12-14-94411:32 Reyp

Vol a4 Page_37749.
7 spgn B WARRANTY DEED
TITLE &°ESCROW, INC. -

ATE #02042658
AFTER RECORDING RETURN To:

COMMONUEALTH FINANCIAL, LTp.
P. 0. BOX 5182 - T
KLAMATH FALLS, oOR 97601

UNTIL A CHAMNGE Is REQUESTED ALl
STATEMENTS T0 THE FOLLOWING ADDRESS:
SAME AS ABOVE

RONALD F, PALASITS and MART AN 1. PALASITS, husband ang wifa,
hereinafter called GRAN convey(s) to COMMONWEALTH
FINANCIAL, LTD:, oration, hereinafter:ca1)ed
GRANTEE(S), all that reail property situated jn the County of
KTqmath, State of Oregon, described as:

Lot 24,Block 32, KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT,
PLAT MO. 2, in the County of Klamath, State of Oregon.” ,

Code 36 Map 3811-9ag Tax Lot 1700

‘REGULATIONS. BEFORE SIGNIN
PERSON ACQUIRING FEE TITLE
APPROPRIATE c1
APPROVED USES
FARMING OR FoR

and covenant(s) that grantor is the owner of the above described
Property free of 31] encumbrances except covenants, conditions,
restrictions,'reservations, rights, rights of Way and easements
of record, if any, and apparent upon the land, contracts and/or
liens for irrigation and/or drainage,

and will warrant and defend the same against 311 pPersons who may
Tawfully claim the same, except as shoun above.

The true and actual consideration for this transfer is
$7,500.00.

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

IN WITNESS WHEREOQF, the grantor has exeéuted this instrument

his 12th day of December 1994. WQ

S - .
RONALD E, PALASITS - s MARIAN 1. PALASITS

STATE OF OREGON

County. of Klamath

The foregeing instrument was acknow]edged before pe this 15?74
day of December, 1894, by RONALD E. PALASITS and MARIAN 1.
PALASITS.

(‘_7 7
Before me s W{g L LY e e

Notary Public for OREGON
Hy Commission Expires: July 7, 1997

FFICIAL SEAL
Sé%DRA $. CRANE
=/ NOTARY PUBLIC - OREGON
COMMISSION NO. 025821
. MY COMMISSION EXPIRES JULY 07, 1997




§S.

Aspen Title Co . the l4th day
_~_____.__.__Jl___._____~_____________________ —14th
19_94 oclock __A M *» and duly recordeq i Vol. _M94
ge 37749
FEE $35.00

Evelyn Biehn

‘ . County Clerk )
By W
e——

Filed for recorg at requést of
of

]




ENT OF FUMAN RESOURCES Vire n/a,\/
- HEALTH DIVISION Mad

/ S ‘Vital Records Unit - }
24T, . CERTIFICATE OF DEATH e K Falle ,;?wZ@f’
/ I.zEAf'EEDEWS Frst ] . [ - tast - - X 3. DATE OF DEATH (Mo, Ouy, Yoxr)
Raymond Eugene : YATES M August 23, 1991
4. SOCIAL SECURITY NUMBER |5a AGE - - Last Bittday | . 5b, Under 1 Year 5¢c. Under 1 Day 8. BIRTHPLACE (City an Siate or Foreign [ 7. DATE OF BIRTH {aMorith, Diey, Year)
537-20-8112 T 67 e e e Tam | camw o August 4, 1924

&WASDECEDENT EVEH iN Q;LPL“C‘EGF DEATH (Check onky one}
.S, ARMED Fi Ho!

Yes DNo SPIAL X sopatient | 'C) ER/Outpatent Dmlm” L3 Hursing Home ' 7 Decedent's Home 13 Ottur ¢Specitys
e
QRFACILHVNAME(NMMW.MWWW)V’ . 9¢. CITY, TOWN, OR LOCATION OF BEATH . 53 COUNTY OF DEATH
VA Medical Center . ‘Rosebur, : Douglas
103 DECEDENT'S USUAL OCCUPATION 1Gb. KIND OF BUSINESS/INDUSTRY - . 00, | 12. SPOUSE {f Marad, Wikowad]
(Gva kand of work : -

done tkeing most of working kfe.
Do not use retied )

Retail Sales ) Shoes Married Virginia (Frakes)
132 RESIDENCE - STATE liab. COUNTY f13c. CITY, TOWN, OR LOCATION " 134, STREET AND NUMBER

Oregon Klamath Klamath Falls ) 3036 Hadison
130. I{d‘a’ﬂ‘)ris_c'ﬂY 134 2P CODE 14, WAS DECEDENT OF BISPANIC ORIGIN') ) 15. RACE Anxsi 16. DECEDENT'S EDUCATION

