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DONNALU THOMAS

. , Grantor,
conveys and worrants to
RANDY D. WELLETTE and JUDIE A. WELLETTE

the following described recl property situated in KLAMATH
frae of encumbrances except os specifically sot forth herain, to-wit;

LOTS 17 AND 18 IN BLOCK 4 OF TRACT NO. 1069, ACCORDING TO TBE OFFICIAL PLAT
THEREQF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON

T - q RIGHTS OF THE PUBLIC IN STREETS, ROADS AND HIGHWAYS,
13 conveyanca is subject 1o and exceph:upanNTS, CONDITIONS, RESTRICTIONS, RESERVATIONS, EASEMENTS
OF RECORD. »

The true consideration for this conveyance is $ 160,200.0¢

“TrllS 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 TG
THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES
AND TO GETERMINE ANY UMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.930.”

ted:
Do @5/14/1998

D:Om mm.a

STATE OFFRFIR MINNESOTA

Counly !
DO Jﬁ%{i&sm was gcknowirdged before me on ___MAY

[ ent e A

i JUSTIN R. SCHOEBEAL |
m PUBC MRNZESOTA
RAMSEY

COUNTY P (ddd MENNESOTA
,~W¢ﬂ?:m‘4“m My commiss ires; (Zodd

Until a change is requested, all tax statements shall be sent i the following address:
Mr. and Mrs. Randy Wellette: 3618 Plum Tree Dr., Eugeue, Or 97402

Alfter recording ratum to: Western Pioneer Tille Co., P.O. Box 10146, Eugene, Oregon 97440




STATE OF CREGON: COUNTY OF KLLAMATH :  ss.

Filed for record at request of First American Title ‘ the 26th
of May AD.,19_98 ar_11:16 o'clock A.M., and duly recorded in Vol. M98
of Deeds on Page 17566 A

emct . Leisch, County Clerk
FEE $35.00 By ‘ :
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SR AR ‘7&&%0 . M-Si8s0.. . HEALTH DIVISION ,
T ™1 " CENTER FORHEALTH smns*nrs r‘w PR 1
' Local Fﬂo Homber : . % CERTIFICATE OF DEATH " State Flie Number
/T:u?mm Fisi [ [ T £ 3. DATS OF DEATH (wonth, Day. Yeor)
4 William Otto - - THOMAS. " |Male  |January 26, 1996
4 S50CIAL SECUNMTY NUMBLH h(‘?‘%ifl‘r‘ Buttvigy | 34 Undet b Yeur 3¢. Under 1 Cey {6 BIATHPLACK (City: #ndd Staia or Forergn | 1. OATE OF BiATH (Month, DIy, Yesr)
565-42-8471 Wor oe Tl wm | B Bernadino, €A April 10, 1937
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9. FACIUITY NAME (f not insti:ution, gree sireet ind nombelas L L LG 1JE GTY. TOWN, OR LOCATION OF DEATH %d. COUNTY OF DEATH
River Rd/Tract 1069/Bikd4/Lot 18 Crescent Klamath
WWW‘ 10C. FIKD OF BUSINLSCANDUSTAY _ T MARITAL STATUS - Mamed | 12 SPOUSE of Marned, Widowes)
Sone G.urtng MmOkl of working iis R nnwuc‘ns:,ﬂm e,
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Personnel Specialis{ Army National Guard Married Donna Thomas

136 REGIDENCE - STATE | 130 COUHTY T3C CHFY, TOWN O LOCATION T4 STREET AND NUMBER ., -
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Oregon Klamath Cregscent
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O . {Of titenses; - . .
7 Central Pines Puneral Home

J__LIESC : RPiver RA/Blk . 4/Lot18
Ve z-s:w iy (S
Mornican, Puerte Rican, ate) E‘No Oves
17, FATHER « NAME  fast middie last Jl! MOTHER - NAME  firsy miagia meden . : 12, INFORMANT - NAME and relalionship 10 deceased
muhm Orlando Thomas] Edith Leota Bagwell - Donna Thomas, Wife
(Joonstion C30vser (specityy Cascade Crematory, Inc. Bend, Oregon
3500 PO Box 1530 LaPine, OR 97739
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RESERVED FOR REGISTRARS USE

T CERTIFY THAT THIS I3 A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL AECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.,

DATE ISSUED, FEB 85 1998

4 Return to: Western Title ‘
; i P Boxa 10146 F‘Mowa“ﬂy" 071.1.
STATE OF ORE.GON COUNTY OF KLAMATH : ' ss.

SO :
N ‘“&‘ i,

, EDWARD J. JOMNSON i
-. STATE REGISTRAR

Filed for record ¢t request of First American Title the____26th

day
of May AD., 1998 at___11:16 o'clock A .M., and duly recorded in Vol __M98
of Deeds on Page ____ 17568 .

Bernetha (;é,etsch. County Clerk
FEE $10.00 By ZE;ﬂﬂm_ {202




