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BARGAIN AND SALE DEED

V.v.I., a partnership consisting of NORBERT A. VOLNY, NORBERT W. VOLNY,
NATALIE M. VOLNY and JOAN M. VOLNY, Grantor, conveys to VVI LIMITED LIABILITY
COMPANY, Grantee, the real property described as:

Lot 9, Block 1, SUNNYLAND, a resubdivision of the South
10 acres of Tract 31 of ENTERPRISE TRACTS, in the County
of Klamath, State of Oregon.

Code 1 Map 3809-34CD-TL 1600

Section 1445 of the Interral Revenue Code provides that a transferee
(buyer) of a U.S., real property interest must withholq tax if the transferor
(seller) is a foreign person. To inform the transferee (buyer) that withholding

1. The partnership is not a foreign entity for burposes of U.S. income
taxation; 2. 1Its u.s. taxpayer identifying number is: 94-2333804; and 3. The
business address ig: 63825 Quail Haven Drive W, Bend, Oregon, 97701.

I understand that thig certification may be disclosed to the Internal
Revenue Servic by the transferee and that any false statement I have made here
could be punished by fine, imprisonment, or both.

Under penalty of perjury, I declare that I have examined this certification
and to the best of my knowledge and belief it is true, correct and complete.

Until a change is requested, all tax statements shall be sent to: wvvI
Limited Liability Company, 63825 Quail Haven Drive W, Bend, Oregon, 97701.

IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR
ACCEPTING THIS INSTR s THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD
CHECK WITE 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 30.930.

The true and actual consideration for this conveyance is the adjustment of

Property rights.

24
DATED this /5 T _ day of February, 1996,

V.V.I., an Oregon general partnership

ByW =

Norbert &, Voln}?ﬂeral Partner

Before me on the 2 5%; day of February, 1996, personally appeared the
above-named NORBERT A. VOLNY and, being first duly sworn, did say that he is a
general partner of VVI, an Oregon partnership, and he signed the foregoing
instrument on behalf of said partnership by authority of its partnership

agreement.
_ﬁ/@c aine

Notd{y Public for Oregon

STATE OF OREGON )
) ss8.
County of Deschutes )

STATE OF OREGON ,
County of Klamath >

| .\fniﬁ“&qpaqe,:ﬁm.

AFTER RECORDING, RETURN TO: Filed for record at request of:
FORCUM & SPECK
1101 NW BOND STOREET —Norherr A Volny
BEND, OR 97701 on this __6th _ day of _March A.D. 19 86
at 11329 =~ oclock ____AM. and duly recorded
1 - BARGAIN AND SALE DEED inVol. M96 __ of _Deeds Page _6153 .

