" Dated thls

Until a change 1s reques “send ‘all t: ESCROW NO:

127-22793
statements to grantee hereln i : o TAX ACCT. NO:

. 135945
GRANTEE'S NAME AND ADDREss-n
TRACEY ROHUS

“PO BOX 1108
LAPINE, OR 97739

wARm'y DEED -- s'mmonv FORM
IINDIVIDUAL or CORPORATION)

" JUNIOR H. ASCHE, TRUSTEE OF THE JUNIOR H. ASCHE REVOCABLE LIVING TRUST
Grantor, SRR

conveys and'warrants'tb}i
TRACEY ROHUS, Grantee,» pii

the follow1ng descrlbed real property free Of encumbrances except as
spec1f1cally set forth hereln , »

'THE EAST ONE- HALF OF LOT 5 Ih BLOCK 4 OF FIRST ADDITION TO ANTELOPE
MEADOWS, ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE
OF THE COUNTY CLERK OF KLAMATH COUNTY CREGON e ‘ i

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 . TO THE PROPERTY
SHOULD CHECK WITH - THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY

NE  ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED in ORS 30 930. :

The true con51derat10n for thls conveyance igi $10 500.90 . However, if the
actual consideration -con51sts of or. 1ncludes other property or other value

given or promised, such other property or. value waS' part of the/the whole of
the (1nd1cate which) con51deratlcn.« T T e . TR ’

- If grantor is a. corporatlon, thls has been 51gned by authorlty of the Board of

'Dlrectors.
Vv |78

fMafch,e
M y»?/%{»,m)él & ‘
,JU(?OR H. ASCHE, TRUSTEE . Sl T
| ”///;i;nc ":'LLAOJ"‘ fs
STATE OF OREGON County of o(/n,/ _)ss.

~This 1nstrument was acknowledged before me on March /7“V
:by JUNIOR H. ASCHE TRUSTEE

My comiasion expives: §-/4-98

Notary Public for Oregon

TOFFICIAL SEAL - i

" VICKIA MONSON - *
NOTARY PUBLIC-OREGON " - -

: . COMMISSION NO. 037032 ~
M\’ cowlssuou EXPIRES AUG.14, 1995 i
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fracK K R i HEALTH DIVISION -
6ecc [ -
Stats Fils Numbsr

. »CENTER FOR.HEALTH STATISTICS
mxg%ﬁa.r A CERTIFIGATE OF DRATH | 196
/Tiiaeﬁﬁrs Farst NRRIO - Tast . ~ I EX 5 2 DATE OF DEATH [Montm, Day, Year]

Margueritte - ASCHE - E Maa( 30, 1991
4.SOCIAL SECURITY NUMBER Sn.#”-iusl Binnday |- Sb. Uncer 1 Yeur § ~5c. Under 1 Coy ]&mﬂm»}memrym State or Foreign 1 7. OATE OF BIRTH (Monif, Day, Yesn
oars}

K T oA Counstry)
540-264-8505 72 {r P few R lails City, Oregon | December 5, 1918
4 “l’l‘;.sA%EMCEEg%NOBCE\E’sE;m 9& PLACE OF DEATH (Check oaly one)

Cves Qo - HOSPIAL Srinnatient . Clenmutpationt: - (JDGA i QIUER (Inucsing Homa [0ecrdsnrs Home (I0ther (Specitys
T FACIUTY NAWE @ #of Iashiohon, givs Sireel sad mamben] 3 CITY, TOWN, OR LOGATION OF GEATH 7oL COGATY OF DEATH
Salem Hospital - . Salem Mari
10a DECEQENT’S USUAL OCCUPATION 103, KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS « Meemxt, {12, SPCUSE 11 Morried, Widowed)

oS ¢
{Géve kind of work dong guring m:e st of working lifg. . Mevar Marriad, Widowed,
Do pot use retesdy O NT Drorced (Specil

tiomemakar Oun Her Married Junior H. Asche
32, RESIOENCE - STATE [ 130, COUMTY.. o138 T TOWH OR LOCA 33¢. STREET. 4 t?‘_u NUMBER

Oregon Marion Keizer : ' 5510:Windsor Island Rd.N.#33
13 INSIDE Ty 14. WAS DECEOENT OF MISPANIC ORIGIN? 18, RACE Amarican Indian, ..: 18. DECEDENT 'S EOUCATION
LIITSY {Spectiy No of Yaa - it yes, specily Cuban, frack, White, eic. [Specity) {Sascily only highest grace complated)
Haxican, Rican, ste) g INa Dlvar n Slomentkry/Secondary (0-121] College (14 0T 5 +)
; White 12

7. FATHER - NAME  fient . p o8 ‘ maxian 10 INFOGRMANT « NAME $nd retalionship 10 deceassd
A . . oty : % B e,
Vergil :Robinette.. i > Junior H. Asche, husband

20c; LOCATION - City or Town, State

: A Oregon
{4TURE GF FUNERAL SERVI : [ 63 LICERSE NUMSER . | 22. NAME, AUDRESS ANG 2iP OF FAGILI <
N ASTINGAS SUCH . M0 Leansee) *Keizer:Chapel Funeral Home
4365 River Rd.N, Keizer, Or. 97303
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TO BE COMPLETED BY CERTIFYING

27. TIME OF DEATH
9:29 pi w u
29 To ine best of my knowiedge, caaih oce
at

3 3 432, On the basis of examination andlor investigation, in my opinion doath ocCurred
due 1o Ihe Cause(s) and mannor siated, 3 Exdl > Al iho tmo, data, place and dwa (o the Causels) snd mbnnes stated.
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. NAME, TITLE. ADDRESS AND ZIP GF CERTIFIERAMEDICAL EXARINER (Type 67 Prt)

_Joseph J. Thaler s M:D::-2475. Center N.E.~:Salem; Or. 97301 -
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>n€ssmo FOR REGISTRARS USE. . R

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFIGIALLY S

'REGISTERED AT THE OFFICE OF THE MARION COUNTY REGISTRAR e

 DATEISSUED _____ g Lo RUTHA, JoHNSON.

STATE OF OREGON: COUNTY OF KL AMATH

Filed for record at request of _ Klamath County Title Co the 29th

of ’March ‘ ~AD,L1995 a4 3:53 0’clock ’ ‘P'M., and duly recorded in Vol. __ M95
: of - : Ilgeds . g age 7491

- Bernetha,G. séh, unty Clerk




