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ESCROW, NC. WARRANTY DEED

Aspen Title #01042:17

AFTER RECORDING RETURN TO:

JOHN E. KOBLOS :

FELICE P KO0BLOS

P.0. _BDX 765 U

-KENQ, QREGON _97627.__.

UNTIL A CHANGE 13 REQUESTED yLL TAX

STATEMENTS TO TH: FOLLOWING 3\DDRESS:
SAME AS ABOVE

DANTEL WALSH AND L:3A WALSH. hereinafter called GRANTOR(S),
convey(s) to JOHH £. KOBLOS ..ND FELICE P. KOBLOS, husband and
wite, hereinafteirca'led GRAN EE(S), all that rea) property
situated in the {ouirty of KL.MATH, State of Oregon, described
as:

Lot 20, Block 311 DRROW ADCITION TO THE CITY OF KLAMATR FALLS,
in the County of Kl.imath, St:te of Oregon,

CODE 1 MAP 3809-33D0 TL 1430(

"THIS INSTRUMENT WIIL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORt SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEt TITLE T0 THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND T( DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES 45 DEFINED IN ORS 30.390."

and covenant(s) tiat grantor is the owner of the abovse described
property free of 311 encumbriices except covenants, conditions,
restrictions, res:rvations, -ights, rights of way and easements
of record, if any, and appar=21t upon the ltand, contracts and/or
liens for irrigation and/or 1-ainage, AND Trust Deed including
the terms and pro/isions the-:0f, recorded February 3, 1992, in
Bookx M93, Page 2138, in favo- of William L. Clem, Blanche L.
Clen and Frances ilem, which Trust Deed the Grantees herein DO
agree to assume and osay accoriing to the terms, and will warrant
and defend the sane against a 1 persons who may lawfully clainm
the same, except as shown aboe.

The true and actual tonsidera jon for this transfer is
$33.000.00.

In construing this« ¢ied and «l-ere the context so requires, the
singular includes thF. plural.

IN WITNESS WHEREOF, he grantcr has execuied this instrument

this 16th day of Novymber 199¢, ) * f‘__‘j
2O~ a M)

DANIEL WALSH SA WALSH

STATE OF CALIFORNTA )
S3.
COUNTY OF ééiﬁdc‘é?éééﬁ)
» Lo s T -
on_AO0VEMBGe e Z./; g . before me,

%Aﬂ/ﬂ T “S‘.&le-_____, rersonally aopeared
s VIEL I AESH AN, £ /S8 pdl S

A o i e 3 honhe g

(or prcred to me on the basis of
satisfactory evidence: to be thie person(s) whose name(s) is/are
subscribed to the vit1in instriment and acknowledged to me that
he/she/they execut¢d -he same "n his/her/their authorized
capac~ty(ies), and tf it by his, her/their signature(s) on the ) .
instrument the percor s) or tre entity upon behalf of which the:. <3¢

Continued on next page
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W WU

Dl s N P

' ) "%\, OFFICIAL NOTARY SEAL
person{s) acted, 2xscuted th2 instrument. e 2 TARNYA . SWAN
. .. . - b =22/ Notary Public — California
WITNESS my hand iti’ld \O;ff1Cl'al 3’931 .5 /4 - "'\v LOS ANGELES COUNTY
/ . N AR X My Commimn. Expires JUL 25,1408

- . C e P P T O NP P PP e R P A
s S Y
’

Signature_ 7
My commission expiresé

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of . Aspen litle co the 23rd day
- Nov AD.,19 94 _at _3:37 _  oclock ___PM., and duly recorded in Vol. ___M94 .
of —_ Deecis on Page ____36097 .
Evelyn Biehn ~County Clerk
$35-00 By 0 X lsans, L’)/mllﬁﬂi/nM




State File

2. SEX Is(:?
-Female October

7 DATE OF BIRTH (Monin, Day. T4

' 4. SOCIAL SECURITY NUMBER SalAyGELstl enﬁai i8h, Under t vvea' 14 5e. Under 1 Day {63 BIRTQPQCEICW and State or Foreign
ears, T o 1Gouatry)
Mos. M3 :
530-01-6956 19 " z,""‘ [ o Wns T} Hojena, Montana  |August 30, 1915

I.WAS DECEDENT EVER IN . s o Lo 93. FLACE OF DEATH (Check only one)
S. ARMED FORC! ~ HOSOITAL — OmEﬂ
DYos g va HOSPITAL [ jatie+ * REAOutpatient  Jooa ‘ DNursmq Home [JDecedent's Home JOtner (Specity)

9b. FACILITY NAME {if not institution, give sf toran ‘ number) 9c. CITY: TOWH, OR LOCATION OF DEATH 9a. CQUNTY OF DEATH FE[4

Merle West Medical Center ' _Klamach Falls Klamath

102. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSI':ESSANDUSTRY : 11, MARITAL STATUS - Married [12. SPOUSE (It Marned, Widowed)

{Give kinctof work done during most of wor mpl 1 . Never Married. Widowed,
Do no} use reticed.) o R Oworced (Specily)

Licensed Tax Consultant - self Employed: .. . | Widowed Carl Francis

133. RESIDENCE - STATE 13b. CQUNTY R 13¢. CITY, TOWN OR LOC“T!QN .113d. STREET AND NUMBER
Oregon Klamath ] Merrill o "135 N. Washington (P.O. Box 495)

