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UNTIL & CHANGE IS REQUESTED ALL TAYX

STATEMENTS TO THE FOLLOWING ADDRESS: - .
SAWE AS ABOVE , R

CHARLES M. HAGEN, hereinafter called GRANTOR(S), convey (s} to
E. RONALD ISAKSON, a single person, ‘hereinafter called
GRANTEE(S), ali that rea?fpropertyfsituated in the County of
Klanmath, State of Oregon, described as:. . -

Jof 1. Block 18, Tract No, 1127, NINTH ADDITION To SUNSET
VILLAGE, in the County of Klamath, State of Oregon.

CODE 41 MAP 3909-12¢CD TL 3600

"THIS INSTRUMENT WILL NOT ﬁLLOG USE CF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT IN VIOLATION OF USE LAWS AND
REGULATIONS, : ' : NSTRUMENT, THE

T THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNTY PLANNING DEPARTHENT TO VERIFY

APPROVED USES AND TG DETERHINE ANY LINITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.390,"

and covenant(s) that grantor is the owner of the above described
property fres of all encunbrances exceptjc0\enants,,conditions,
restrictions, reservations;trights, rights of way and easements
of record, if any, and apparent upon the land, contracts and/or
liens for irrigation and/or drainage, o ’

and will warrant and defend the same against all perscens who nmay
Tawfully clain the~same,vexcept as shown above,

The true and actual consideration fﬂf%fh§é transfer is

In construing this deed and where the context so requires, the
singular includes the plural. : R R ‘

IN WITNESS wHEREOF;~fhe‘grant¢r-has;axeéuéed this instrument
this 1st day of;ﬁphiJ; l997.1jj;""~t R

C%ﬁa; Ja_fkm.igﬁﬁﬁwﬁwz'

CHARLES H. HAGEN

STATE OF OREGON, County'af»xwamath)ssu

On &pril ;L;, 19975 pers6na¥}y apbearadﬂtHéRLES M. HAGEN who
ackaouledged the foregoing instrument to be his veluntary act

and dedd. o U "_ﬁ
<¥;:>“/}1V”\Jﬂﬂ»fv«\;éi§w;;gf;ﬂiixﬂ.\<

Notary Public for Oregon..

Hy Commission'Expires:fjiﬁﬁ44bvi fﬁ?xi%”}f}ﬁﬂ

Co BHORDA K, GLIVER
NOTARY PURLIC-OREGDH
COMMISSION N0, 653021

COMMIBSION EPIRES 257, 10,2
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] 56 o ™% P " lportlend, Oregon . hay 31, 1937
3‘6};3&‘&?53?&&5&/5? IN Q;. PLACE OF DEATH 12820k only pnel

Oves ®no HOBRTAL. [ "CIerourpath Dmﬁ.gm"'m Dlnuesing Heme 53 Decsdanis Home' [I0ther Saseiy
0. FACILITY NAME {If niot inshivtion., giva streel and aumbar) %¢. City, YDWM on LOCMQGN OF DEATH 90 COUNTY OF DEATH

4246 Monrovia Way Klamath Falls . Klamath
103, CECEDENT'S USUAL OCCUPATICN 100, KIND OF BUSINESSINDUSTRY TV MARITAL STATUS . koo,
{Givg kind of work dane duting moz! of working life, Hover Marned, Widowed,
Do net use ratirod) L ' Orvoiced (Spaciy)
Housewife . _ Homemaking Lot Married
133, RESIDENCE « STATE | 13D. COUNTY 132, CITY, TOWN OR LCCATION 13a. SYREETY AND NUMBER

Oregon Klamath Klamath Falls . 14246 Monrovia Way
138, IHSIDE CTY 13 AP CODE 14, WAS DECEDENT OF HISPANIC DRIGIN" 15. RACE Actancan Indisn, 16. DECEDENT'S EDUCATION
L s? (Spccny No or Yes - f] yes, n% ity Cuban, . 1 Oteck, Whita, atc. (Specify} iSpeciy anly highest grade cemplatod)
: Maxican, Pueda Rican, ete) BNo D\’cs . . . L EtzmentarySecondary (310 { Collage (14 o1 S )
\DVes Bxno $7603 Spacily: . Thiea . -

White : . 12
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Deloss T~ " “Powell - Margrett ~ - - - Nelsop ' : ‘- | Charles M. Hagen; husband .
e, METHOD GF BISPOSITION [Dmsysateum 200. PanACE OF ’DISPOSOYION {Name of «.emwery. ctewarczy or - 120c. LOLATION : City or Town, State
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'Sentemher 20, L993‘

12 SPOQUSE ¥ Maried, YiidoweC)

Charles M. Hagen

V. FATHER - NAME . tirst middie Iast 18 MOTHEA - NAME  first midgla

- Klamath Cremation Service : Klamath Falls,.Oregon 97601
2ta. S5 SE OF FUNERAL SERV LICERYSE 21t LICENSE NUMBER NAME, ADDRESS AND 2 OF FACILY
* FERSONJACTING AS BjtT v AuT LCRE (OF Licensest T2 HAME, s "Davenport's Chapel

53-0124 {of the Good Shepherd, 6420 South Sixth
/ ) | St.Klamath Falls, Oregon 97603-7194
23. DATE FILED (Month, Day, Yetr)
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TO BE COMPLEYED 8Y CEATIFYING PHYSICIAN

- .- TO'BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

3. TIME OF DEATH | 31b. DATE PRONOUNCED OSAG ifanth, Day, Year, Howw!
M Bives Owo : Found I Septémber 20 1993 12:10P Yy
3. To ths best of my knowledge, doaln occuried at tha time, 0aig, place and

A2.00 Ihe basis of examinction andios investigation, in my ommon Geaih ocourred
dua to the cause(s) ang manner siated. e " 1 9 titne, da‘e nlacu ang cue 1] lhe cause{s) teg.
E.} {Signature) o o - T ‘ :

30. DATE GIGNED (Monih, Day, Year)

'n,x € EIGHED iitéhin, Doy, Yoo - ) _
September 21, 1993 ' Klamath

38 NAME, TITLE, ADDRESS AND 2P OF CERTIFIERMEDICAL EXAMINER (Type ot Fllm)

& Robert N. Edwards, MD, ME, 4509 South Sixth Sc. #311, Klanath Falls, Oregon 97603
c ‘
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STATE OF OREGOM ; COUNTY OF E\LAMN H:

Filed for record at request of Aspen Tit le & Facrow

o . the 3rd
of April AD.19_97 a__ 3:44 o'clock __ P M., and daly recorded in Vol M7
of : Deeds :

on sze OR4LR .

} ’ : i Bernetha G. Letsch, Cougty Clerk
FEE $35.00 _ by /{"'{7{!{! }{2-@ o
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