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62405 . WARRAN‘E‘Y DEED |
iﬂ'ARVIN M. RICHTKR and DOROTHY . RICHTER, aﬁ t‘anants l:y the antiraty,
3rantor (s) hereby grant, barga‘xn, sell, warrant and convey to:
CHARLIE VIGUE andl JUDY A. VIGUE, husband and wife,
tirantee (s} and grantee's heirs; successors and assigns the following described
real property, firee of encumbrances except as ap°c1f1<‘a11y get forth herein in
the County of XHHCHUTEY and sState of Oregon, to wit:
KLAMATH
SEE ATTACHED EXHIBIT “AY RHEFERENCRD AND MADE A BANT HEREOF.

TAX ACCOUNT »O.: 23310 02700 00800 MI
BUBJECT TO: all those items of record and those apparent upon the land, if
any, as of the date of this deed and those shown below, if any:
and the grantor will warrant and Zorever defend the said premises and every
part and parcel thereof against the lawful claims and demands of all persons
whomsocever, exceﬁrt those claiming under the above described encumbrances.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT
IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATICNS. BEFORE SIGNING OR
MCCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANKNING DEPARTMENT TO VERIFY
APPROVED USES ANL' TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN GRS 30.930.

The true and actual consideratiom for this conveyance is $ 28,000.00.

Until a change is requested, all tax statements shail ba sent to Grantee at the
following address: 570 BROAD ST. S., MONMOUTH, OR 97361

Dated this 42_?' day of %’I 1S 19‘2_5’

Mﬂ/i/ww Y1 O?,«C/ﬁ/%—/

MARVIN M. RICHTER

TLOROTHY M. RICHTER

state or (R e /1
COUNTY OF /jm b 2272 S

Fersonally appeared the above named 4 /@L[J!;/M 27 / gé*' j’ £4.

ss. ‘ K/O/ﬂi 197 &

and acknowledged the foregoing instrument to be g voluntary act.
: p
e Before me: LeroZha A Sha
SN T T ‘ ' /
1. o
DOROTHA A SHAW 3 ﬁ : %
NOTAAY PUBLIC - OREGON § / foy 5T B T
%OMM ISSION NO. 047 Notary Public for

,_;:I My commission expires’ %-/2- ‘7’?:

KSCRCH NO. SR0:.3037CR

neturn to:
| CHARLIE VIGUR |
'570 BROAD ST. S
MCNMOUTH, OR = 97361
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- EXHIBIT i
LEGAL DESCRIPTION

A tract of Jand situated in the NW1/4 SE1/4 of Section 27, Township 23 South, Range 10 East
?gl the Willaraette Meridian, Klamath County, Oregon, being more particularly described as
lows:

Beginning at the Northwest corner of the NW1/4 SE1/4; thence North 69 degrees 55° 42 East
34.69 feet to the: true point of be:fgmmng of the trzct to be described; thence continuing

North 89 degrees 55’ 42" East, 324.30 feet; thence South 671.77 feet; thence West 334.30
feet; thence North 671.36 feet to the point of beginning.
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) o L §iATE OF OHEGON -
r— 09283 :  OREGON STATE HEALTH DIVISION
me&NSz | DEPARTMENT OF HUMI\N SERVICES
"'] . " Vilal Records (Uwﬂ& )
Locs! Fite Humber ‘ ‘ CERT!F {CATE OF DEATH State File Numbar

/oecnuu - NAME First Midale tast DAYE GF DIATH (moath. day, yesr)

Tyet
I PROET
™
RMLANINT

B s Dorothy May RIQ&TER 2__dJune 986

N
RACE White, Bisch:, Amstricentedan, eic } SEX AGR —Last tinnssyiyears) Unger 1 yosr Ungar ¥ S8y DATE OF BIRTH (mcnlh, cay, yoar)
5o

ron {1neeily} ) TS min
s White « Female |= 58 ] ¢ February 23, 1928

CITY. TOWN OR LOCAION OF DEATH HOSPITAL OR OTHER IHSTITUTION — NAME 1 HOSP OR INST. indeate DOA. | COUNTY G DEATH
(if not in mither, give strest and numbsr) OPEmer Rm _ Inpstiant fepecidy)
n_Oregon City nWillamette Falls Hospital | 19 Clackamas
STATE OF TMTH (Hnotin USA. 2EN OF WHAT COUKTRY [ MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IH U.8.
nsms couniry} : WIDDWED, CIVOACED (speciy) ARMED FORCES M spacilyyes or ng
s_California US4 v MArried uMarvin M, 2 NO

