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KNPQRALL MEN BY THESE PRESENTS, That Ruth F. Young.,..,2.,widow, A03T A e
Blue Ridge, Cnhico, (a. 95926 i .Yalwi{a.gsélﬁsg}; :
hereinafter called ihe grantor, for_the consideration hereinafter stated, to grantor paid by ... 5 :
“Don._ L. Funk and Gail T Funk.s... MATTLE0 COMPLE A i hereinafter called |
the grantee, does hereby grant, bargain, gell and convey unto the said grantee and grantee’s heirs, successors and
assigns, that certain real property, with the ﬁT;Tnents, hereditaments and appurtenances thereunto belonging or ap-

pertaining, situated in the County o!ath ........ and State of Oregon, dascribed as follows, to-wit:

Property ID R3%56581 R-'5612-OO400-OO700—OOO ( Real Estate)

Tegal Description: TWP 36 Rnge 12, Block Sec 4, Tract POR,
Acres 46.57

Bast 1/2 of West 1/2 of Lot #4 and Zast 1/2
of Lot #4 and Northeast 1/4 of Southwest 1/4
of Northwest 1/4 that lays East of the Rimrock.

This conveyance 1is made subject to easements, rights of wgy of recor
and to .a 60 ft. wide easement for joint user roadway anéd all otheT
roadway purposes over and across a strip of 1and Norih of, parallel
to and adjoining the Southerly boundry of the property herein
conveyed. o ppwCING LEGAL DESCRIPTION AS FOLLOWS:

Fast % of West % of Lot# and

S % of NEV4 of Lot # 4 and

211 of SEV4 of Lot # 4 that lays North of

Rimrock Xnot Tableland
{F SPACE INSUSFICIENT, CONTINUE DESCRIPTION On REVERSE S|DE§/

To Have and to Hold the same unto the said grantee and grantee’s heirs, SUCCESSOTS and assigns forever.
And said grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that
grantor is lawfully seized in fee simple of the above granted premises, free from all encumbrances
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‘and that

granior will svarsact-and forever defend the said premises and every part and parcel ¢thereof against the Jowful claims

and demands of all persons whomsosever, except those claiming under the above described encumbrances.
The true and actual consideration paid for this transfer, stated i terms of dollars, is $3,000.00
Qﬁmmwmxxmxxawﬂxxmﬁ&mﬁmuxxmﬁmxwx&xﬁxw&xmxmﬁxxwﬁﬁgxxmemn&mxxmxmmﬁumeMdmE
thowhole . .noideration (indicate which 3O (T ho sontonce betwaen the symbols®, if not applicable, should be doloted. Sce ORS 93.030.)
Tr construing 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 <or oratipns and to individuals.
¢ In Witness V;hereof, the grantofhas executed this i:sltrument this Zp Y3day of DT AL L1994
if a corporate grantor, it has caused its name fo be sig e fixed by an officer or other person duly
authorized to do so by order of its board of directors. 7 -
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EFORE SIGNING OR ACCEPTING

ON ACQUIRING FEE TITLE TO THE
CK WITH THE APPROPRIATE CITY OR .
DEPARTMENT 7O VERIFY APPROVED USES.

79 .
%%, County of ...... léuttb ..........................

acknowledged before me On e LA H5
by m4na R
This instrument was acknc!w]edged before me on
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637 Blue Ridge, CHiCO,
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: Record of Deedé'“of sl ;
onthis __22nd  day of December A.D., 1994 ’
at _11:17 - - oclock _A.- M. and duly. recorded
in Vol. M4 - of Deeds_ - ‘Page . 38519 . “\j Dgxr - .“....Eyg.lyn..B_i}e

Evelyn Biehn . ‘County Clerk: ' N v
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,y‘zﬂﬂag;ra!e File Number
2,56 3. DAYE OF DEATH (Monih, Day
; S L FALLY S.Z|Femle | August 23, 1993
AL SECURITY NUMBER[S:. AGE Last Bithday | 5b. Under 1 Year |- 5o Undor 3 Day .. 7. DATE OF BIRTH (Month. Day. vear}
362-24-0522 (Years) o o s 6Rd Rapids; - Michigon Jauary 30, 1925
EWAS DECEDERT EVER N - SRR e PLACE O DR e e
Oves Kwo HOSPITAL ‘Dinpatient ’DEWOulpauem’ DOOA ‘ OT”E“ Kiniuising Fiome TIDecedent's Home [JOther tspecity;
! Sb. FACILITY NAME it not m:lllutlon give sireat and. numbcr) L : sc ciry; TOWN' OR LOCATION OF DEATH od. COUNTY OF DEATH
Plun Ridge Care Center .- ST N | KlamthFalls : Klamath
103, DECEDENT'S USUAL GCGUPATION 105, KIND OF susmssszmousmv g - VU MARTAL STATUS - Hariied [12. SPOUSE (1F Marived, Widowed)

{Giva kind of work done during most of working tife. : M : e Married, Wicow:
Do 0! vse retired,) - B - .. Divorced (Specify}

hemaraleer } amHana : : A Muried - Janes MoFadden
131 RESIDENCE - STATE | 130, COUNTY 13¢. CITY, TOWN OR LOCATION. . 130, STREET AND NUMBER

