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»
KRISTIN LINGREN, herein called grantor, convey(s) to MONTE J. MC LIN, AN ESTATE IN FEE SIMPLE all that real
property situated in the County of KLAMATH, State of Oregon, described as:

~The Easterly 75 feet of Lot 15, BURNSDALE, according to the official plat thereof on file in the office of the
Clerk of Klamath County, Oregon.

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 above.

The true and actual consideration for this transfer is $104,500.00. —
(here comply with the requirements of ORS 93.930)

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 DETERMINE
ANY LIMITS)ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.930.
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Dated

STATE QB OREGON, County of Klamath) ss.

3persona11y appeared the above named KRISTIN LINGREN and acknowledged the
foregoing instrument to be her Voluntary act and deed.

Before me: ,

Notary Public for

My commission expires: 7/0 / /JS-

This Document is recorded at the request of:
Aspen Title & Escrow, Inc.
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—] OREGON DEPARTMENT OF HUMAN SERVICES
D . HEALTH DIVISION 9 3 1 57
. 7 CENTER FOR HEALTH STATISTICS ,_136-

Local File Number CER"F'CATE OF DEATH State File Number

(1. DECEDENT'S _ Fiat Mdde " Lasi 2. SEX 3. DATE OF DEATH (Morih, Day, ¥
NAME Gregory ym LINGREN M March 22, 2001
4. SOCIAL SECURITY NUMBER | 5a. AGE-Last Birthday 5b. Under 1 Year Sc. Under 1 Day 6. BIRTHPLACE (WwShborFW‘ 7. DATE OF BIRTH (Monih, Day. ve
T 3™ e JRe e K1GEEn Pakbs, Oreged Ancil 7, 1963

8. WAS DECEDENT EVER IN 8a. PLACE OF DEATH (Check one,
U.S. ARMED FORCES' f only ane)

?  |hosPTaL OTHER
Oves Gfno Oinpatient [JEROutpatied [ D0OA D) Nursing Home (X Decedant's Home ) Other (Speciy)
9b. FACILITY NAME (i not instution, give sireet and mumber) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEAY

— 3872 Sturdivant Klamath Falls KElamath

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Marriod. | 12. SPOUSE (if Marned, Widowed:
e guwammmnnudmmh Never Married. Widowed, ‘
00t use retired.) Dworced (Specity)
L Salesman Autonmcbiles Married Kristin
13a. RESIDENCE - STATE |13 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

—_— Oregon " Klasath Klamath Falls 3872 Sturdivant

4
S5———— | T3 NSIDECTY |13 2 CODE 14. WAS DE-EDENT OF HISPANIC ORIGIN?
6

LIMITS? m'«’ P v.';b_un'v::; ;ngu?lann.vn lgm lll’ln.) 5 16. DES'E(EN"S EDUCATION ;
-_— ) T i /Secondaiy (0-12) | Comege (1-4
\, O ves X0 97603 Specly: white i 4

17. FATHER - NAME first middie last 18. MOTHER - NAME  first Middie maiden 19. INFORMANT - NAME and relatonshin to deceased
Don Lingren Pauline Kristin Lingren - wife

20a. METHOD OF DISPOSITION 0 Mausoleum 20b. PLACE OF)DISPosmON (Name of cemetery, crematory, or 20c. LOCATION - City or Town, State
O Burial (| Cremation (] Removal from State place

03 Donation [ Other (Speck) Eternal Hills Crematory Klamath Falls, Oregon

21a. m T?,F‘Gogs;esggu FUNERAL SERV| snsee OR 21b, ?g’mon utjsuss NO. igp ﬁfﬂ‘iﬂ‘al ' ‘
5 2 4711 Bwy. 39, KlamathjFalls, OR., 976

€ el - Ne gl |
23. DATE FILED (Month, Day, Year) - 24. REGISTRAR'S SIGNATURE
("~ RESERVED FOR REGISTRAR'S USE
K See L et -
10— ( TO BE COMPLETED BY CERT IFYING PHYSICIAN \ / TO BE COMPLETED ONLY BY MEDICAL EXAMINER
11 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH [ 31b. DATE PRONOUNCED DEAD (Mo, Day, Year. Ho...
9:36 P M Xves Ono M
e LT A S S e V. i lce T LT g e
> (Signature) »(Slamm:-)
12 30. DAT.E SIGNED (Month, Day, Year) . " 33. DATE SIGNED (Month, Day, Year) COUNTY
B | 3 name e ESS P IFi or
) Randal As Machads Mo TS Va0 S 2RY, "Plazath Falls, or. 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

A\
CHECK APPROPRIATE BOX BELOW ... Wmmmm
00 AUTHORIZATION FOR FINAL DISPOSITION
This form when signed above by the funeral service licensee (21a) and by the certifying physician (29 or 32) shall serve as a disposal-tran
permit for the remains of the decedent named hereon.

0O ALTERNATIVE AUTHORIZATION FOR FINAL DISPOSITION
This form when completed and signed below by the funeral service licensee shall serve as a disposal-transit permit for the remains of i
decedent named hereon.

I have contacted Dr. (MXE N G.c\ 1 . ondate 3-23-0] andtime __Q.°20 gm

and the doctor has agreed to sign a certification of t cause of géath as soon as possible.

FUNERAL SERVICE LICENSEE SIGNATURE D License # .1_14' ) 4
INSTRUCTIONS: THE PERSON IN CHARGE OF THE PLACE OF FINAL DISPOSITION SHALL DATE AND SIGN BOTH THE YELLOW AND GREEN CoPY
OF THE DISPOSITION FORM.

FORWARD THE YELLOW COPY TO THE REGISTRAR OF THE COUNTY WHERE DEATH OCCURRED WITHIN 10 DAYS
AFTER THE DATE OF FINAL DISPOSITION. THE GREEN COPY WILL BE RETAINED BY THE CEMETERY OR CREMATORY.

DATE OF DISPOSITION SEXTON'S SIGNATURE
RETURN THIS FORM TO THE REGISTRAR OF COUNTY OF DEATH




