N . EILEEN T. CLARKE, Grantor,

conveys and warrants to

11-14-94P03:43 RCVD

c ;\fcﬂ -,anJ Fgaizg,:34;$a{iiif§g
.~ TITLE NO. ASP 42426 )

ESCROW NO. SPS94-E5634
. TAX ACCT. NO. KEY NO. 165500

WARRANTY DEED ~~ STATUTORY FORM
(INDIVIDUAL or CORPORATION)

GAR¥ F. PIERCE and CONNIE R. PiERcE, husband and wife, Grantee,

the following described real property free of encumbrances except as

specifically set forth herein:

LOT 29,  BLOCK 3, TRACT NO. 1069, IN THE COUNTY OF KLAMATH, STATE OF

OREGON.

e CODE 51 MAP 2607 1CO TI 12000
i Attached Exhibit "A" "

This instrument will not allow use of the property described in this instrument
e in violation of applicable land use laws and regﬁlations. Before signing or
: accepting this instrument, the person acquiring fee title to the propexty
should check with the appropriate city or county planning department to verify

practices as defined in ORS 30.,930.

approved uses and to determine any limits on lawsuits against farming or forest

Encumbrances: Covenants, conditions, restrictions and easements of record

The true consideration for this conveyance is $5,000.00 (Here comply with

f?» the requirements of ORS 93.030%*).

Dated this Z?ﬂ .Sﬁ day of , 19 2% 7 if a corporate grantor,
it has causéd its name to be signed by order of its board of directors. ]

Bt EILEEN T. CLARKE

(olukacﬂb
‘STATE OF OREGOUN, County of El

Pe s o

/A

)

This instrument was acknowledged before me on

by EILEEN T. CLARKE

“*TIMOTHY J. MISHEK
£ __NOTARY PUBLIG |,

A, DO AA

P Notar& Public for Oregen
Colakaégio

EILEEN T. CLARKE

6555 GEMSTONE WAY

COLORADO SPRINGS, CO 80918
GRANTOR'S NAME AND ADDRESS

GARY F. PIERCE

86139 DRUMMOND DRIVE
EUGENE, OR 97405
GRANTEE'S NAME AND ADDRESS

My commission expires: 5’[4 ("]5’

