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- of 'record and apparent

pa
See: ORS: 93.030.) - L
In construing this deed -and where the context so requtres, the singular includes the plural and all gmmmancal, -

changes shall be implied 1o make the provisions hereof apply equally to, ¢ rporations and to individuals.
InWitness Whereof; the grantor has exeeuted this. instrument this l'_‘i

MOUNTAIN TITLE COMPANY

‘Thts xnstrument wzll not: allow' '»e of the pmperty desc

laws and’ regulatwns “Before szgn g or accepting this instrums
ck Wlth the appropnate cny or. county planmng departme

ordmg to the“offlcmal A

‘ ty'Clerk of Klamath County, S

OMPANY

the person acquiring fee title to the property should
to verx_ﬁ' approved uses.” -

7b Have and to Hald the same unto the satd gmntee and: gmntees heirs, successors and assigns forever.
.And said gramor hereby covenants: to and with said grantee and grantee’s heirs, successors and assigns, that grantor
s: laufully seized in fee simple: and the- ‘above granted premzses, free fmm all encumbrances except those

to the 1and

and that

rantor: WtII warrant and forever defend the sald premzses and. every part and parcel thereof against the lawful claims

and demands ‘of all persons whomsoever,. except those’ clatmmg under the above described en
. The true and actual consideration paid for this transfer, stated in.terms of dollars, is $

rances.

0002

However, the actual consideration consists of or mcludes other property or value given or promised which is the whole/

art of the conszderauon (mdxcate wh:ch)

a corporate grantor, it has caused ifs‘name

be stgned
order of its’ board of dtr

'and acknowledged the : oregomg “instrument
il : volun ry act and deedf

'Natary Publtc for Oregon
My commzsszon exp:res

NOTARY. N S Sy

AR ORI
_w Corooratlon

‘(The sentence between the symbols',-if not applicable, should be deleted.‘ ,

day of cember 19 95 -

‘and seal aﬂixed by its officers, duly authonzed thereto by -
;JELD—WEN: inc. SUCCESSOR BY MERGER TO o

Klamath

: REGON - County of ) ss. b

embe?'e foregomg xsgmmentswtas %clmmvled%ed Ifc efore me thxs

L1972
p&mxxxx&;c authorized representatlve
YUY of JELD WEN, inc. an

QBYFNRBHFE on behalf of the corporation.

REGON.
COMMI sslonuo.msna h
[ COMMISSION EXPIRES AUC. 31 ooy

;Notar};,Pttbltféfor Oregon

- :My.commission expires:

T NAME, ADDRESS, 2P R

1 Fee $3o'.oo'

" STATE OF OREGON,

County of Klamath

I certifv that the within mstrumeut was. .

received for record on the
day of Dec.
. at _23233 o'clock
“in book __ M35
filefreel number
Record of Deeds of said county.: " .0
. Witness my hand and seal of Counly
: a_ﬂixed .

: 19f95

on gaqe 34154

Bernetha G. Letsch, County Cler',
Recording Officer "

By MF__S%& Deputy

ed in this. instrument in violation of applicable land use ;

P. M., and_recorded. . -

MOUNTAIN TITLE COMPANY

ANVANOD ATLLL NIVINI 10N




CERTIFILAITON U

OREGON HEALTH DIVISION H fl_é Page
CENTER FOR HEALTH STATISTICS VO‘ S

OREGON DEPARTMENT OF HUMAN RESOURCES
0. 3 HEALTH DIVISION 9&-0'7093
]"'— 3 73, _] CENTER FOR HEALTH STATISTICS l__s_ —]
Number CERTIFICATE OF DEATH State File Number
2 SEX 3 DATE OF DEATM (Monin, D2y, Year
.aSHBY. Female st 13, 1994

