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KNOW ALL MEN BY THESE PRESENTS, That LANNY WOLLASTON AND ROBERTA WOLLASTON

called the grantor,

eyt -w hereinaft
or tgﬁﬁo%ﬁgﬁtﬁfd&sﬁifaitet stated to the grantor paid by LANRY” WOLLASTON, RSBﬁﬂ% OLLASTON,

hereinafter called grantees, hereby grants, bargains, sells and conveys unto the grantees, not as tenants in common but !
with the right of survivorship, their assigns and the heirs of the survivor of the grantees, the following described real
property with the tenement:kfxae{%{iﬁaments and appurtenances thereunto belonging or in any way appertaining,
situated in the County of , State of Oregon, to-wit:

SEE ATTACHED LEGAL DESCRIPTION MADE A PART HEREOF

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

TO HAVE AND TO HOLD the above described and éranted premises unto the grantees, their assigns and
the heirs of such survivor, forever; provided that the grantees herein do not take the title in common but with the
right of survivorship, that is, that the fee shall vest absolutely in the survivor of the grantees.

And the grantor above named hereby covenants to and with the above named gantees, their heirs and assigns,

that grantor is lawfully seized in fee simple of the premises, that same are free from all encumbrances except
those of record and apparent to the land

and that

grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and

demands of all persons whomsoever, except those claiming under the above described encumbrar}ggs.
The true and actual consideration paid for this transfer, stated in terms of dollars, is §

®However, the actual consideration consists of or includes other property or value given or promised which is

;;::t‘g;ot’h: consideration (indicate which). ©®(The sentence between the symbols®, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed, where the context so requires, the singular includes the plural, and all grammatical
changes shall be made so that the provisions hereof apply equally to corporations and to individuals.

IN WITNESS WHEREOF, the grantor has executed this instrument thi9th____ day of . June

s if a corporate grantor, 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 its board of directois. :

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE- Lanpy/Wojlast
SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND ¥ m
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING _/flrt-thAd i - (/AL

THIS INSTRUMENT. THE PERSON ACQUIRING FEE TITLE TO THE Roberta Wo aston

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

LA

Bojl‘—::.‘&kl‘;ﬁ? TE OF GREGON, County of l \\ @/mﬂg/l/\ ) ss.

: NOTARY PUBLIC - OREGON, ;o ;&0 11t was acknowled erd befgre me on . S\ ILNL.. 30
oA, LD og\\ 1.

COMMISSION NO, 0120
MY COMMIBBION EXPIREAZNAR. 02, C PN o

create survivg

1S instrument @/acknowledged before me on

:;L| £l
e S SN AN RIS
L N Y S
) Notgry Public for EQY’
My commission exp'/-s ’3”;) =T e
uTA TE OF OREGON,
County of } ss.

I certify that the within instrument
\ was received for record on the ...

of ol 19

ST

U CTTsAT

Grantor's Name and Address

Grontes's Name and Address SPACE NE:ERVED

After recording retum to (Name, Address, Zip): RECORDER'S USE
Lanny Wollaston et al

P.0O. Box 12
Beatty Oregon 97621 Witness my hand a
County affixed.

Until requested otherwise send all tax statements to {Nome, Address, Zip):
same as above

By




EXHIBIT "A”
LEGAL DESCRIPTION

A portion of the E1/2 of the NE1/4 of the NE1/4 of Section 22, Township 36 South, Range 12
}Eaﬁt of the Willamette Meridian, Klamath County, Oregon, more particu arly described as
ollows:

Beginning at the Northeast corner of the NE1/4 NE1/4 of said Section 22, Township 36 South,
Range 12 East of the Willamette Meridian, Klamath County, Oregon; thence South along the
East line of said NE1/4 NE1/4 a distance of 264 feet; thence West a distance of 330 feet;
thence North parallel to the East line of said NE1/4 NE1/4 a distance of 264 feet to the
tI;onjth line of said Section 22; thence East a distance of 330 feet to the point of

eginning.

SAVING AND EXCEPTING the Southerly 30 feet thereof.

