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TITLEs&%CeRO'V'\’,INC. WARRANTY DEED

ASPEN TITLE ESCROW NO,:01052618

AFTER RECORDING RETURN TO:

RAMON Z. NAVARRO AND REYNALDA M. NAVARRO
2507 7TH STREET

MALIN, OR 97632

UNTIL A CHANGE 18 REQUESTED ALL TAX
STATEMENTS TO THE FOLLOWING ADDRESS:
SAME AS ABOVE

LORFLL TAYLOR hereinafter called GRANTOR(S), coanvey(s) and
warrants to RAMON 2. NAVARRD AND REYNALDA M, NAVARROD, HUSBAND
AND WIFE, hereinafter called GRANTEE(S), a1l that real property
situated in the County of Klamath, State of Oregon, described
as:e

STARTING AT A POINT 100 FEET SQUTH OF THE NORTHEAST CORNER OF
LOT 1, BLOCK 34, CITY OF MALIN, THEN WEST TO THE WESTERLY
BOUNDARY OF LOT 2, SOUTH TO THE SOUTHWESTERN CORNER OF LOT 2,
THEN SOUTHEASTERLY TO THE SOUTHEAST CORNER OF LOT 1, THEN NORTH
87.4 FEET TO0 THE POINT OF BEGINNING, IN THE COUNTY OF KLAMATH,
STATE OF OREGON,

CODE 13, MaP 4112-15C8B, TAXLOT 300

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBFD IN
THIS INSTRUMENT 1IN VIOLATION OF APPLICABLE LLAND USE LAWS AND
REGULATTONS., BEFORE SIGNING OR ACCEPTIMNG THIS TNSTRUMENT, THF
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE CITY OR COUNMTY PLANNING DEPARTMENT TO YERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGATNMST
FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.390."

and covenant(s) that grantor is the owner of the above described
property free of all encumbrances except covenants, conditions,

restrictions, reservations, rights, rights of way and easements

of record, if any, and apparent upon the land, contracts and/or

liens for irrigation and/or drainage,

and will warrant and defend the same against all persons who may
lawfully claim the same, except as shown abave.

The true and actual consideration for this ftransfer s
$40,000.00.

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

this day of aApril, 2001,

Lonrne B2 wax/@an LT

LORELL TAYLOR mGl FICIAL
3 C NOTARY PUBLIC-OREGON

OMMISSION NO.302815
MY COMMISSION EXPIRES JUL 01, 2001
Gy TN By

IN WIL/fQ W%ER{OF the grantor has executed this instrument

STATE QF OREGON, County of Klamath)ss.

OnégQZKZZWA;EMWJ 2001, personally appeare
who acknowledged the
to

belhis/her/theiy woluntary act and deed.

Wotary Public For: LULINMEL TAVL, CV/
/0 QL

My Commission Expires:
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CERTIFICATE OF DEATH
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TYPE -Vital Records Unit .
T r 227 L r )
t‘::m ‘Local File Number " State File Number '
MK / DECEASED-—-NAME Fust Miadle Last DATE OF DEATH (month, day, yesr) "
FOR - ' FRANK I. TAYLOR . June 21, 1983 b
weTons RACE White, Binck, American indian, SEX AGE—Last binhday Under 1 yoor Under | day__| DATE OF BIRTH (morth, day, year) .
oK oic. (specity) (yoars) : [ s [ hows [ mm §
1 3 White «-Male 15a dew. L. . lse e_January 6, 1905 B
CITY, TOWN OR LOCATION OF DEATH mosr:m. OR omi‘n | INSTITUTION —NAME ¥ HOS? Of »?Qr 'mc'lmd COUNTY OF DEATH  ~ B
In atl 4 Ive sl P8 {] R
7« Klamath Falls est M 'f "Center Tﬁpa tient 79 Klamath 3
STATE OF BIRTH (I nt n US A, CI'I'IZEN OF WHATY COUNTRY MAIM!I:’ ':’lﬁggzcﬂzloﬂ‘mtn N SPOUSE (IF MARRIED, WIDOWED) xlnA:EDDE(':ED!NT?!lV!l lNr(:.. "f
name country, DOWE! S5 e ONRCES M o
v g Oklaifloma o UeSeA. w Marrie jn Lorell Taylor |, i
PRED N SOCIAL SECURITY NUMBER o u'-uu. oc'(':upmc::u (ulvo Kind of work done during st 'KIND OF BUSINESS OR INDUSTRY 3
ITUTON. of working lite, n 1t r P
wosoox | [)y6~16-8707 T Grounds Keeper s Community Park 1
LETION OF RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET ANO NUMBER OR R.F.D., ZIP 9_’E)3 2 Insice City Limits b
NCE TEMS. . (spoc“y or nNo) 2
[__,9 15a Oregon : 150 Klaﬂ‘ath 15¢ Ma]..in |5d P. Oo BOX 122 150 es ,‘i ;
JFATHER—NAME first middie last MOTHER-—Maiden Name first mddie - last | INFORMANT—NAME and relationship to deceased P
s Wo Richard Taylor vy Effie ~— Deleal s Lorell "Tomie" Taylor, wife |
BURIAL, CIEIAATION. CEMETERY OR CREMATORY—NAME LOCATION chity or town sate &
REMOVAL, MAUS. (specity) ' .
10¢ Burial 1w Malin Community Cemetery e _Malin, Oregon 97632