& BIRTHPUALE [Cify and Sase or Fomrgn | 7 DATE OF BRTH (Month, Day. Yesrt

San Jose, CA. January 28, 1832

8 Q 564-40-5895
2 - - G:‘s&mwml Sa. PLACE OF DEATH (Check anly one)
: o~ Twe e MOSNTAL (ugenens [ EROwSutiond lem Corarting riome Tl Dscecent's Home K Omer sty Bug iness
g a. To FACUITY NAME @ RO SXITAMOR, P98 SE0OC S8 Mamier] S GITY, TOWI OR LOCATION OF DEATH 5o COUNTY OF DEATH
'E . Crater Drive-in, Hi “o Klomath
: < oo DECEDENTS USUM. OCPATION 305, KNG OF BUSHESSANDUSTRY w wwnu.snns- 12 SPOUSE (if Mamed. Wicowed)
: -— —_ o ‘mest of - ) Narver Macreed, Weowed,
. 5 0o a3t wae reeres) s : : Orvorced (Speci |
g 1L ST Married. ~~-. | Ted Ashby
. _L De. GV, Towe {130 STAEET AND RUMBER. -
< Chamult -Crater. Laka Mote! Highway 87
g —_— WeI0E CITY F FeSPANC GIRGIT 15 T Yoy Tyl 'NT8 EOUCATION
3 Fd - ,Mmavu o you, Bun. Mmﬂ{wm J 7 dinecity oniy nighest grade compietod)
g m ;E‘“" AL i - amnuvymcmm GID] Conege (1401 5+
I white.. ... 2
L llINFOﬂMANT NA“EN'MWIOIOOCCM

nn muoma NAME fast m-n-mm
] " Mary Gloria™ Vierra.. “Ted Ashby - Spouse

mmorwosmoummumnm uulﬂocy or RLOCAYK)N Cl\yolfotn.&l&

Klamth Fal[s, Oregon

Etemal Hnls Crematory

‘°"'“"“" : Etemal Hi!ls F\meral Home

~1 3588 : |/ 4711 Highway 39 Kiamth Falls, Gregan 7603

Oves Ono QN:A
S : DR O
- - T R
Y0 BE oounaen sv  CERTIFYING PHYSICIAN ..
28, WAS MEDICAL EXAMINER NOTIFIED?

10:04 pow| res Ono--

79, To the best of my knowledge, nuln ecuUrTed 81 the 1Iims, unu place and
Gua 10 1ha cous(s) 8nd manner atated. v

> (Signature)

27. TIME OF DEATH

» 10:04 p-
- n On {he Basis of axamination sndior lnnlhgllioﬂ i tmy oplnion death occurred
8 Ume, dite, Blsce and Gk 10 Tha cou anw wates
¢ M.D.

COUNTY

oyl Klamth

20, OATE SIGNED (Month, D8y, Year) . . e

34. NAME, TITLE, ADDRESS AND 21P OF CERTI

Rebert EMords MD.M.E. 4509 ‘South, Gth. ‘Strect’. Klanith

| S NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or. Prin ==
NS S .
?E S WWEDINTE CAUSE (ENTER ONLY ONE CAUSE PEG LINE FOR (al {oh AND {ch} Do not enter made olm @ Cardtac or anlulory Arrest. nterval Detween oaset
e ' : e
) . R -
: - . ~ [intecval Detweon ondet - - -

o
% Du!T0.0RASAcONSEOUENCE OF: S .. E N - ;
5 Sl o N A and desth
- L] L -
DUE TO, OR AS A OONSEOUENCE OF: [ Intecrval between onset
and death

i o‘mzasxsmrum CONDITIONS o O womoce wme contriuts - |EAUTOPSY |31 ¥ES wws s consaere
mmutlmwuunwmmumhmumamgmn%. o . © the dean? 0 Detsrmening cause of Geam?
3 N Tins 3 Probadiy
X Dumm-n Cives v}  Dives Ono Ona

20 MANKER OF DEATH 412 DATE OF INIURY | 415 TIME OF  [de. TR 3. DESCRIBE NOW MIURY OCCURRED
Cinstorar - [ Bunding {Monih. Gay.Yeur APPROX Kvome |"Yietim shot >t herself in the mouth with

Dinceidont [ Ungaarmines 8"13'94 "9 : 45 Oves v | @.plstol.

Ksutcide Manner
~Ainome,farm, atreet iactory.otfice 411 LOCATION Streat and Number oF Rurst Aoute Numbet, City o Yown, State

a WOF
Ciromate O iERuan | "“"’“8”[“ “lcrater Drive-in, Hwy.97 Chemult, OR

Bu ness

RESERVED FOR REGISTRAR'S USE

365

AND CORHECT COPY OF THE ORlGINAL CERTIFICATE OR THE VITAL

| CERTIFY THAT THIS IS A TRUE FULL
RECORD FACTS ON FILE N THE V|TAL RECORDS UNlT OF. THE OREGON HEAL'IH DIVISION.

: \
DATEA'SSUEPV —_— " EDW. m{m ]
L STATE REGISTRAR
STATE OF OREGON. COUNTY OF KLAMATH
: Mountain Title Company the . 14 day
Flled for record at request of e duly recerded o 55

AD.,19_95 at 2:55 o'clock __P.

of Dec.
’ of Deeds on Page 34155 h c Clerk
Return: MIC . Bernetha tsch, County Cle:
: By _ S )~. ot EIAN

FEE $10.00