Bernetha G Letsch, Coungy Clerk

By M&k “irsmae 89
Fee, $30.00




140067 ] OHEGON DEF RTMENT QOF:-HUMAN RESOURCES

- 1.0, TAG No, - HEALTH DIVISION
' CENTER FOR HEALTH STATISTICS
: ucujreé N5umber L CERTIFICATE OF DEATH [

Stale File Number

/ 1. DC(.;.EEDENY'S Fiest Micdip Last 2 SEX 3. DATE OF DEATH (Monih, Day, Years
Jchn Wilson " PRICE Male December 13, 1992
( o AGE-Lsst 5¢, Under 1 Day_J6 BIRTHPLAGE (City and Staie or Forevgn | 7. DATE OF BIRTH [WorTh, Day Vers
N Pows 1 Broken Bow, Neb. March 17, 1914
WAS OECEDENT EVER IN] ﬂl. PLACE OF DEATH (Check only one)
U8 ARMED FORCES?
Oves mnp HOSPUAL, Ringaties  TIEAOuipatient  [1DOA 'OME" DINusing Home £ Decedent's Home [J0ther (Specity; e
V. FACILITY NAWE fif ot institution, give street and number) 9. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY CF DEATH
t———| Merle West Medical Center Klanath Falls Klamath
2 10s. W%S%WAY?'NM o 100. KIND OF SUSINESSANDUSTRY " MANY&’E::TUS Hamed 12. SPOUSE (If Married, W.dowed]
a ‘Daa‘:é( vse retired) e orking Divorced (Specity)
- 3| Farmer - Ret. Farming Married Ethel
: E . 4 R 138 REHDENCE - 8TATE [ 130. COUNTY 13e. CITY, TOWN OR tOCATION 130, STREET AND NUMBER
P : Or_egon Klamath Keno 16910 Ponderosa Ln.
= «? N 5———.. 1. NSIDE CITY 13, 21P CODE 16, WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE American Indian, 16. DECEDENT'S EDUCATION
. N uwr-': A e u"kly m:& -H y::c’l .'!.'g fj‘.;:.:, Black, Whlte, ic. fSpecitgt (5200 %y onty hiphest Jrace compinias
Y, ntar *
- 8 Oives ﬁr«: 97627 : Rican, White Eleme ln‘ly';ecol\dmylnla College (14 or 541
% 17. FATHER - NAME  first middte last 18. MOTHER - NAME  fest ddle maiden 18 INFORMANT - NAME and relzlionship to deceased
i Josiah - Price . Ora Morford Gary Price - Son
aA 209. METHOD OF DISFOSITION [ Mausoteom 20b. n’aa"ce OF olsposmou Name of cemetery. crematory, or | 20c. LOCATION - Cily or Town, State
g ol
wi : OfBuriat Cicremation ClRemovat from State piacel
i E1bonation £)0ther (Soectty) Eternal Hills Mem. Gardens Klamath Falls, OR.
Ta mtm‘ggglﬂw SERVICE UICENSEE OR 216, 'IOJ?\EN&E N':’)MBER 22. NAME, ADDRESS AND ZIP OF FACILITY
PEASON 2l 3
. ‘7 e . Eternal Hills Funeral Home
uni 'xd/M:dJ&A 3224 4711 Hwy #39 / Klomath Falls, OR 97603
23. DATE FILED [Month, Oay, Yesr) c 24, RE RAR'S SIGNATURE
DECL7 1992 o
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS T MADE?
Oves  Qvo DOwa Oves o DOwa

O R e ST S e T

SRR

TO BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED ONLY BY MEDICAL EXAMINER

27, IME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? Ja. TIME OF DEATH |3t DATE PRONOUNCED DEAD Monh, Day. Yes. Hour)
b

t
i
8:50 ) Qves oo "] Mo
33 29. To 1he best of death occurred al the time, dats, and On the basis of examination andior invesi| tigation, in my opinion death occurred .
due to the stated. at the time, date. place #nd due 10 the causes) and mam-' stated. {
(Signsture) }{"Jgnum) .

30. DATE SIGNED (Month, Dy, Yesr = XX DATE SIGNED (Atonth, Day. Yesr) COUNTY

2 — - 2

P 4. NAME, TITLE, ADDRESS AND ZIP OF CERVIFICRMEDICAL EX ER {Type o Pring}

3 Alden Glidden, MD - 268 1 - Klamath Falls, OR. _ 97601

X5, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print)

308 WAMEDIATE CAUSE (ENTER ONLY ONE, Wt’ Fog el 1 ANQ f63) 05 7T entey mooe of gig. o 7 i Raspicaiony Avest el bctween ovsel |
e A (O O e Su}oc‘&.
it DUE 70, OR AS A CONSEQUE!

4 Intervai between onse '
i = B % ‘9“'"6"”35@“?51%:&

i DUEYD.ORASAG)NSEOUE OF: .| T ‘

. gmﬁ qu&,w%&c—@ e o [THcvmm

HFICANT CONDIT) Did tobaceo yse contritete lmorsv:nnv(s-mm
mmhmﬁg mmm lomwm"'" ¥ Gesermining caume of desth?
- Des £3 Probety
\ﬁk.uxj - C "B Sna L] rdnown Oves Qina|  Clves Ome (nik

412.DATE OF INJURY ] 415, TIME OF 412 NIURY 4. DESCRIBE HOW INJURY DCCURRED

{Month, Dey,Year) INJURY AT WORK?
Ml DOres Hwo

41e. PLACE OF INJURY - At home lamm stroet, Oifice {411. LOCATION (Street and Number o Rural Routs Number, City oF Town, Statey

building eic. {Specity) . .
RESEAVED FOR REGISTRAR'S USE

RIGINAL — VITAL STATISTICS COPY
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY RENSTRAR

DATE ISSUED:. DEC1-7 1992 SHARLENE BACUS
o KLAMATH COUNTY. GREGON

OFOREGON COUNTY <DF KLAMATH 58,

Flled for record at request of ___G_aerPr ice the 6th day
of _March AD, 19 96 at 11:30 _ o'clock AM.,, and duly recorded in Vol. __M96 ,
of ___Deeds onPage 6154 .

Bemnetha G, Letsch, County Clerk
FEE $10.00 Return: Gary Price By IS NN

16910 Ponderosa Lane

Klamath Falls,Oregon 97603




