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MORTGAGE OR TRUST DEED Vol 5

. THIS INDENT‘IJRE between ...Rcsan...ﬂ...c
hereinafter called the first party, and - REALVEST;INC
hereinafter called the second party; W1 TNESSETH: A NEVADA CORPORATION
W hereas, the title to the real property hereinafter described is vested in fee simple in the tirst party, subject to
the lien of a mortgage or tru d recorded in the mortgage records of the county hereinafter named, in bobBEe8/
thereof and/or as iee/file/x’nstrument/microfilm/reception No,..‘..‘).’,lﬁ,?..
(state which), reference to those records hereby being made, and the notes and indebtedness secured by the mortgage
or trust deed are now owned by the second party, on which notes and indebtedness there is Nnow owing and unpaid
the sum of $ 12,600.00......... , the same being now in detault and the mortgage or trust Jeed being now subject 10
immediate forecloseuré, and whereas the first party, peing unable to pay the same, has requested the second party 10
accept an absolute deed of conveyarnce of the property in satisfaction of the indebtedness secured by the mortgage
and the second party does now accede to t
NOW, THEREFORE, i i ter stated (which includes the cancellation of the notes
and indebtedness rrender thereof marked “paid in Full" to the
first party), the first party does hereby grant, pargain, sell and, he second party, second party’s heirs,
SUCCESSOrs and assigns, all of the following described real proberty situated in ~REAMA County,
State of

1OT 84, BLOCK 12, KLAMATH FALLS FOREST ESTATES, HIGHWAY 66, PLAT 1
O AMATH COUNTY, OREGON ’ »

LoT 7, BLOCK 47, KLAMATH FOREST ESTATES ,18T. ADDITION, KLAMATH
COUNTY, OREGON. o o ‘

CK 93, KLAMATH ‘FALLS FOREST ESTATES, HIGHWAY 66, PLAT 4,
COUNTY, OREGO! PN .

together with all of the tengments{ hereditaments and appurtenanees thereunto belonging or in anyway appertain-

on.for this conveyance is

+ {CONTINUED ON REVERSE SIDE)

\STATE OF OREGON,
QURALY Of cctnesaermmemmemes =
certify that the within instrument
was received for record 6a the ..-day

" gpACE RESERVED

¥
After tocording retum to {Name, . . B . REQORPEES USE ! :
ment/ microfilm /rece

Record of Deeds of said
Witness my hand “and seal of

vested otherwise ’cnd oll tox 8 R : o County affixed.




TO HAVE AND TO HOLD the same unto_ the second party, second party’s heirs, successcrs and assigns forever.,

And tHE first party, for tirst party-and first perty s heirs and legdal representatives, does covenant to and with the
second party, second-party’'s heirs, successors and ‘assigns, that the first party is lawfully seized in fee simple of the
property, free and clear of incumbrances except the fmortgage or trust deed and further except

that the first party will warrant and forever defend the above granted premisss, and every part and parcel thereoi
aga}'nst the lawful claims and demands of ‘all persons whomsover, other than the liens above expressly excepted; that
this deed is mtended as a conveyance, absolute in legal effect as well as in form, of the title to the premises to the
second “party and all redemption rights which the first party may have therein, and not as a mortgage, trust deed
or security of any kind; that possession of the premises hereby is surrendered and delivered to the second party;
that in executing this deed the first party is not‘acting under any misapprehension as to the effeci-thersof or under
any duress, undue influence, or misrepresentation by the second party, or second party’s representatives, agents or
attorneys; that this deed is not given as a preference over other creditors of the first party and that at this time there
is no person, co-partnership or corporation, other than the second party, interested in the premises directly or in-
directly, in any manner whatsoever, except as set forth above.

In construing this instrument, it.is.understccd and agreed that the first party as well as the second party may
be more than one person; that if the context so requires the singular pronoun includes the plural and that all gram-
matical changes shall be made assumed and xmphed to make the prowsxons hereof apply equally tc corperations and
to individuals.

IN WITNESS WHEREOPF, the first party above named has executed this instrument; if first party is a corpo-
ration, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized to

do so by order of itsgo rd bf directors.
Tt 195

Dated
THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS.
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE
TITLE TQ THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY
PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY
LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

ORS 30930. QAL YORLY A
STATE OF OREGON, County of ....LORAR). G5
’ " This instrument was aal—mowledged'before me on
by EACBAN) LA s
v This instrument was acknowledged before me on

a8 ...
of :

