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2Until a change ..s nrade, After recording, return to:

all tax statements shall be

sent to: Latourette Family Ltd Ptnrship
5641 Cascade ST

Latourette Family 1.:d Ptnrsh. p West Linn OR 97068

5641 Cascade ST

West Linn OR 970¢3

Cash considerati:n paid for this transfer: $-0-.

BARGAIN AND SALE DEED

FRANCES S. LATOUREITE conveys to THE LATOURETTE FAMILY
LIMITED PARTNERSHIP, an Oreg:n Limited Pazrtnership, all her
interest that real groperty situated in Clackamas County, State
of Cregon, describe: as

Se¢: ki¢hibit "2' attached hereto and
incorporatec herein by reference

The tru: considera:ion for the conveyance is $-0-.

THIS INSTRIMENT WIL . NOT ALLOW USE OF THE PROPERTY
DESCRIBED IN THIS INS3TRUMENT -N VIOLATION OF APPLICABLE LAND USE
LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS
INSTRUMENT, THE PlIIRY N ACQUIR ‘NG FEE TITL3I TO THE PROPERTY SHOULD
CHECX WITH THE APVPRORIATE Ci''Y OR COUNTY PLANNING DEPARTMENT TO
VER:IFY APPROVED U¢ES

I) .-
DATED this .Q-/ de)- of Decembei:,- 1994.

__2ﬁ;§4?f494{}4%<;f;J/zc/

Frantes S. Latourette

STATE OF OREGON
)ss.
County of Clackamas )
2157
Thiz ins:riment was icknowledged before me this

+ 1394, by Frinces S. Latourette.
 FEETICOSE S 56
OFFICIAL SEAL =0 M(Ma 4\/
SHERRIZ A, KAISE 1 GO F j% 0%{

NOTARY PUBLIC-CREC.U'N uctary Public for Oregon
COMMISSION NG 1119 0 lly commission expires:

1ISSION EXPIRES DE: . 211 1995 {} Yy Xp :
SETHTOEDG 8% Sany
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HIBBARD. C/ LDWELL & SCHULTZ
A PROF It SIONAL CORPORATION
ATTORNEYS AT LAY .# O 30X 667.CR IGON CITY, ORCGON 970:48.0044 . (BO3) 688.3200
F 4 NO.s3se.0122
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EXHIBIT wan

An undivided dn:~half inzarest in and to

the following described
real property lozateq in am

ath County, Oregon:

Section 1: T1e wh sw

Section 2: lots 17 ar¢ 18, SE%, SiSwy

SE4Nwy
SAVE AND EXCEPTI!'G THE FOLLOWING PARCFLS:

Section 11: N1, NiNwWY

1. Be;inning a: the northwest corner of the Southwest
juarter of the g3 % of Ssen. 2, Township 40 S., Range 11 E, W.M.;
thence southwesterly along the west line of an old farm roaq to
-1€ County Roa( o - Highway 2027 feet =0 an iron pin; thence
northwesterly illog the no:th line of said highway 2300 feet,
nore or less, to ‘he souttiest corner of the NW4sSwy of said
section 2; therce easterly along the south line of the north 1/2
of the swi of said section 2 to the point of beginning

2. Beginning at the Northwest corner of saigq Section
11; thence 5 00°07733n W

01 the west line of the NWYNW} of said
section 11, 1323.:9 feet to the Southwest corner thereof; thence
S 897°05714" E o, 1€ south line of said NWiNwy, 886.53 feeat;
tisnce N 24°s55¢.,4v E 1089.4: feet to a soint on the south line of
Schaupp Road; then e northWnsterly on the south line of said
Schaupp Road 1974, 31 feet t, its intersection wi
Of the SW} of g:jic Section :; thence S 00°00730"
west line 1101.;71 ‘eet more or less to the point

STATE OF OREGON: COUNTY 0f K;, \MATH: .

Viled for record ar request of —. Sherris A. Kaiger Gofs the 27th d
" - '. \} ay
<f~\DE__\ AD, 194y __ —4i30 __ oclock —E£ M., and duly recorded in VoI, M94
of . Reeds

u} 23
TR 0 Pige 38917
Evelyn Biehr - County (]
FEE $35.00 i

’ By QW

HiIBBARD, ¢ A DweELy & SCHuULTZ

A FROPFE 31 1ONAL CORFORA TION
667.0f ¢ 30N CITY, OREGON
FAx vO. 888.01 28

ATTORNEYS A TLAY » @, BOx 97048.0044. (503> ese s200
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., 98 PLACE OF

. Oursing Home Kitecodent's Home TJother (specity)
. FAGILY ¥ NA 1 il ot insimuiion ove 5 T * 19¢. GITY, TOWN, OH LOCAT'ON OF DEATIT 90, COUNTY OF DEATH
1 1911 01« gon Avenue L . | Klanath Falls Klamnath
108 DECEC ENT'S | JUAL OCCUPAT: - TF WARITAL STATUS -
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. Dopcl iseren of) Drvorced (Specityy
—_— Hom s ndlce » Marrted Delbert Crow!
13a. RESICE ICE. § ATE [ 120, CoUNTY ~ ~ 13c. CIIY. TOWH OR LOSATION 138 STREET AND NUMBER
—_— Oregn Klenath Kianath Falls 1910 Oregon Avenue
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20c LOCATION City or Town, State

Klamath Falls, Oregon .

22 NAME, ADDRESS AND 2ip OF FACIITY
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711 Hi, 39 Klamath Falls, Oregon 97603
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STATE OF OREGON: COUNTY OF KLAMATH: Ss.

Filed for record at request of _____ Delbe :: Crowl the 27th day
of -—Dec_ AL.16 94 ar__ _3:06 oclock __P M., and duly recorded in Voi. M94 .
of ____. Iy eds on Page ___ 38919 .

Evelyn Biehn - County Clerk
FEE 51.0.00

By Wloacedewe )ii2s saldAe
'"10 Oregon Ave,Klamath Falls

97601

Ret:: Delbert Crow,]




