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QUITCLAIM DEED
KNOW ALL MEN BY THESE PRESENTS, That .Louise. E...Sudbury.

hereinafter called grantor,
for the consideration hereinafter stated, does hereby remise, release and quitclaim unto Louise-E.-Sudbury.
_and_Jerilyn. G..Jennings.... {joint-owners)
hereinafter called grantee, and unto grantee’s heirs, succesors and assigns all of the grantor’s right, title and interest
in that certain real property with the tenements, hereditaments and appurtenances thereunto belonging or in any
way appertaining, situated in’ the County of . Kl.amath State of Oregon, described as follows, to-wit:

Loﬁ 1 01d Orchard Manor 1141 wWashburn Way, Kiamath Falls, OR 97601
shown on order no. page 4 lot 3-4

!

{1 SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
To Have and to Hold the same unto the grantee and grantee’s Rheirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, iS5 $oeen- -0

Fal
A\Var v a o)
OHowever, the actual consideration consists of or includes other property or value given or promised which is
the whole

part of the 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 this deed shall apply equally to corporations_and to individuals.
In Witness Whereof, the grantor has executed this instrument this...ggfd.day of....{ﬁgfkt@f.%..,.., 19.24’..;
if a corporate grantor, it has caused its name to be signed and its seal, jf any, affixed by7 an officer or other person
duly authorized thereto by order of its board of directors. ’

N I3

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 T0 VERIFY APPROVED USES AND TO DETERMINE ANY
LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

ORS 30830 STATE OF OREGON, County of .12 math )ss.

Thig instrument pas acknowledged before me on fébﬂl&f‘ v.. A3
Uise bury !

This instrument was acknowledged before me on

ERAVGE. KING
"NEXPIRES APR. 8,1907 § -

T T R

U. otary Public for Oregon
My commission expires Qﬂ)‘l %[&&7

STATE OF OREGON,
County of Klamath (s

I certify that the within instrument
was received for record on the 13thday

Crentor’s Name ond Address

of ... Maxch 19.96., at

et srack meszRvED booﬁk reel /volume No. ; .. OF

After recording retum to {Name, Address, Ziph RECORDER'S USE and/or “.s ee/file/instru-
Louise. Sudbury ment /microfilm/reception No
1141 Washburn Way Record of Deeds of said County.

97603 Witness my hand and seal of

Until requested otherwise sand all 1ax statements to {Nome, Address, Zip)t County afi'xed'

Bernetha G Letsch,County Clerk

NAME w TITLE
FEE $30.00 By CM)(F naasWBeputy

S o § et




i — et
PRINT IN .
PERAMANENT OREGON DEPARTMENT OF HUMAN RESOURCES
BLACK INK - 199963 i HEALTH DIVISION
[SF CENTER FOR HEALTH STATISTICS [ g
e number i CERTIFICATE OF DEATH 12 State Fils Nomber

/ 1 l')‘i(‘:‘EEDEN"S First Middie [ 2. SEX 3 DATE OF DEATH fMoath, Day, Yes?)
Ernest Leonard RITTER Male June 2, 1995

$.SOCIAL SECURITY NUMAER! M‘I.yGEl;,ul Binhday | 5. Undai 1 Yesr Tc. Under | Day |6 BIRTHPLACE (Crry snd State or Forengn | 7. OATE OF BIRIM (Monih. Day, Yeusr)
ear: Country)
Mo (& Hours M
544-42-9719 | 89 s o i Coldbach, Germany | April 15, 1906
AWAS DECEDENT EVER lNl 2. PLACE OF DEATH [Chech onfy one}
US. ARMED F!