HOITIONS
IF ANY i

ICH GAVE -

USE TO
HEDIATE -
CAUSE
TING THE
JEALYING
JSE LAST -

FUNERAL VICE LICENSEE Or Perspn Acting As Such
| Sigra: . .
Yo the best ol my knowledge, dea c ll the time, dal

due to the cause(s) stated

21a [Spnanwo] §.
NAME AND ADDRESS OF

2d.

HTIFIE | ypamhmll

~ Blake D. Berven, MD, 2616 Clover, Klamath Falls. Oregon 97601

NAME AND ADDRESS OF FACILITY  Davenport's Chapel of the Good Shepherd,5
2w 6420 South Sixth Street, Klamath Falls

plnco and

o —

OATE SIGNE|

21b

06~

0 (Mo, Day, 7]
22-83

Oregon 97601 5

HOUR OF DEATH

9:50 P.

21¢

21

23 IMMEDIATE CAUSE
PART L

DATE RECEIVED BY REGISTRAR (40, Ouy. V7]
B2 A

Hesyuzals

"NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER | Type OIHI"I]

‘TReGISTRAR
RS
220 (Signature)
IEMEHOW.)'Q\EQ

RLMEW[I] (&),

(7/ ///‘\'&7 '

7

AND e} ] -

btfwoona\utnnd

34» a A

)
" DUE.TO, ORAS A CONSE

(C)

: DUE TO OR AS A CONSEQUENCE OF:

4/ ey aos o c(// (‘r/c'.//\//pxz

JENCE OF.

7
7

Interval between onset and

’?/7_, .").5»

Intorval betwesn oneet and dealh

- : S

WAS MEDICAL EXAMINER NOTIFIE

pAa-r OTHER SIGNIF ITlONS—-Condilions Contribuling 10 death bul not rpl;zd 1o cause given in PART 1 (a) Am'orsv | Soecity Yes '
l S, . . ) or Ab Soecily Yes or Ab) .-
W /?m IO (/6/ 17 ; No . 2 { No
ROC]DENT [Soociy Yos or Ao} | DATE OF INJURY |Ad). Owy, ¥7.])- § HOUR OF INJURY - - _DESCRIBE HOW INJURY OCCURRED 2y L
_2a_NO ' 200 e T, M| 269 i A
" INJURY AT WORK PLACE OF INJURY—At home, 'lm\. streol, laclory, - - STREET OR R.F.D. NO, CITYORTOWN ., STATE -
,lw Yos or Ab)’ office building; etc. (Spaub'] co . o "
0 ¢ 200 o

RESERVED FOR REGISTRAR'S USE
' B '

State of Oregon, County of Klamath

'u“):n" m

&

Recorded 04/16/01, at /o Sdam.

In Vol. MO1 Page /S54(3
Linda Smith,

County Clerk  Fee$_2(,°°