Oregon | Klamath | Rlamth:-Falls: 70 L= angg. memeue

13e. INSIDE CiTY 131, 2iP CODE 14. WAS DECEDENT OF HISPANIC CRIGIN? B 15. RACE American - 16 DECEDEMT'S EDUCATION
- LMITS? . {Specify No or Yes - If yes, s, ify Cuban, * Black, White, etc, /SDDCIIY) Spacify oniy highest grace complered;

Mexican, Pusrto Rlcm. etc) KiNo [lves -
Xlves Owo 97601 Seecity: SR W?ite
17. FATHER - NAME  first middle - last 18, MOTHER - NAME - !irsl . middle - maiden. .- o 19. INFORMANT - NAME anc eialionship 1o cecessed
Morris - - Edart ] - Fem o= Cooper .= | “James McFadden = Spouse
20a. METHOD OF DISPOSHION - OMausoteum - | 206; PLACE Of DISPOSITION Iﬂama of cm’ramy, crematory, Of .| 20c: LOCATION - City or Town, State
Keutal Ierqn\atlcn Dlnemovat trom State ofner placel, » :

.,

e

Elamen\‘ll%fswondary ")u’)lcmlagn {14or54}

o
o S

Etemal Hills A@mmal Garda-us Klomth Falls, Oregon
21, UCENSE NUMEER 22 NAME, ADDRESS AND ZIP OF FACHLITY
(O eenseel " Ptepnal Hills Runeral Hoe
: '93-':4|9-136'3 - |:4711 Highmoy 38, Klamath Fal s, Oregon 97603
Z DATE FILED {Monm DGVYOEI) AR 24, ISTRAR'S SIGNATURE
- AUGZ7 1983 - L 2 Barcya

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?. 26. WAS GIFT NADE?
Dves Ono - K : - ~{- . Qves. Ono - Bina

SN

AN

TO BE COMPLETED BY CERTIFYING PHYSICIAN T . ~- TO BE COMPLETED ONLY BY MEDICAL EXAMINER
- 27, TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? Ita. TIME OF DEATH 'J‘D. DATE PRONOUNCED DEAD IMonth, Day, Year, Hourj

No . . Tt wm
B 32 On l‘m basis of examination and/or investigation, in my opinion death occurred
2. &l the time, date, placa and due 10 the cause(s) and manner siated.

(S/gnalun)
| SEE

NE%"” DAY, Year}r / 9 o X, DATE SIGNED {Manih, Day, Year)
34. NAME, TITLE, ADDRESS AND ZIP OF cswnnsrwsmcu; mmsn Type ar Prlnl)
Craig Merhoff M.D.. 2680 Uhrmann Road .~ Klamath Fal ts, Oregon 97601

35 NAME OF ATTENDING PHYSICIAN_[F. OTHER THAN C‘P‘N:lvﬂf TIPS or Pmn/

[

A

bodf

S

36. IMME! j\usi 1EN ONLY [e] CAUSE PE INE /ybl AND IcH Do nat muf mnd dying, 8.g. Cardiac or Respiratory Arrest, 0%%21 t:.:!ween onset
N R ai 31
"PART e -
- >y ; - /O s
: ORAS A ISEQUE - B ol s+ - Interval bu(ween onset
= SR 4 - - AR - and deat
. m é—h.‘/ A
- . OR AS X CONSEQUE? e OF: ML( V Z M Inferval botwoon onset
N ANy ih
(e}

P?'HT OTH;,BSIGNIFKIANT CONDITH . Oid bbacm uss con.nbu'e 38. AUTOPSY 139, 1 YES were hacings cons-dered
. jtlons contributing to dsalh but rasulung inthe underlying cause grven in PAFn' Lo io the nlh i Catarmuning cause of Gaath?
- . o4 T Oves iy Fmbequ
,L//' i . S R LR Oves Xvo| Dives Owo Cna
.. 40. MANNER OF DEATH . 413.DATE OF INJURY | 41b. ;IPI{’JAUEROF L ]4te. ‘NJ‘VJVFgRK7 41d. DESC.RiBé’HOW INJURY OCCURRED
PfNatural O Pending (Manth,Day.Yeas | : i > N
Invastigation P

Oaccident O3 Undetarmined . o DYa: DNa (SR T
DOlsuvicide |, Manner = -

. 3 Legar 412. PLACE OF INJURY Al homc.lann,:naat,lacloq.o!hce 411 LOCAYION (Street and Number or Rural Route Number, Cily or Town, Stata}
CIHemicide Intesvention building elc. {Spec:ly - A c

o
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/ RESEAVED FOR REGISTRAR'S USE

THIS 1S’ A TRUE AND ExA&RtﬁiMbequ Wﬂﬁi’ |§§CC}RE§NT OFFIC!ALLY

REGISTERED AT THE OFF!CE OF THE KLAMATH COUI\TY REGXSTRAR

DATE ISSUED: AU R SRR RN  -:1 ' fo«’ﬁww'u:i;sfaﬁ
. : . i 5 LT . . - KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Aspen .Title Company the 22nd

of __ December _  AD,19_94 _at 11235~ otclock __A._ M., and duly recorded in Vol.
' of Deeds on Page 38520
Evelyn Biehn, - County Clerk

FEE $10.00  Ret: Aspen Title Co By SO icdemie Vi3 staie




