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"02 JAN SyyB380CHELLE DAILEY 3 OBERT = , wife and husband, Grantor, for the true and actual

consideration of $ 5703006 D %2 does convey unto KLAMATH COUNTY, a political subdivision of the State of

Oregon, Grantee, fee title to the following’described property:
A parcel of land lying in Lot 10, Block 3, ALTAMONT ACRES, Kiamath County, Oregon and being

a portion of that property described in that deed to Ruth Rochelle Dailey and Robert John Dailey,

recorded in Book M-82, Page 15536 of Klamath County Record of Deeds; the said parcel being the

Southerly 5 feet of said property.

The parcel of land to which this description applies contains 1,110 square feet, more or less.
J

Grantor covenants to and with Grantee, its successors and assigns, that grantor is the owner of said property which
is free from encumbrances, except for easements, conditions, and restrictions of record, and will warrant the same from all
lawful claims whatsoever, except as stated herein.

Grantor agrees that the consideration recited herein is just compensation for the property or property rights
conveyed, including any and all damages to Grantor's remaining property, if any, which may result from the acquisition or
use of said property or property rights. However, the consideration does not include damages resulting from any use or
activity by Grantee beyond or outside of those uses expressed herein, if any, or damages arising from any negligence.

In construing this document, where the context so requires, the singular includes the plural and all grammatical
changes shall be made so that this document shall apply equally to corporations and to individuals.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INST RUMENT 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 DETERMINE
ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.930.
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It is understood and agreed that the delivery of this document is hereby tendered and that terms and obligations
hereof shall not become binding upon Klamath County, unless and until accepted and approved by the recording of this

document.

s
Dated this 2/ day of W ,2097

STATE OF OREGON, County of_ 3LAMATH

Dated Pl RC 20 @/ . Personally appeared the above named Ruth Rochelle Dailey ard-

, who acknowledged the foregoing instrument to be their voluntary act. Before me:

Notary Public for Oregon O

My Commission expires / : 300{ i

/
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| OREGON DEPARTMENT OF HUMAN SERVICES 1 2 9 3
257613 HEALTH DIVISION
l—‘ — > 7 CENTER FOR HEALTH STATISTICS f_we
Local Fite Number ) CERTIFICATE OF DEATH State File Number
/;'T.ecemoenrs Furst Mickha Last 2. SEX 3. DATE OF DEATH (Month, Day. Year}
, Robert ~ John DAILEY Male May -12, 2001
4. SOCIAL SECURITY NUMBER | Sa. ?9.5‘#)31 Birthday 5b. Under t Year Sc. Und‘ov l OCay 6. %ﬂw (City and State or Foreign| 7. DATE OF BIRTH (Month, Day, Year)
] 543-28-3564 72 M Dwr frem M Wauwatosa, WI April 19, 1929
. 9a. PLACE OF DEATH (Check only one)

8. WAS DECEDENT EVER IN
U.S. ARMED FORCES?

! Oves BAo
. 96, FACILITY NAME rmmmﬁjsqpﬁnww)
l 2937 Altamont Dr . ~ Klamath Falls Klamath

] Nursing Home & D s Homa [J Other (Specily)
Sc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

mm,ﬂmm 0] EROutpatient Uoonl

T—
108, DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Maried, | 12 SPOUSE {f Married. Widowed) -
2 L mwummwmamm N Never Mared, Widowsd, (\_ -
/ Do it use rebred.) o Divorced (Specily)
3.1 Millworker : ! Lumber Mill Married R. Rochelle
- 4 132 RESIDENCE - STATE | 136. COUNTY T13c. CTY, TOWN OR LOCATION 13, STREET AND NUMBER
Oregon Klamath Klamath Falls 2937 Altamont Dr
5 | 13 NSIDECITY |13 ZIP COOE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amarican indian, 16. DECEDENT'S EDUCATION T g
UMITS? PE Biack, White, etc. (Specify) (Specily only highest grade completed) Loan
¥ . 08 . |—um.;y/soemduy(wz) “Cotege{(1dorS4)§ -+ .
$—— o=@ 97603 {5 T, T8 W"“:"‘.Khj:te 10.- R
79, INFORMANT - NAME and reiasg Yo deceased -

17. FATHER - NAME w midSe .y
John Richard Dailey /o

\3"\1. Ruth Dailey —-wife ]
DIWM:# ﬁhoi‘mcmm cityor‘l’o\m State .

‘Eil,iﬂg(emo:,i’ai Ga&f K]:@.ath Falls, Oregon

a.;b, neral Home, Inc.
;\ lamath Falls, OR 97601
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. - :—. %0 e SIGNED o) 5. oﬂa;ﬁ{r;s«cweo-{mm, a.:{,r’tpﬁrj COUNTY ‘
W] snaveTTLE, Auonsss aho zmQF cermAe %eﬁ'ﬂmﬂn&. el
14 F. Geoffrey Marx, M. e"r 'ﬁclama‘th,"Falls, 0?,:}'7601
CONDITIONS 35. NAME OF ATTENDING if OTHER &
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Rl Qe 6. |MMEDIAT§ CAUSEV{ *""N:'"!gr of dying, 049;C¢mcmﬂcfg:nlélyw.. .

DUE TO. onas:uoomeoue%e;pf .

CAUSE OF @ - ~
DEATH
PAHT OTHER snmmnmoonmnous 37. Ok tobacco use 38. AUTOPSY| ,.,.ygsmmm.h
Conditions contributing 10 death but not resufting in the undertying causa given in PART 1. ® the doath . indole cause ot doakt? ;] .
) O ves Probably :
_ AS HN 5 One  'Dunknown 2 ves 0
16 40. MANNER OF DEATH 41a. DATE OF INJURY| 41b. TIME OF 41c. INJURY 210. DESCRIBE HOW INJURY OCCURRED  ~
1. (Montn, Day, Year)| ~  INJURY AT WORK? .
17 : B Nawral O Pending
— 0 Accident ;
, a | 0 Undetermined y - ,.,:“ M,...U.,Y” O wno
. 1 st
O Homicide [ Logat” o, PLACE o‘r‘cmmm home, clory, office

EVELYN SIMONSON
COUNTY REGISTRAR -,
KLAMATH COUNTY, OREGON
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