Specify No or Yes - If yas, i ity Blak, vmae.m;(Smcﬂyl 1Spotity only hmest grads campictsd )
M"s ”“,‘;MP‘”‘“’ Ricon, etc )k deo Elemontiry/Secondary (0-121] Coson (1.4 o £5)

\ D Qo 97603 ' White 12

meagrs?” 17, FAVHEL  NAME fucd. Crhs [P ETN - : T8 e RMART - BSGAC a0 (1 bkt ors 15 T

#
i}

i

e

i i N
s e S
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e I Y,
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Harry Dunston Yates |- L Mary Ethelbert L1ndley Virginia Yates - Wife
202 METHOD OF DISPOSITION L) Mausoleum 20h PLACE OF DISPOSIHON {(Name of mzmelury uermh'y o 20c LDCATION - City or Yo, Stas:
D Borr 3 Crenahon T Removal from State othor placa)
£3 onaton I3 Gner Specity)

Klamath Cremation Service Klamath Falls, Oregon
ERV‘CE CENSEE oR 21b. LICENSE NUMBER 22. NAMKE, lDDRESSANDZ?OFFACUTV
{of Licensoo} L

- | Ward's Funeral Home
3165 - 1945 Main  Klamath Falls, OR__©7601

C A -
ErRen KUETS 8 1991 ’ “ /"’;%‘"’ /)"

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR Ammwcu. GIFT CONSENT? 26. WAS GIFT HADE?
Xl ves Ono Ownva - ; EJNO Ona

(

TO BE COMPLETED BY CERTIFYING PHYSICIAN ‘ . 1 TOBE CDMPLE‘I’ED omy DY WMEDICAL EXAMINER
27. TIME GF DEATH 28. WAS MEDICAL EXAMINER NO‘nFlED? S Jta TIME OF DEATM 31b. BATE PRONOUNCED DEAD (Morth, Day, Yo, How §
15:01 P.M. M| Ove Hro . M st

29. To tha bast of my knowladge, death occurred ot the ume, dato, place and % 32. On the bagis of and/or my opinion death ocauaTed
due to the cause(s} and manner stalad, . * at the tima, date, place snd due to the cwu(s) lnd manner siatad.

b N . (Sigrature)
%ﬂ//xz( o ———-1(/

30.DATE SIGNED (Morth, Day, Yoar) | "33 DATE SIGRED (#Ewa, Doy, Tor)
08-23-91 s -
34. NAME, TITLE, ADDRESS AND Zip OF CERTIFIER/MEDICAL EXAMINER (T7pe o Friv]

“Steven Gibson, M.D., VA Medical Center, Roseburg, OR 97470
35. NAME OF ATTENDINQ PMVSICIAN IF OTHER THAN csrmnsn {Tpa o Pnnl)

BB,

memzwmw

CONDITIONS
EANY N\ : :
RISE TO /38 IMMEDM’IECAUSE{ENTEROMYOI\EOGLBEPERLWEFMIH {b}. ANOICHDOMmlmduddth‘mCada:uR%pﬁaluyAnusL m&bﬁv&muﬁd

: Ngfﬁ's“eﬁ BT Multi system Oxygen Failure : T [T Hours
DUE TO, OR AS A CONSEQUENCE OF: - T . R y tnter val betwesn onset
w_Septic Shock = o7 ) E Hours

DUETO, OR AS A CONSEQUENCE OF: . _ - S . m:xa?:amum

 Pneumonia, Lower Left Lobe S Ta Days

PART. “OTHER SIGNIFICANT CORDITIONS - B 37. Did tobacco use contribule 38_AUTOPSY1590 ¥ YES W firdags coruriesad
L ulmmutmiodeammlmmhmlommmh%! S | o the death? 8 determening cavse of death?

s : A - D-’"—‘D,”?Dm"'y““* ves Odol Oves OnoQua
412 DATE OF WUV 478 . JetemiuRY 414 DESCRIGE HOW ROURY GCGURRED

{Mor!h.Daf.l{Q«? R AT woRK?
Dvss Ono

41e. PLACE OF INJURY ~ M hwrnz la!m. mcsl. lacloty office - | 411 LOCATION (Street and Muntber or faural Rty Number, City of Town, St}
mﬁdng, ole. (SDea v} o )

4

THIS IS ATRUE AND B(ACT REPRODUCTION OF THE DOCUMENT OFFICIALLY ~
REGISTERED AT THE OFFICE OF THE DOUGLAS COUNTY REGISTRAR.

AUE2 8199 /@é e

FRCR THOMPSON

DATE ISSUED _ MR . G ST COUNTY BEGISTRAR
. : ) : B 8 S QOU&AS"OUNTYOREGON

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title Co : the
of Dec AD, 19 8% g _ 1:45 oclock P M., and duly recorded in Vol. _ M9%
of Deeds on Page 37751 .
) Evelyn Biehn <~ County Clerk
FEE $10.00 - , . By Nodvoole ac " Vies e e ians