GRCES?
Clves Bno HOSPITAL, (ynputient [JERDuipationt  JOCA 191'-‘-5—'1 8 Nuraing Home C)Decedent's Home [JOther (Soecity)

Bt FACILITY NAME {if nol institution, grve 3treat and number) - 9c Ci1Y, TOWN. OR LOCATION OF DEATH 92, COUNTY OF DEATM

Piunm Ridaa Qars Cansur Rlamath Falle Riamath
J0a DECEDENT S USUAL OCCUPATION 100, KIND OF BUSINESSANDUSTRY Tt MARITAL STATUS - Marmed |12 SPOUSE 0 Mamed, Wisowed}

Aind of work dane during most of woiking hle. Siarmed, Widowed,
Do ot use relwed) Oworced [Sowecaly)

Farmer Agriculture Widowed Martha C.
13s. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LUCA] i X3 STREET ARD NUMBER

Oregon Klamath Bonanza 1031 Burgdorf Road

[utdud - ol

13e. INSIDE CITY 1131, ZiP CODE T4, WAS OECEDENT OF HISPANIC ORIGIN? 15. RAGE Amencan Indian, 18, GECEDENT 'S COUCATON

UMITS? (Soacily No of Yes - 1 yes, spacily Black, White, eic. [Specify) (Specity only highest grade compisied)
Mﬁ&;. Puerto Rican, ¢tc) WBNo L1Yes Elementary/Secondary (0-12] Cotiege (14 or 549

L Oves Bro 97623 White

7. FATHER - HAME st hiddie ast 18 MOTHER - NAME  first middie maiden 19 TNFORMANT . NAME snd retanonstvp 10 decaased
Michael - Caroline - Lehnart Robert R. Ritter, sonm
20a METHOO OF DISPOSITION {IMausoleum T FLACE OF DIarOSITION (Hame of cemetary, cremaiory, of | 20c. LOCATION - City o« Town. State
odher place)
Eouwrist DGemation [JRemovel from State
I Other cSpecity) Bonanza Memorial Park Cemetery | Bonanza, Oregon 97623
5 215, U UMBER |23, NAME. ADDRESS AND 2IP OF FACILIT)gvenport Ts Chapel
10f Licenses)
of the Good Shepherd, 6420 So. 6th St.,
FS-0124 Klamath Falls, Oregon 97603-7194

(lbﬂm. y. Year) 2%, REGIFJRAR'S SIGNATURE §

M

25570 ViOSPTAL FEPACSENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSERT? 78 WAS GIFT MEPE?
Oves Owo  (ka Cives  Ono  Bwa
ﬁi‘,«,.;:;;,(;v,—. hal PR - - v ¥
iﬁ 10 BE COMPLETED BY CERTIFVING PHYSICIAN 70 BE COMPLETED ONLY 8Y MEDICAL EXAMINER
‘3?..%11. TOAE OF DEATH 78 WAS MEDICAL EXAMINER NGTIFIEO? T TTE OF DEATH 315 DATE PRONOUNCED DEAD (Month. Dey. Yesr. Hour)
:;1 20:48 Byl Oves Bro M M

?' To the best of w Enowiedoe, Gealh occurted al the ime, dale, place and 32. On the basis of examination andior invesi:gation, in My opinion geslh accuned
2185 dua ta the causes)
£

) and mannay sisted. at the tima, date, place and dus 10 The Causes) Bnd manner stated.
(Signsture) (Signatine}

35 DATE SIGNED (Month, Day. e30) S GATE SIGNED (Monih, Day, V#a7)
June 5, 1995
4. NAME, TITLE, ADDRESS AND 21P OF CERTIFIERMEDICAL EXAMINER (Type ov Frnf)
Wendy A. Warren, MD, 1905 Main Street, Rlamath Falls, Oregon 97601
225, NAME OF ATTENDING PHYSICIAN IF 'OTHER THAN CERTIFIER (Type or Prinl}

CONMTIONS
iF ANY

TMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (bl AND (c)} Do not ‘enter mode of dying, 8.g. Carcisc or Respiratory Ames!. l:\’gﬂolel“:m onset

:TpART

oSt | o » £ L inlona e el T
UNDEALYING DUE 7O, OA A5 A CONSEGUENCE OF:
CAUSE LAST

RISE 1O
IMMEGIATE
CAUSE

)
DUE 10, OR AS A CONSEQUENCE OF:

2]
pA“gy GTHER SIGNIFICANT CONOITIONS - 37, Did tobacco use 38. AUTOPSY
mmmwmmnmunmmmmhmmmmgmmmmt 10 the death?
O ns [ prosaty
Ciso B Untnowny Oves Bro Qves Ono Bas
Ty TR