-..My.commission expires




i

. 6146

(— -
State of ( i \C C{) v Nl RIGHT THUMSPRINT {Options!)
J
County of 0 v (1 V\% o

on 03-1Y4-1545 before me,{(l-\r{vw; \.m\a [:L' VtcL (%gz\'l
{DATE) INAME/TITLE OF OFFICER-i.e.”JANE DOE, NOTARY PUBLIC"}

personally appeared QO&O.V‘! D. Ciox\&

(NAME(S) OF SIGNERIS)H P
CAPACITY CLAIMED BY SIGNER(S) i

— ( W CRUNDIVIDUALSY

e e e e

YOP OF THUMB KERE

: : —_ $OCORPOGRATE
C-perseratly knowmrtome=OR-@ proved to me on the OFFICERS) — e
asis of satisfactory OPARTNER(S) CILIMITED
evidence to be the CIGENERAL
erson(s} whose name(sy OATTORNEY IN FACT
isfare—subscribed to the OTRUSTEE(S) i
within instrument and JGUARDIAN/CONSERVATOR
g%%vledged to me that OOTHER: /]
Sttt they exe the i
AL HINDIYER & sa?'t\]e i ":1 capac t'gse';r SIGNER IS REFRESENTING: H
M.1044332 3 authorized capa ies), d PRESENTING:
NES}EPU&CC&I“W % apd that by B :e‘@/- {Name of Personls) or Entity(ies) “g
y ORANGECOUNTY & §|g?ature(ﬂhon the (&
. instrument the personisy,
My Commission Exp. 1208135 or the entity upon behalf
of which the person(s)
?rfstterg'menet’_(ecmed the RIGHT THUMBPRINT {Optional)
Witness my hand and official seal. X
i
ig gi , ) g
(SEAL) e LC}:C_ J\ & i
ISIGNATURE OF NOTARY)

CAPACITY CLAIMED BY SIGHER(S)
OINDIVIDUAL(S)

TJCORPORATE
ATTENTION NOTARY
OFFICERIS}
The information requested below and in the column to the right is OPTIONAL. mnes
Recording of this document is not required by aw and is also optional.
it could, however, prevent fraudulent attachment of this certificate to any OPARTNER(S) OUMITED
unauthorized document. OGENERAL
— ' J DOATTORNEY IN FACT

THIS CERTIFICATE Title or Typs of D nt t/SLQDDQ De edq OTRUSTEE(S)
MUST BE ATTACHED ' OIGUARDIAN/CONSERVATOR
7O THE DOCUMENT Number of Pages 9 Date of O O 3 - , L’ - I?Q5 OOTHER:

DESCRIBED AT RIGHT: )
Signer(s) Other Than Named Above o

SIGNER 1S REPRESENTING:
(Name of Personis) or Entity(ies)

WOLCCTTS FORM 63240 Rev. 2:94 (price cless B8-2A) ciﬁﬁd WOLCOTTS FORMS, INC.
ALL PURPOSE ACKNOWLEDGMENT WITH SIGNER CAPACITY/REPRESENTATION/TWO FINGERPRINTS

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Realvest the 20th day
of ___March AD,19_95 a_ 2:26 o'clock_P____ M., and duly recorded in Vol. 195 ,
of Deeds on Page 44

Bernetha G, Letsch), County Clerk

FEE $40.00 B rx{wﬂ N ZlL %r




_| OREGON DEPARTMENT OF HUMAN RESOURCES
1D, TAGNO.. ~ - "7 HEAUTH DIVISION
S b '—= s CENTER FOR HEALTH STATISTICS [_13&
Local File Number . “ o CERTIFICATE OF DEATH -

1 EJEACEDEN'S First Middie Last 2. SEX 1. DATE OF DEATH fMonth, Day. Year)

Ray Wesley =~ CURTEMAN I M March 8, 1995

4.SOCIAL SECURITY NUMBER|5a. AGE usl Binhday l 5b. Under 1 Year Sc. Under 1 Day 18 SIRTHPLACE (City and Stale or Forewgn | 7 DATE OF BIRTH (Month, Day. Year}
540-10-0210 Mos  |0a Hours — TWims. Country) .
4 0-021 " 89 I ! s v Island City, OR September 30, 1805
&VWAS DECEDENT €veR ] A EATH * on
Ve AN FORCES? T Z‘":R CE OF D (Chect oty one)
Oves Bino HOSPITAL Mjinpatient CIEROutpatient  CIDOA I OInuraing Home Tl Deceser's Home [10ther (specrty)
Sb. FACILITY NAME (If not instifution. give streel and number) Toc. CiTY. TOWN. OR LOCATION OF DEATH 5 COUNTY OF DEATH
St. Charles Medical Center l Bend Deschutes
#0&. CECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTIRY 1. MARITAL STATUS - diarred.] 12, SPOUSE (17 Marmeg, Wicowed)

Give kind of work done during most of working iile. Marnad, Wisowed.
Do not use retired ) Oavoreed (Soecry)

Heavy Equipment Mechanic Lumber Company Married Jennie Curteman
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 138 STREET AND NUMBER
Oregon Rlamath - Gilchrist- - HC 32 Box 305
de. Z‘a{?é,u" 131 2)P CODE 14, WAS DECEDENT OF "'SF’ANIC °ﬂlGlN7

