—

IDA LEA GIVAN: AND JESSE F. FRANGIS AND HILDA L. _FRANCTS. TRUSTEES OR THEIR
SUCCESSORS IN TRUST UNDER THE FRANGIS LOVING TRUST DATED JANUARS 1% Tors “Grantor,
conveys and warrants to __KENNETH HUFFORD AND LESLIE HUFFGRD. HOSEAND ARD UiFe :

: : : i Grautee,
the following described real property free of liens and encumbrances, except as specifically set forth Lerein: ‘
GOVERNMENT LOTS 1 AND 2. AND THE E1/2 NW1/4 OF SECTION le,‘ TOWNSKIP 30 SOUTH,

RANGE 11 EAST OE THE WILLAMETTE MERIDIAN , KLAMATH COUNT_Y‘,,OR];GON .o

THE SOUTH 1/2 OF SECTION 11, THE NORTH 1/2 OF SECTION 13; AND:THE NORTH 1/2 OF
SECTION 14, ALL IN TOWNSHIP 30-SOUTH, RANGE 10} EAST OF THE WILLAMETTE MERIDIAN,
KLAMATH COUNTY, OREGON. .. . . - - . LR T N

=

‘This property is free of liens and encumbrances, EXCEPT: ' Resérvations and restrictions of
record, rights of way, and easements of record and those apparent upon the land, -
contracts and/or liens for irrigation and/or drainage. :

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 TO VERIFY APPROVED USES AND TO
8E§'§§};{§NB ANY LIMITS ON LAWSUITS AGAINST PARMING OR FOREST PRACTICES AS DEFINED IN

The true consideration for this cenveyance is § - .630,000,00 " - (Hﬁ? comply with the requirements of ORS 93.030)

Dated this __30 day of ‘D{acember“ i 19 97 4

\%&\7‘5/ sy

CIDATLEK GIVAN .. T . THILWAE. FRAN

'HIIDA'E. FRANCIS, INDIVIDUALLY

STATE OF OREGON k R
County of KLAMATH : }s“-"_ '

BE IT REMEMBERED, That on this __2ND day of _JANUARY: = - 1998 . beore me, the

undersigned, a Notary Public in and for said Cowzg and State, personally appeared the within named__-
IDA LEA GIVAN AND HILDA'E. FRANCIS.. - - L T G

known to me 1o be the identical individual ___described in and Who executed the within instrument and acknowledged o
methat _THEY_ ___executed the same freely and voluntarily. C ER :

IN TESTIMONY WHEREOS, I have hereunto set my hand and affixed my officialiseal the day and vear last abovi
written, . - ' B T PP RS ESARN .

e e R W Notary Public for Oregon.
My Cominission expires_ ,\,'2‘-.19-‘-2090 B

Bscrow No. 511860 "~ .| " Tris seAcE Resgry D FOR RECORDER'S USE

Aﬂér_re{:orglmé'r‘emmw:
PO -BOX 21 S L
' BORTH POWDER, OR:97867.
s oo Name, Address, Zip. o o,
;. Until a change is requested all tax staiemen: shall bs sent
" tothe following address. .. -Laloann
‘KEN HUFFERD .~ : i
o PQBOX ?l. S
- UQRTIH POVDER,. OR ~ 97867 < - . - ..
. Name, Address, Zip .-




679700
LD.-TAG, NO.-

Local Fila Numbar- ./ 2 B Lol : : i) S Slmn Flla Numher
(' 2EFEEDHIT5 Fleet : : & Middle ST - 'A - BEX 13 DATE OF DEATH {“Imlh Dl)’. Vc:d
.Jesse . 1o ~Freddie i - . CEeML T [ October 7,°1997

4,SOCIAL sccunn“ NUMBER{Sa. AGE-Last Bltictay | -5b. Undar § Yoar | %c. Under 1 Day &emmmce‘arymds:ma:w 7. CATE OF BIRTH (AMonth, Day, Years
: (Years) ) i) .

543-20-6753 67 [P e s ffdtford, Oregon July 24, 1924

‘w‘\s‘\%ﬁfgg%a ggg;a W : o S PUAGE OF DEATH (Chack cnly one) -
gy No HOSPITAL, Dtepatiens - TeROutpaient Dlpoa I QIHER Opureing Home [ecedont's Home ¥ Othes (Spcclly)Highwa Y
90, FACIUIY NAME (If not institution, give alreot and numbery 9. CITY, TOWN, ©OR LOCATION OF DEMH 9d. COUNTY OF DEATH
Silver Lake Highway & Forest Serv:ce# 49 ‘<lamath Falls ' Klamath
102, DECEDENT'S USUAL OCCUPATION 13, KIND OF GUSINESSINDGIIRY = . VYV MARITAL SYATUS - Manriad |12, SPOUSE (f Kiarried, Widonads
{Cive kind of wack done during most of working life, o . - Novor Maried, Widowed, -
Do not vse ratired'} : S e . . Divorced (Specily} .
Rancvher o | Cattle Industry - - Married .- . | Hilda Francis
132, RESIOENCE - STATE ] 130, GOUNTY 130.CIVY, YOWN OR (OCATION - I 13d. STREET AND HUMBER

Oregon Klamath - |- Chiloquin-~ . | P.O. Box 213

30, INSIDE CiTY 1131, 2P COGE 13, WAS DECEDENT OF Hl.:PANlC OHIGIN?' - - 15 RACE American indian, - 15. DECEDENT'S EDUCATION
LIAITS? {Spec!ly No or Yas - i yes, vecily Cuban, - | Black, vmno, als. (. Sp“cl/y, {Specity only highos! grada completeo)

gﬁ;:li;m Pueno Rican, ulc No Dch A - : Elamoi\lsvyISecondary (012} { Caltege {t-4 or 5 +) .