S-n MAHNER OF DEAIH 412 DATE OF INJURY | &100 "MERC‘)’F s1c. lAN'JUR' 7 410 DESCRIBE HOW INJURY OCCURRED
f;,i st 01 Ponding iMonth, Day.Year} tNJUS wOR
] Investigation
«% Oaccident (] undetorained w| Cves Kro
i
¢ Osuickie il e CRCE OF TR+ ATTGme Tarmatieet hEtory,ofiice 411 LOCATION (Streai and Numbat o Rurs! Tote Number, City of Town, State)
Dtomicice intareention bultding etc. (Specify)

*

REGERVED FOR REGIS|IAR'S USE
THISI® TRU AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REG AED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

ORIGINAL-VITAL STATISTICS CORY

4, o, DATE 1SSUED: Ju-i 06 1985 ) Lo ReosTRAR

KLAMATH COUNTY, OREGON

) 2 O AP
STATE OF OREGON: COUNTY UF KL MATH :  ss.
Filed for record at request of __ila T vickinson the ___15th

of __March AD., v 96 w__2:39 o'clock P M., and duly recorded in Vol. 496
of  Deeds on Page

6781 .
Bernctha G. Legsch, County Clerk

FEE $10.00 Return: Lila J Dickinson By O S = a8
1031 Burgdort Road
Bonanza, Orevgon 97623




180048 —| onsmmamn smmmmounces

1.D. TAG HO. <. HEALTH DIVISION - . _]
— ‘CENTER FOR HEALTH STATISTICS r—35- .
Local/Fl{Number —I * . " CERTIFICATE OF DEATH State File Number

1 zi&EEDENT‘S First Mictrie R N Last 2 SEX 3. DATE OF DEATH (Monih. Day, Yeen)
M Arrie 8. GRAY : Male January 13, 1996
! 4.SOCIAL SECURITY NUMBER! hAyGEuﬂ Biteday | 50. Under 1 Year 5c. Under. 1 Cay |8 BIRTNPUACE (City and State of Foregn | 7. DATE OF BIRTH (Atonth, Day. Year}
566-18-9926 M gy joae e pees | SEhour, Texas August 28, 1911
'3?;%”%%{;35? iN] 9a. PLACE OF DEATH (Check only one)
| Kves Ono HOSPIVEL Teopationt JeROupstions  (100A | SER Cprcing tome DlDocedent's Home Clowec ispeaty____________
0. FACIUTY NAME (i not give treet and number) ¢, cmr TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
—_— Merle West Medical Center Kl amath Falls Klamath
2 10a. DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESSARDUSTRY . T wARRAL STA"\JS Nalncd 12 SPOUSE {if Marmned, Wianwed)
done during imast of working iife. B . Never Marriod, Wi
Do not use nm-dj - R . Drvarced (Sptam
3 Sawyer Lumber Company Married Genevieve
N 132 RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWNR OR LOCATION 128, STREET ANO HUMBER
Oregon Klamath Klamath Falls 1405 Summers Lane
5 13e. INSIDE CITY 131 21P CODE 14. WAS DECEDENT OF HISPANIC OR&GIN? 15 RACE Amencan Indian, 16 DECEDENT'S EDUCATION
UMITS? (Spacity No o Yes - 1l yes, ity Co Black. White, elc. {Specify) (Specily only hgnest grade complsted)
6 Men:lzﬂ, Puerto Rican, elc ) DING Dves ElementaryrSacondary (0121 Coltege (14 of 54 )
N\ Oves {Jpvo 97603 Specily. White
. opupmey” 7- FATHER - NAME  tirst middie last 118 MOFHER - NAME  first Mmacktiy meicen 12, INFORMANT - NAME an (elationship 10 deceased
BisliEd  William - Gray Minnie Bell Ashiey Genevieve Gray - wife
208. METHOD OF DISPOSITION {JMayscteum 200. P}."A"CE IOF OISPOSITION (Name of cemetery, crematory, or [ 20¢. LOCATION  City or Town. Siate
R other place}
.DIS_P.QSU!QN.« X)guriat {JCremation [JRemovat irom State .
, : Clanation [Tother (Specrn Klamath Memorial Park Klamath Fails, Oregon
2ia SIGNATURE FUNERAL SERVICE LICENSEE OR 21d. LICENSE NUMBER 22. NAME, ADDRESS AND 2IP OF FACILITY
8 PERSON & (0f Licensee) Ward's Klamath Funeral Home, Inc.
. 3607 1945 Main, Klamath Falls, OR 97601
s 23, DATE FIRED (Month, Day, Yeasr} . B 21, REGWTRAR'S SIGNATURE N
" REGISTRAR ] . :
; RIGISIRAR | JAK 139 1995
(\ 25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADR?