BOCIAL SECURITY KUMBER USUAL OCCUPATION (Give kind of work dons during most of KIND OF BUSIRESS OR INDUBIRY

working lils. even if retired)

23 540-30=6303 s Homemaker b At Home

RESIDENCE ~ STATE COUNTY CiTY, TOWN CR LOCTATION STREET AND HUMBER OR A.F.D. 9704 5 Inssde City Liry
P

"
E™NCE i HS y83 01 1

i » Oregon | 1wy Clackamasise Oregonm City juwe 122 Ogden Drive 1we YES

FATHEIR — NAME nrst fiodis tast HOTHER — flrst nigdle tast {Maloan Nama) § INPORBIANT - NAME and relalionship to decsossd

Nos Melvin M. Moffitt v Inice May Long wMarvin M. Richter - HUSBANI

BURIAL, CREMATION, . CEMETERY OA CREMATCGRY — NAME LOCATION city or town state
REMOVAL, MAUS, (2peu:ify}

we BfDyial - ‘%Mt View Cemetery : w  Oregon City, Oregdg
FUNERAL SERVICE LiC j}m scling ms such - | HAME AND ADDRIISS OF FACILITY ;

HILLSIDE CHAPEL 1306 Tth St.

33,"1:?5‘:.‘;.’(:,"‘.‘." @. ¢3ath occyrrsd a8 thi Iime, dale and place sng DATE SIGNED (Mo Day. Yesr

ziaISwﬂAIILvll» L ; m‘ w 238 é IZ(:) {
L

NAME TITLE AND ADDRESS OF CERTIFIER Iiy't or Print}

HOUR OF DEATH

21d
NAME GF ATTENDING PHYSICIAN tF OTHEER THARN CERTIFIER (Tyny ar Print)

To twe C
CERTIFYING PHYSICIAN
Qnk

MDITIONS Zle

~
1 ANY DATE RECEIVED BY REGISTAAR (Mo, Day, ¥eer) | REGISTRAR ;
SCH GAVE 1144 2 6 h ‘
HSE ) 22a JJ?\‘ 1985 22b (Signature] s~ e
: /23 IMMEDIATE CALSE £ OML. ‘fﬂz“ 7 lysn L m:u AND (27 j] Intarva! batwnen onset and gast
, bt e
PAAT ) \/ e 5 A AA—
DUE TO. OR AS A ITONSEOQUENCE OF: . intorvat batwaen ondl: and gesl!
o Seveit U7 g st dierat Senoelyd

DUE TD, OR AS A CONSEQUENCE OF: e Intorval bistwsan ondel and gest

ic}
PART OTHERASIGNIFICANT CONDITIONS — Contitions contribuling Lo desth but nol relstad 1o causn givon in PART 1 {8} AUTOPSY (Spacity Yes § WAS MEDICAL EXAMINER RHOTI
i . or Noj {Specily Yes or No)

) 24 NO 25 YES
ACCIDENT (Saeciy 107 No] | DATE GF INJURY (3. D . Vaui) | HOUR OF RJURY DESIATRE oW WIURY GCCURRED
] 280

J ¥ ""
282 “ . @ 283 ?G.c
SSURY AT WORK 2,7 E ﬂ CE OF IHJURY — Al Rame, Thrm, 3181, 82101y, LGCATION BIAEEY OR AF.D. ND. CITY OR TOWN STATE
(Specity Yo} o M{)g. yes pm:e tuuuang ulc. {Spacity} .

\Lzu-"” Jva,?;'ﬁ’lli-w . 285

oI0 HOBATAL I CREIENTATIVE WARE AEQUEST FOR AHATORICAL GIFY CONSENTT WAS GIFT MADE?
vEd] :’7‘.&‘?13""’"“ vesO woll N
. : A
: Y55 7

ORIGINAL-VITAL STATISTICS COPY

! THE APOVE IS A TRUE COPY OF A SICORD OF DEATH REGISTEFED
HEALTH DIVISICN. (

'TOM TFOXEL, mmogi

o floopnGoris

Da1E JUN 2 8 1088

STATE OF OREGON "‘OUNTY 0 KLAMATH Css.

Filed for record at request of Amerititle v the 15¢h day
of July AD,19 ag at 11:37  o'cleck : N, and duly recorded in Vol. N33 :
of Deeds on Page 25424 .

) b "Bemetha%elsch, County Clerk
FEE $40.00 By Aothbur. Hoaa’