ALSO SAVING AND EXCEPTING THEREFROM that portion lying within the right of way of the
Kiamath Falls Lakeview Hwy 20 and Yellow Jacket Spring Road.
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ALL-PURPOSE ACKNOWLEDGMENT

& A O - § <l § - ¢ -.-.-.-.-.-.-.-‘ -.-.‘.-. -

e State of California
} ss.

County of %L\C&SM
On /7-—(0— 99 before me, Cinar(o tte Gar{amd

(DATE) (NOTARY)

personally appeared Lawnn \’/ wo Has ‘f'O'V\

SIGNER(S)

O personally known to me - OR- M proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed

: CHARLOTTE GARU\ND"'U the s.am(.a in his/her/their .authorlze.d
W comm. # 567798 b capacity(ies), and that by his/her/their
<{2f] NOTARY PUBLIC - CALIFORNIA R .
) Shasta County J signature(s) on the instrument the person(s),
My Comm. Expires Jun. 14, 1905 = . .
or the entity upon behalf of which the
person(s) acted, executed the instrument,

WITNESS my hand and official seal.

C oo sttt

NOTARY'S SIGNATURE

OPTIONAL INFORMATION s
The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl-
edgment to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT
INDIVIDUAL '

[J corPORATE oFFicER Warva nty cle eci-Su ru{Ua'SLiﬂ
TITLE OR OYPE OF DOCUMENT

TITLE(S)
L1 parTNER(S)
[J ATTORNEY-IN.FACT /
LJ rusteses) NUMBER OF PAGES
GUARDIAN/CONSERVATOR
3 oruEer:

’7/&’/6/’3

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

OTHER

!
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!
|
!
|
!
|
|
|
|
|
|
!
!
!
!
!

b ————— e

STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of Mountain Title Co the _ llth

of July AD,19_95 5 2:59 oclock ©___ M., and duly recorded in Vo, ¥93
of Deeds on Page __17935

Bernetha, G, Letsch  Coupfy Clerk
FEE  $40.00 BY g cli r\//ﬁ//éz‘.

e 7,




Slale File Number -

Migdle - - " I R 2 SEX X DATE OF DEATH (Month, Day :
‘Kay .- 7. MARKS- i .--|Female | September22,1993 7
4.30 m.secunmr NUMBER 51#35 L’al Birthatay | 50, Under 1 Year. . 8¢, Undex t Day- &Blﬁ!ﬁm&{&wwsramufomgn . DATE OF BIRTH (Month, Day, Year) .
ears)
;o 556-38-0242 60 [Vor o [Few | °Pidfre, South Dakota | January 31,1933 g
a0 &WAS DECEDENT EVER IN| T Gs PLAGE OF OFATH [Ghech anfy anei
WANIRUITIE 5 ARMED FORCES?  [oeRmat ok OTHER
kA Cves Tne patient  JEROutpatien . (JooOA ] 2R ONursing Home [1Decedent's Home {10ther tSpectys
90. FACILITY NAME (if not institution, give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
Merie West Medical Center : Kiamath Falls _ Kiamath 1)
10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF JUSTRY 11, MARITAL STATUS - Mamied,[12. SPOUSE 1i1 Mamea. wicewed) &
{Give kind of work done dunng mast of working iife. Never Marieo. Widcwed.
Do not use retired} Divorced (Saem 'y} .
Student College Married Alvin Marks [,:
13a. RESIDENCE - STATE [ 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER '
OR Klamath Klamath Falis 5337 Knightwood DR. g
13e. INSIDE CITY 131 ZiP CODE 14, WAS DECEDENT OF HISPANIC OﬂlGXN" 15, RACE American indian. 16 DECEDENT S EQUTATION '
LIMITS? (Specify No ot Yes - It yes, sx . Biack, White, etc. {Specily} iSpecily oniy hignest grade compiered; } :
Mexican, Puerto Rican, eic) No D\’n Eiementary Secongary «{&-13) cc.nige {14054+ "‘