Until a change is requested

all tax statements shall be

sent to the following address:
**% SAME AS GRANTEE ***

After recording return to:
EVERGREEN LAND TITLE COMPANY OF OREGON

1570 MOHAWK BLVD
SPRINGFIELD,rck 97477



CERTIFICATE OF DEATH

N

341

DCAL REGISTRATION THSTRICT AND CERYIFICATE NUMBER

. STATE FILE NUMBER STATE OF CALIFORNIA e
1A. NAME OF DECEDENT—FIRST | 1B. MIDDLE $1C. LAasT 2A. DATE OF DEATH (MONTH. DAY, YEAR} | 28B. mOUF
i
- W n Andrew ! Joseph Clarke Qctober 2, 1987 11520
E3-And A a. SEX a. RACE/ETHMCITY TS Spammi/HiIaPAnIC | 6. DATE OF BIRTH 7. AGE  UNDER | YEAR |IF UNDER 24 HOUR
o - '-é— e b . MONTHS | DAYS HOURS | snUTES
HuCeny s | Male White ! October 5, 1921 65 years
I =<z (Q-_ = 6. PIRTHPLACE OF DECEDENT B. NAME AND BIRTHPLAGE OF FATHER 10, BIRTH NAME AND BIRTHPLACE OF MOTHER
228 - (STATE OR FOREGN COUNTRY} R
Il *g = North Ireland Dennis. Clarka North Ireland Margaret Marwcod N. Irelan:
[RYN}
D = ©° E 11A. CIMZIKIS OF 110, Ix DECEASED WAD EVER v 12. SOCIAL SECURITY NUMBDER 13. MARITAL STATUS] 14, NAME OF SURVIVING SPCUSE (F WIFE, ENTER
;':‘ -1 E S — | WHAT COUNIRY MILITARY GIVE DATES OF Su!!wc’t_ c a - . BINTH NAM
=3 > USA 19 N/A ro 13 N/A | 051-30-4536 Married Eileen Steenson
vt =< \g{ ‘,3 1L, PRIMARY QCCUPATION 18, NUMAKR OF YEARS 17, EMRLOYER (F SALF-CMPLOYIR, 30 ATATE) 18, Kowd OF INDUSTRY OR DUSINLAS
Pl sl Maint Tris OCGUPATION
Sodleg s Maintenance . . < N
ST E Meohani 26 United Airlines Aircraft
=Y BE echanic
o Ld s < - 194, Usust P £-—STREEY (STREET AND NUMBER OR LOCATION) [RY-T:3 IBC. Ty O TOWN
== g v ]
R QY s i3 s
To . SSE | 1836 Lake Drive ; Cardiff
= :
—_Z w0 S 180, COUNTY V{BE. STATE 20. NAME AND ADDRESS OF INFORMANT —RELATIONSH™
] Lt !
<O . - - P L . R .
S San Diego H Ca Eileen Clarke Wife )
Bi ; 21A. PLACE OF DEATH :21& COUNTY 1836 Lake Drive
L= CD'“ Residence H San Diego Cardiff, CA 92007
ool s R | 21C. STREET ADDRESS (STREST AND NUMBER OR LOCATION) :210. CITY OR TOWN
MRy g — o . .
gruy 1836 Lake Drive ; Cardiff .
QT . 22 DEATH Y/IAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B. AND Cj 24 WAS DEATH REZPORTED
G "« (O | IMMEDIATE CAUSE — - TO coRronERT
==°=8 — C{uﬂ.M P> 4. 1 v
S s € > | cormincas, 1= anv. b 1es
Er R = et s S TC, OR A3 A+ LASTQITNST o - A ogre 25 was amesy IERToOUSTY
Eouwiw LD | WS SAVE AisE TO //z o 2t < / ’(‘ﬂ BETWEEN -
o g wo THE MMEDIATE CAUSE. ; (/y c T /(_Q é:’( 22 ONSET /Z}{ B
= STATING THE UNDER- DUE TO,.pR AS A CONSEQUENCE OFF . ‘\Ng 26. WAS AUTOPSY PERFORMED
WZwwn LYING CAUSE LAST, /?( ;i ? DEATH
.. [ s - .
ZogZE" e, LbeA<t o 4 Y et D)
D b 2 3 EE 23. OTHER SIGNIFICANT CONDITIONS-—CONTRI TO LEATH BUT ,Nor HELATED TO CAUSE GIWEN | 27. WAS QPERATBQD‘ PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
8 E <‘, g § g 1) 237 er OF OPERATION DATE
o
; Revece O.8.S Jaliflowea— ) N st >
28A.1 CEATIFY THAT DEATH Occuuksn ATJME |288 PHYSICIAN —SIGNATURE AKD DE EE oR 1' IZBC. DATE SIGNED lzaD PHYSICIAN'S UCENSE NUMBE!
HOUR. DATE AND PLACE STATED FROM THE CAUSES ' / 6}A
STATED. g / /
t ATTENDED DECEDENT SINCE I 1 LAST Saw I Auve L P /')'/'7 0 ¢ (/6 /
. {ENTER MO. DA. YR} {ENTER MO. DA. YR.) 1 26E. S#PE PHYSlcfAmKME AND ADDRESS
C/"’/ L"’S é L?/,? g - 3 n D. Hill, M.D., 1087-200 Devonshire Dr., Encinitas
29. SPECIFY ACCIDENT. smcma ETC. 30. Pucsoflruul‘ 35. INJJRY ATWORXK | 32A. DATE OF INJURY—HONTH, DAY, YEAR : 328. Hour
7
2 1
:
33, LOCATION (STREZT AND NUMBER OR LOCATICN AND CITY OR TOWN) 34. SESCRABE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN (NJURT)
s
3BA. | CEATIFY THAT DEATH OCCURRED AT THE HOUR, DATE ANG FLACE STATED FROM BSB. CORONER—SIGNATURE ANO DEGREE OR TITLE ‘asc, DATE SIGNED
= THE CAUSES STATED. A3 REQUIRED 8Y LAW ! HAVE HELD AN {(INCUEST-INVESTIGATON} '
o v »
¥ 38, DISPOSITION 37. DATE—MONTH, DAY, YEAR 'f NAME AND AoDnFss OF CEMETERY OR CREMATORY ET-) {HBALM&FI s ucuas n AND swemn;y-’b. .
Goo Shepherd Cemetery
Burial 10-6-87 17952 Beach Blvd., Huntin ton Beach 4666/ 7% /////' i
. .
‘ A0A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH}] 402, LICENSE NO. a1, LO%‘REGISTR R % /I ?z m\re ACCEP]’EE_BY LidCAL REGISTRAF
i s X 4 ; 105 1387
: Encinitas Mortuary 857 ¢ A OCI goli
: A a. c. =X - E F
- STATE -
3 REGISTRAR - -

Ve 1) {185}




t B

-\_
e

~
W
cw

Dack of sémL of THE SA~ Difbo
. | .
DEFT™ OF WEALTH JEAwWEES "

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title Company the l4th day
of _November AD,19 94  ar_ 3:43  oclock _Pe M., and duly reconded in Vol. . M34 )
of Deeds i on Page . 34966

Evelyn Bigl

FEE ' , " By %./é? Cﬁ%ﬁf@
‘ $40.00 , R : 77

L o 4