13¢. INSIDE CITY 131, 2IP CODE 7L W/t DECEDENT OF HIS P NIC ORIGIN? 15. RACE American Indian. 16 DECEDENT'S EDUCATION
LIMITS? {-peci’y No or Yes - if yes, sm cify Cuban, Black. White, etc. (Specily) (Specily anly mgnest grade compieled)
A\ exicr Puerto Rican, etc) R-No DYes N ElementaryiSecongary {0-12) | Coltege {14 or §:

Ryes O o 91633 S oecity ' white

17, FATHER NAME  tirst middle Tasi |18, MOTHER + N&p S fiest . middle maiden 19 INFORMANT - NAME and relationship 10 deceased

Clarence Vaughn Westbiook Berthel Rose Catching Cheri K. Sandberg, daught

20a. METHOD OF DISPOSITION DM.usgm m 200 PLACE OF DIt POSITION (Name of cemuuy cremaiory, 0 | 20c. LOCATION City or Town State

ather place)
& Bunar [1Cremation TlRemoval rom St e
Cloonation CI0tner (Specity) —..| Eternal dills Memorial Gardens | Klamath Falls, OR 97601

Ti SIGNATORE OF FUNERAL SEAVICE TG iNSET OR w7 ucigass NUMDER"” 77 NAME, ADDRESS AND 21P OF FACILITY Davenport's Cha

‘ pracTNe A W lo,’:"p“?}“' - F'of the Good Shepherd, 6420 So. 6th St
ey C0-3104 Klamath Falls, Oregon 97603-7194

2,

' ? :
f DATE SILED {Month, Day, Year} 0 (? 6 1gg 4 : 26 Regsmm 'S SIGNATURE ] -
7 i B H < [

25. DID HOSPITAL AEPRESENTATIVE MAKE REOJ ST FOR ANATOMICA GIFT CONSENT? 26 WAS GIFT IVXDE?
Rvyes Ono  DOnn E Oyes ®no Owna

(7 TO BE COMPLETED BY ZERTI YING PHYSICIAN . ! 10 BE COMPLETED ONLY BY MEDICAL EXAMINER

27 TIME JF DEATH 28. WAS MEDI( AL EX \MINER NOTIFIED? - M 31a2.7TIME OF DEATH 31b. DATE PRONQUNCED DEAD (Month, Day. Year, Hou
M| @Bres Two S October 23, 1994 18:29 P

29. To the basi of my knowledge, death occt ed 1 The ume, date, placs nd - i 2 analor 1r 0N 1 My opinion dealth occurrell

Epy cue tc ne causels) and manner slated. . ¢ 10 the Caus 0 mannes stated
I ). e .

30 DATE SIGNED iMonth. Day. Year) . : : 33. DATE SIGNED Month. Day. Year) COUNTY

»October 24, 1994 Klamath

4. NAME, TITLE, ADDRESS AND ZIP OF CI AT 1! RIMEDICAL EXAMINE A {Type or Prini)

Robert N. Edwards, M[, ME, 4509 Souch 6th Street, Suite #311, Klamath Falls, OR 97603

35 NAME OF ATTENDING PHYSICIAN IF Q 'HEF HAN CERTIFIER {Tyce ot Print) -

36. IMMEDIATE CAUSE (ENTER ONLY ONZ CAUS T.PER LINE FOR . . AND {cLy Da not enler ‘mooa of dyrng eg Cardiac or Respiralory Arrest Inlgnéal ?:lween o
/36 ana dea
PART Multiple Trauma duzito Motor, Tehicle Ac, ideat’

{a}
OLE ‘I’O OR AS A CONSEQUENCE ¢ o 2 B Interval between onsel
. H - ERE 5 M and dealn

b : - :
DUE 10, OR AS A CONSEQUENCE F i P R Interval betwzen onse!
i : P Lo and death

(C)

O'H‘R SIGNIFICANT CONDITIONS -
Comditions contnbuting 1o death but ! resul ng in the underlying 3 50

— -
N s s 7 0id wobacco use conlribute 38 AUTOPSY {39 1t YES were lindmgs CONSios)
given in PART 1. 10 the daatn?  geterrwning cause of deatn®

O ves O Probably LCJ ;
& no 3 unknown ves Clwo Mves Ono Oria

40. MANNER OF DEATH o, JATE F INJURY| 410, TIM F 41¢. INJURY 41¢. DESCRIBE HOW INJURY OCCURRED 1

Onotral O Pending vion:t Bay.Yean NSO ¥ AT WORK? SCRIBE HOW INJURY OCCU Driver of V‘?—h101e

[x‘“‘ . ’ investigation | | (3 /7 3/94 17:20P | Cives G which crossed into oncoming vehicle's

ceden Undstermined| e ] b7 -

oo = M",,,‘,‘,:,"“ ned o3 (o lane & hit head-on sy
LYION (Street and Number or Aural Route NumsSr Ciwer—=agn,

A BB
Hamicida ngﬁhnﬁn AF TH B mmxg» A m coum REGIS

STATE OF OREGON: COUNTY OF KLAMATH:  ss

Filed for record at request of — Aspen _Title Co the 23rd day
of Nov AD. 1694 a_3:38 _ oclock __P M., and duly recorded in Vol. M4 .
of . Deals on Page ___36099

Evelyn Biehn ~County Clerk
FEE $10.00 By b vadene ST VLGS Leronlora

Return: Dawn Kahl,2908 Home.lale Rd,Klanath Falls, 97603