Oves KIno O Oves Bfgvo Dwea
> " W

0 TO BE COMPLETED AY CERTIFYING PHYSICIAN 10 B COMPLETED ONLY BY MEDICAL EXAMINEA
n 27 TIME OF DEATH 28" WAS MEDICAL EXAMINER NOTIFITD? B31a TIME OF DEATH | 315 OATE PRONCUNCED DEAD iMonih Day Yesr. Hourd
16:00 " Live. Xno M Y]

29 To Ihe beat of my knawledge. neam occurred ai the lime, date, place and
due 10 Ihe Cause(s] and, lated

’ 1Sgrleture)

30. DATE SIGNED {Month, Day. Yearf

/= [ L -

13— | 3 NAME, TILE. ADDAESS AND ZIP OF CERTIFIERMEDICAL EXAMINER ([rpe or Prinf)

14 William Baker, MD 2600 Campus Dr. Klamath Falls, OR 97601

35. NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Prnf)

3270 1he bass 0! £2aMinalion ARG MvESHGANN, i My LHNCR 02T ACCUTes
a1 3he trme Gate, DIaCe ANA due 10 the CIUSILS) INT TanAes siat

(Signature)

DATE SIGNED iMonth, Day, Year) COUNTY

CONDXTIDNS

WHICH GAVE
msE%o / . IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (5). AND (<1} Do fiol enter modo of dymg. 89 Cardiac or Respiratory Ariest r::v:a:nm oret
IMMEDIATE
A PAm -
st e o Mg bape g 2 i Tk I
UNDERLYING DUE 70, GR A5 A CONSEQUENCE OF erval Detwen onel
CAUSE LAST J
{ w_ e . O W flovoscbyese s
— ntarval DEtwean onuet
DUE TO, OR AS A CO interva be
A [&]
1 QTHER SIGNIFICANT CONDITIONS 37 D ishacco usa contribute 33 AUTOPSY |3 1 v65 mare it consaeres
Condiions contrdiuling 1o dealh but no! tesulting i ihe underlyng cause gven in PART I ta \ geah? I DRITNAG Cise OF eatn
T %es " Probabwy
wa'h%ﬁvf-?,- Cola. c#— : L Unknown Dves Xino| lves Uino Line
4D MANNER OF DEATH 412 DATE OF INJURY | 418 I'I.I.JA&ROF 4 .ANT"UM ? 472 DESCRIBE HOW WNJURY OCCURRED
- h, Y WORK?
XJnatuear [3 Pending {orih Dag Yeu)
{nvestigation
Olaccdent ) Mi Cres Mavo
DSu»cim Manner -
O Legal 410, PLACE OF INJURY - Al home fasm, street, tactory.oftice | 411, LOCATION {Street and Number or Rural Roule Numbes, City o Town Stare)
[JHomicide Intervention building etc. (Specity)

RESERVED FOR REGISTRAR'S USE

1 GERTIFY THAT THIS IS A TRUE, FULL AND CORREGT COPY OF THE ORIGINAL CERTIFIGATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

JAR 1 'erisss

DATE ISSUED.

EDWARD J. JOMNSON 8
STATE REGISTRAR

‘S’!'A.TE OF OREGON: COUNTY OF KLAMATH :  ss.

.

Filed for record at request of Genevieve Gray the 13th day
of __March AD,19 96 __at___2:40  o'clock P M., and duly recorded in Vol. _ 96 ,
of Deeds on Page 6782 .

Bemnetha G. Letsch, County Clerk
FEE $10.00 Return: Genevieve Gray By C iy /,KQ-& L N

1405 Summers Lane
Klamath Falls,Oregon 97603