Klves Ono 97624 ¥ - . ; White )
17, FAYHER - NAME  (irst middle st 13, MOTHEH N‘ME st middle : malde_n St " 0 1190 INFORPAANT « NAME and relallonship ‘o dacsaseg }
, Henry E. -Francis " | Annie L, Skeen - ~ . - Hilda Francis  Spouse
" / 203. METHOD OF DISPOSITION O Mausoteum .- j2ob, mtiglg);}m?POﬂﬂON (Name of cemamy. x:mnalo!y, or | 20c. LOCATION - City of Town, State
B Cleremation DI Removat rom Stata

Clogexton Cloter fSpeoiy ’Wl!qon Cemetery U Chlloqum Oregon

ATV AC OF FUNGRAL GERVICE LICER, 26 ICERSE NUFGER IMME, A?DRESS AND ZIP CF FACIITY
FSON ACTING AS SUCH /€ (0! Ucenses) O'Hair's Funeral { Chapel
i _ =
Y e / 49-1275.  |515 Pine ST. Klamdth Falls, OR 97601

#5. DATE FILED (Month, Day, Yoas) . . - § 24, RECISTRAR'S SIGNATURE

25. DID HOSPITAL REPRESENTATIVE 1AKE REQUEST FON ANATOMIGAL GIFT CONSENT? . |78 WAS GIFT MADE?
Oves Mnc O

7O BE COMPLETED BY CERTIFYING PHYSICIAM ‘ 10 £E COMPLETED ONLY BY MAEDICAL EXAMINER
27. TIME OF DEATH B, WAS MEDICAL EXAMINER NOTIFIED? 312, TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Yoar, Hovi}

Ml Xves Oro 8:35 A | October 7, 1991 8:35A

&3, To \he bas! of m) kowledge, death occumu al fhe time, dale, placa and the basis of il 0 my oplnion death occurre:t
dus (0 tha ceuzeis) mvd manner slatod. ai\lha lime, date, piace and duo lo Iha Tause(s) a-d manner slaled.

» {Signature)

M.D.M.E.

. Sahwa’ ~ $ My A
20. DATE SIGNED (Mo, Dsy, Year} E X A Year} COUNTY

lf) It‘{%l Klamath

U, NAME, TITLE, ADDRESS AND 2IP OF ChnﬂFlEﬂlM[D‘CAL EXAMINER (Type or »
Jon G. Mc Kellar. M.D.M.E. 2300 Clair mont Street ) K_lamath Falls, Oregon 97601

3& NAME UF ATTENODING PHYSICIAN IF OTHER YHAN CSRTIFIEN ("ypa or Prlnl)

( M IIMEDIATE CAUS"' (ENTER ONLY ONE CAUSE Ptﬂ LINE FOR ML {bk AND (c}} Do not enter mode ol dying, o,y;.Qm?u or Raspi-story Arest.

AT w  Multiple Traumatic !n}uries TR L ~

QUETO, QR AS A CON3£QUENCE OF: o . f . intervel MI\‘NM on3at
Lo T . St ' . and deatn

o

DUE TO, OR AB A CONSEGUZNCE OF: : s R . finterval belreen vyt
MET e ) ) S and death

(e}

PART . : -
OTHER SIGNIFICANT CONDITIONS - - 137, Dy mbaccu use conlllbulo 38. AUTOPSY |39, 1t ves firdi oHekte
: 0 Conditlons conliibuting o daaih but not lelllud lo cruse glwm in PART 1, : to the doa th? S dem«dnlr:::m;n z;?;o:m "

. Oves NoDPmblblyDUnk Oves Khlo Oves Cino Oren
. 40. MANNER: OF DEATH 413.DATE OF INJURY [ 41b. ITrl‘?En(aF dic, IANTJ&ROVNK’I 41d. DESCHIBE HOVS INJUAY QOCCURRAED
OMaterat ] Pendting {hanih, loy,Vea) Driver of Pickup Truck broadsided by

Accident uiﬁ'J.’iL??i.'ﬁL 10-7-91 8:35A00 0y Xine Log Truck at intersection

Osuicige Manner
al 41e. PLACE OF INJURV Al home, farm, sireat, Inclory,ollice] 411, LOCMIOH {Street ang Number or Rural Route Humber, City oF Town, Statej

Ottomicigs Cfesal
ok nterenton | o s”ff'\' Falis Highway Silver Lake Hnghway & Forest. Road# 49

/HESERVED FOR REGISTRAR'S UZE . . : ) = f X 1* V’u

- STATE OF OREGON COUNTY OF KLAMATH '

Filed for record at request of - FLS_!:_Amgriran -
of Ianuazy: A. D., 1908 ar_3:20° o'clock___P_ M, and duly recorded in Vol ___M98
: ' of _e.aL _on Page S04
. : S BemethaG Letsch, County Clerk
FEE  $35.00 ' . ST B}'\QEQ/OL (e _.,.,"\//WA &Lt 0 2L




