 @F DESCHUTES COUNTY
= - P.0. Box 4620
Qunriver, OR §7707

WARREN W, WINSTEAD

conveys and warrants to.__STANL

. o THIS INSTRUMENT WILL NOT-ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
TR, vIoL F APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS T UMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH
- & THE APPROPRIATE CITY OR.COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES AND TO
k r;ngEgléngax‘r)m ANY LIMITS ON. LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN

v .'ig7',5po;b’d St _ (Here comply with the requirements of ORS 93.030)

" BEITREMEMBERED, Thatonthis /7 ssyer  Clhen - 1996 veore me, the
undersigned;.a Notary Public in‘and for said County and State, perso, appeared the within named._

" known 10 me 10 be the identical individual ___described in-and who executed the within instrument and acknowledged to
methat _BE_____executed the same freely and voluntarily. -~ . -
. HVZESIB{ONYWHEREOF,I lhavg’heratnto‘seft"ntyv ffixed my official seal the day and year last above

written. 7
£/ 7

9 4 No't Public fopDregon.
: ‘My,Cémqy’ssion'@ire.v < ﬁg;/ g 7@

. 'THIS SPACE RESERVED FOR RECORDER'S USE




' SAva AND- 'Excmmc 'mmmou l:he follosv ng:. o

parccl of dand in"th ‘orcneast part of‘the NbS!NH!SE} of Section 16,

Township 23 Souch, Range 10% Eust of ‘the’ Hillamette Metidian. Klamath County, Oregon,
'fand more particularly described as’ Eollows.; N

Beginning at. a’ poinc. being a’' 15 x 48" steel tod set ‘along the west line

of Kurtz Road 30 feet Erom the ‘centerline thereof from which the SE/16 corner

of said:‘Section 16 bears S. 02°53'27" E. 487,98° feec' thience S. 88°47'02" W. 504.53
feet-vo-a point,- ‘bedng ‘a5 X- 48" sceel rod; ‘thence N. 00°28'33" E. 161.26 frvet to
:td‘point, ‘bedng o §5.X 48" gtee “thience ‘N, ‘88%38°09" E, 504,51 fecet to a point
X alonb saidfuest line ‘of: Kurtz Rond nd 30 feet from the centetline thereof, being

: ‘Easement, includin
SRR CEorge’E; Howard to:C. W.'




- HEALTH DIVISION
Ry ] : CENTER FOR MEALTH STATISTICS
- YA CERTIFICATE OF DEATH [se State Fite Number

U : )
b r— 12.3‘819‘9‘; ‘o _l OREGON DEPARTMENT: OF HUMAN RESOURCES

/. DECEDENTS Pt Widdio Last . EX5 5 OATE OF DEATH (Month, Day, Yew)
FPrances . - Laverda WINSTEAD P May 2, 1993

4.SOCIAL BECURITY NUMBER. QL{AYO.E;I”.IS!MM S&. Under 1 Year bc.tkde"_‘ Oay |uaﬂ7nm:o:yw SIQMOIFW 7. GAYE OF EIRTM (Month, Dey. Yes
541-22-9795 69 Mo ‘°"‘ i i | ug’ﬁm. VA. July 19, 1923

$a FLACE OF DEATH (Chect ooty ene)

.M‘.‘Lw DleRoupationt Umlﬂﬂ [Iursing Home Cloecadent's Home [I0mar (Seociy)

ufwwmsmmmmmmmwnmm 8¢, CITY, TOVML, OR LOCATION OF OEATH © N.CGMNWEAYN
-St..Charles ‘Medical Center . : . Band Deschutes

mwummmymnol mmhk
~Da pot use retired)

‘&MNDOFMMTRY . F¥l. BAARITAL STATUS - Mar, 12 SPOUSE (#
rvedt,} (4 bharnod, Wisowed)
- R Drvoroge’
Homemsker =~ . . Cwn Home Lo Married Warren

* 138 RESIDENCE - STATE . | 130 COUNTY 130, CITY, TOWN OR LOCATION j 130 STREET AND NUMEEA

- Oregon "Deschutes M LaPine - Midstate Road

AS DECEDENT tnciian,
Muoans "mtguyab&\ ; mmmm
i . Mr Yes . mmom Cotrege (14 Of 3 ¢)
(OBl | 97739 - TV | white 8

7. FATHER - NAME  Til . eodie . [ m L waads - Fadon T INFOTSMANT - RAME and reaicorstes 1 06coaesd
Andrew Franklin Mode “Lillian Rue Warren Winstead - Husband

200, METHOD OF DISROSITION L1 kisusoioum 0. PLACE GF DISPGEITION (Hams of Gaerery, craevsicry, of | 20c. LOCATION - Crty or Town, Stars
-~ Vewa O o from Siate Smerpecel Lo
O Elomer (Spsciy) — - LaPine Community Cemetery LaPine, Oregon

—_— )
Tia. SOUATUE OF FUNERAL SERVICE UCERSEE OR TG, LICENSE ROUEGER | 22, MAKE, AGOTESS AXD TF OF FAGIITY
7. (00 Licancexs Central Pines Funeral Home

S 3500 }-p:o..Box 1530 Lapine, Oregon 97739

a FRED th, D3y, Yesr} Prd 2 SIGNATURE R
4 / 2 -

gE3
25, DID HOSAITAL AMVE MAKE REQUEST FOR ANATOMICAL GIFT
Bes DOwo  Owa

TO BE COMPLETED BY CERTIFYING PHYSICUAN o » TO B€ COMPLETED ONLY 8Y MEDICAL EXAMINER

27, TWAE OF DEATH 25. WAS MEDICAL EXAMINER NOTIFIED? - B Tia TME OF DEATH | ST5. DATE PRONOURCED UEA (Monwm, Dty, Teor, ow?
2:16  PwMj Ovs Givo ’

To the best of knowiody?, daath occurred at ke, date, place and
Con 10 J B0l and MaNas SRS

(/i (28]
%0 DATE SIGRED Cay, Ye&)
. .May-4, 1993.

ammmmmoﬁmmmem O
‘Dr. Daniel M. Skotte ‘51384 South Big‘hway 97 LaPine, Oregon 97739

amwnnmmwmmmmam

; IBMED!ATECAUSEWONLYONECMBSMWEmmumwuﬂuwmdmmw;rwm

g :"ilgn;nésofmiuﬂt- r G LOCATION (Sieet 8 Femiar of Farsl Fouta Wb, Gty or Town, Saim
uliding ele. (Spaeity)

ORIQINAL-VITAL STA'i’IS‘ncs co
R Tﬂls 1§ ATRUE AND EXAOT REPRODUCTION OF THE-DOGUMENT OFFICIALLY | .
‘REG‘STE&ED AT THE OFFICE OF THE DESCHUTES COUNTY REG ISTRAR. S / / _—

o 9

FLORCRGE ABEND-TORRIGINO
COUNTY REGISTRAR

" DESCHUTES COLINTY, OREGON

amath County Title | ' " the ')ls;;

et 11:18 - o'clock. éM and duly recorded in Vol. __M96
- of_ ‘Deeds .- T i on "Eon»Page 18486
B EEAREITE R e N ‘Bemétha G. Letsch, County Clerk
WA AN

‘ék%;.)._’o