 Bres D0 97603  |Seecir: White

17. FATHER - NAME  first middle fast 118 MOTHER - NAME  first midgte  maiden 19. INFORMANT - NAME ang tealurshiic lo deceased ‘
Myron B. Burke Sarah Mercedes Kendall Alvin MarksSpouse (;.
208. METHOD OF DISPOSITION [ Mausoleum 00, PLhACElDF DISPOSITION (Name of cemetery. crematory, or | Xc LOCATION - City or Town State
other ptace)
O8una K(:vemauon O Removat trom State .
, _ Klamath Crematioi Service Klamath Falls, CR '\
Dloonation [JOther (Specify) ¥
ATURE OF FUNERAL SERVICE LICENSEE OR 21b LICENSE NUMBER 22, NAME, ADDRESS AND ZiP OF FACILITY 15 .
BSON ACTING AS SUCH 10f Licensse) O'Halr's Funeral Chapel
> . _ 52-0297 515 Pine St Klamath Falls 30 37607 :
ATE FiLED (Month, Day, Year) N4 . .- 4R AR'S SIGNATURE ;
' v
SEP2 4 1993 . (i?ldk (e Barcue
25. DID HOSPITAL ENTATIVE MAKE REQUEST FOR ANATOMICAL GlFY CONSENT" 26. WAS GIFT MADE?
X Oves Xino  Owna Dhves  Xwo  [na
N/
TO BE COMPLETED BY CERTIFYING PHYSICIAN YO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. TIME OF DEATH 2B. WAS MEDICAL EXAMINER NOTIFIED? 3a. TIME OF DEATH | 310 DATE PRONOUNCED DEAD -Morih Zay vesr Hour!
5:50A M| HKvee Owo " ™
-2 To the burol Ny KO i occuired at i aic, place and DR 32, Ca e das:s Gl LaAMIAQLOO dnitd anve.t.3al, LR I H SRS
due lo4he can manher stai¥th at lhe time, date. place and due 10 the Cau:qs: ang manner statec
’ ignature} »(S:gnuure)
// / M.D,
A~OATE SIGNED (Month, Day, Yesr) 33 DATE SIGNED (Moaih_ Day. Year; COuRT~
September 22, 1993
34 NAME, TITLE, ADDRESS AND 2iP OF CERTIFIER'MEDICAL EXAMINER (Type or Prni)
35 NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type o Prnt)
A 2 N 07
\. _ Craig Merhoff MD. 2850 Dagpett S, Klamath Falls, OR 97601
/as. IMMEDIAT USE (ENTER ONLY ONE CAUSE PER LINE FOR {3}, (b}, AND f¢)) Do not enter mode of dyeng, e ¢ Caronac or Respealory Airest InleNal Delweer Crse

CAUSE
s'mmc TME

ana agaty
RIN
UNDERL) W nlena: Detweer CRset
UUSE ang geaty
! DUETO-DR AS & DONSEAUENCE NF- W Inwv;av hetaonr onset
ang Jwath
et | D L Mne Oy o B ot bes

RESERVED FOR REGISTRAR'S USE

3 Pu QTHER SIGNIFICANT CONDITI 37 Did tobacco use cunituie 38 AUTOPSY 35

: Cofditons contributing 1o death I ol sulting n the tying grvepdh PART | 10 the geath? f

5. WM 3 -5 Y 3 Probany

: O wo 2 Unknown OvesXono| Zves ino Jina

B/ . | "0 MANNER OF DEATH 412 DATE OF INJURY | 410 TIME OF [ 47c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED

: (Month, DayYear) | INJURY AT WORK?

3 atwrai (] Pending

7 i investigation

: Oaceident (3 yngetermined M| Oves Owo 3

L i ner

3 Cisuicide [} Legal 41e. PLACE OF INJURY . At home tarm,sireet, factory,olfice|41t. LOCATION {Stseet and Number or Ruras Route Numper, City o Town. Stater
‘ ) D Homicige Intervention building etc. (Specify} -

ORIGINAL — VITAL STATISTICS COPY 52 Rev 791
AFTER RECORDING RETURN TO:
ALVIN S. MARKS, 2134 DOVER, KLAMATH FALLS, OR 97
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOGUMENT OFFIGIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,

Charts Bavec o

DATE ISSUED: SEP2 4 1993 . : COUNTY REGISTRAR

Lo Lo KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Mountain Title Co th lith
J 95 3700 P c day
of uly AD., 19 at : o'clock M., and duly recorded in Vol. M35 .
of De>ds on Page 17938

Bernetha (%etsch Co&n‘%fjrk -
FEE  10.00




