Fust “Tetdie - Tasr A CATE OF DEATH (manem, Dey, Toms
. Evelyn Jean June 24, 1989
'.__ ‘." 4. SQCIAL SECURITY NUMBER[a AG: tmwm;wamurum 1. OATE OF MIRTH (aonin, Day. Yours
- 343-12-9905 Evanston, Il1linois | November 14. 1524
B.WAS DECEODENT EVER

H
Sa. PLACE OF DEATH {Check only one)

US. ARMED FORCES?

PITAC OTHER:
O ves I o O iapstient [ EROupatiens O om]—— Mursing Home [ Decedsat's Home (3 Otnee gsowctty______
Vo FACILITY HAME {1/ not lnztitution, gire stisat snd number} [Bc. CITY, TOWM, OR LOCADION OF DEATH 1. COUMTY OF DEATH
Robison Jewish Home . P d
102 CECEDERT'S USUAL OCCUPATION 100, KIND OF BUSINESSANGUSTAY VERARITAL BTATUS . Macited] 12 SPOUSE it Maviies, Wiaomeds
b P {QNve Aind of work done dwing mos! of warking Nevse Sarried, wed,
His. Do gt vas ralirea) N N Dévorcad (Specitys
3 Administrative Assistant | Adverti i Francis M._Fatan
4 132. RESIDENCE - STATE - [136, GOURTY 13¢. CITY, TOWNH, OR LOGATION 132 STREET AND NUMBER
—— ‘
Oregon HWashington Hillsboro 1157 NE Hawthorpe Strest
S| = insi0E iV ot ZP CoDE CWAS T OF 1 C ORIGINT 15, RACE American iadizn, 18 GECEGENT™S EOUCATION
L h LiMITS? {Speclly Mo of Yes - If yus, npypity Cuban, Black, While, ai1c. 150ecity saly pighest grace comomisor
4 8 | . : Mexicen, Puacio Ricen, eic) (X Mo ! Yo ElsmentaryiSecundary 0 12 Cotlays (td 80
- \&ves -~ Owo | 97124 Soscity: White 12 I
3 - waf/ 37 FATHER - HAME firg; . middie Jast {18, MOTHEN - NAME tirst migdie - masdon 18. INFORMANT - MAME and 11830NINP 15 ccates
/e m{uﬁ 1liam_A. Bauer Bertha ~iFrancis Faton, Hushand
i M ey’ 208 METHOD OF DISPOSITION L] Mavacisun 200, P:."A‘Cf" OF 'msrosmon {Name of cometery, ciematony, o |2 LOCATION - Ciiy or Tumn, Stats )
,;ﬁi an?O_SI!_IQPi 00 Bustat O Cramatisa 0 fiamevai trom S1ate R e
@ 7 O vonaton O omar ety . Fir lawn Cemetery Hillsboro, Oregon
B 21s. SIGNATURE OF FUNERAL SCAVICE LICENSEE OR 21D, UCENSE HUMBER |32, NANE, ADGRESS AND Z23# OF FAGILITY
PEASPN ACTING AS SUCH {01 Licensen)
; N ) Bronleewe-Bass Funeral Home
/2 - 0157 1070 W. Main, Hillsboro, OR 97123

y’ 2L PATE FLED (sdonih, Day, vear) 7 JUN 2 6 1989 2. nzamw.f ‘m@ .
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JO BE COMPLETED ONLY 3Y MEDICAL EXAMINER

A

—— T0 BE COMPLETED BY CERTIFYING
L1 27. TIME OF OEATH 28, WAS MEDICAL EXAMINER NOTIFIED?
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31s. TIME OF DEATH 3. DATE PAONOUNCED OEAD (aonth, Day, Vear, ous) EJ

K 5:13  p.ul ovegw ; " B
22, To the best of my hnowledge, ceath occurred L the timse, date, place and 32. Ca the basis ol ox. ination andier lnesaiioetion, in my cplaion Geath occurred B3
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12 0. DAYE SIGNED (MonIh, Day, Yeer) . 7
< - : :
B} TRAGETHLE, ADDRESS AND ZiF OF CERTIFIERMEDICAL EXAMINER [Trps o Priny)

P 1 — Richardsurningham, MD, 80 [ @
35, NAME OF ATTENDING ’NYSICMN IF OTHER THAN CERTIFIER {Type ot Priny) N . -

_. CONDITIONS. - T . . o £

- IF ANY - - - ! :}

vnucH oive (/36 UAMEDIATE CAUSE (ENTER ONLY GNE CAUSE FER LINE FORTIL (61 AND c1} Do 6ot entes mods of dying, €.g. Cardiac of Respiratory Acreal, intsival batwan ooset ;‘L’i
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nisival batwaen onset
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e © Loy Acteo A B aad)
4 PART OTHER SIGMIFICANT CONDITIONS -7
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37. DI tobacco use contribute 2.4 TES maghAmaings Cmaidernd
tions conuibuting lo daath Dul ROt talsisd 10 Cause given In PART 1, o 38 auToPsY - o
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16. 40. MANMER OF DEATH 418. DATE OF INJURY |41b. TIME OF ~ [aic, INSURY . J413, HOW INJURY i_ﬁ
d“ 3 Pending {iomin, Day, Yeai) 1HJURY AT WORK? a4

') AR atusal - . o ) .
O Accicam _ IMestigation o D v O g

e ; - Os £ Undeteemines : - . &
. - uiclds - Maanes . 41e. PLACE OF IHJURY - ALhomae, Iam, stieel, taciory, office | 411, LOCATION {Suset and Number or Rutal Rowie Humber, City or Town, State} | i

0 Homicwss O buliding. etc. {Specity) - - . : i By
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THISIS A i’RUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.
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COUNTY REGISTRAR
MULTNOMAN COUNTY, OREGON
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

’ » v Eugene Esirow the _14th day
Filed for record .at request of AL A -
. o; C o Sepe ™ ™ AD,199% g _2:32 cclock _P__M., and duly recorded in Vol. _M94 .
C T of Deeds : ‘on Page 28965 .

. .- Evalyn Biehn * County Clerk
FEE $35.00 oL By '\_,«zf\(i(«-éc,—m ot A A VTN IO IR