\CE American Indan,
{Specify No or Yes - If yes, specity Cuba: -1 Black, Wnite, elc. iSpecity)
97737 Maxican, Puerto nu:an etc) (Ao Dv::

Stale File Number

16. OECEDERT'S EDUCATION
1Specity caly hrghest grade completed;

Clves 29 Seecily: White Emlaw&tWaqnlalmvmlumsq
\ Yes Lo Do = ¥: T - i T I B A

17. FATHER - NAME  first middie last 18. MOTHER - NAME _firs1 middie mden

19 INFORMANT . NAME &ndt 1elalionsh o docmased
Charles Wesiey Curteman

Maude - Douglas R. Curteman, Son
203 METROD OF DISPOSITION [IMausoleum 20b. PLACE OF GiSPOSITION (Name of cematery. cremstory, or | 20c. LOCATION - ity or Towm, State

other place)
g;":’:g%’;:“’;i’:;’“" from State _'Deschutes Memorial Gardens Bend, Oregon
A i '

218. SIGNATURE OF FUNERAL SENVI"E LICENSEE OR 21b. UCENSE NUMBER
PERSON ACTING AS SUC {Of Licensee)

22 NAME, ADORESS AND 2% CF FACILITY

7 - A Deschutes Memorial Funeral Home
/ }7” W 0342 63875 tiwy 97 N., Bend, Oregon 97701
2. ATE FlLEnlManlh Day, Year) 24. REGHS; RARSSK‘»NAIM

b 14, 1795 ﬁg,yfm,, Lop.
25, DD HOSMTAL REPRESENTATIVE MAKE REGUEST FOR ANATOMIGAL GIFT CORSENT? 26 WAS QIFT
Oves 0Onvo Ona . Gl

Brwo  Dwn

D - -
70 BE COMPLETED BY CERTIFYING PHYSICIAN
27. T"IME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED?
An

Oves Hno

M L
bezst of my knowledge, death occurred at the 1ime, dale, place and {32 On the basis of examination andior Krvest IQation, i My Opirvon death occurred
Oyhe cause(s) and mannes stated. % the time, date, plsce and due 10 the cause(s} and Mannes stated.

{Snatae)

2. BATE flGNE] Monih, Day, Year) DATE SIGNED (Month, Dey. Years
| b SR

34, NAME, TITLE, ADDRESS AND ZIP OF CEATIFIER/MEDICAL EXAMINER {Type o7 Print)
1 Richard M. Cade MD 16430 3rd, La Pine, Oregon 97739

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

TO BE COMPLETED ONLY BY MELICAL EXAMINER
1a. TiIME OF DEATH 310 DATE PRONCUNCED DEAD (Month, Day, Year. Nous

CONDITIONS
IF ANY
H

W’SF ave / 36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOR {a). (b). AND fc}) Do not gnter Thode o7 ariny. € G. Carchac or Aeepiatory Arrest
“ "MAMEDIATE . * 1 w

oot | e Mesenierce cin yern DS IS

UNDERLY!NG © -DUE TO, OR AS A CONSEQUENCE OF:

CAUSE LasT / - *ér\ ‘/'Lu\p ‘Lu,[/:/hm

Blrens oo Pus fludond with B vy

DUE Tp QRAAS A OOPEEOUENCE OF:

M&(.QC( Wﬂﬂ-&cu'l, #W\ fw"’nb’&t.}-—

|| UTHER SIGNIFICANT CONDITIONS - bhacw lr'.e contrinte 3 AUICPSY
Conditions conliibuting o death but not rasunmg inthe undovfy-ng cause given In PART I -

D D Probably
y . . (7 13 trknown Cves 'NNo Oves Owo Owa
40, MANNER OF DEATH . 412 DATE OF INJURY [ 415 TIME OF | 41c. INJURY 41d. CESCRIBE HOW BURY GCCURRED
RiNatwat - - [ P {Month, Day.Yesr) INJURY. AT WORK?
lvrnsllq-uon R
Daceidem "0 yndetarminea} M| BOves Owo

Mannet
Osvieide | Legsl 1o, PLACE OF IRJURY - theme.faim.abiacl Tactoryofce [ 11, LOCATION (St and Narmbes ox Fural Rewie Fmber, Gity o Town. Siret
D xomicida Intervention - bullding elc. (Specify}

> RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

THIS IS ATRUE AND EXACT REPRODUCTION OF THE DOGUMENT OFFICIALLY
REGIQTERED_AT THE OFFICE OF THE DESCHUTES CQUNTY REGISTRAR.

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Deschuts Funeral the 20th day

of March AD,19_95 at_2:26 o'clock _ P M., and duly recordedinVol. ___ M35 .
of Deeds on Page 6laz .

RETURN TO: DESCHUTS FUNERAL HOME Bemetha G. tsch, County Clerk
FEE $10.00 P.O0. BOX 5992 By(%(_ﬂ‘ Q}u{# R
Bend, Or 97708




