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State of Oregon, County of Klamath
Recorded 08/05/04__ 3 Y2 p m

After Recording Return to:

DALE G. SEVERNS XoidMO; Po_S5/St2 -3
3 70,9 S ot ! o inda ‘mlt‘h&g:ounty Clerk
Klawatly, il AR 974473 Fee$ Z2L° #ofPgs_2.

Until a change is requested all tax statements
Shall be sent to the address shown above.

ﬁ&gm N sAMA
WA TY DEED
(INDIVI DUAL)

LORNA J. WILSON, herein called Grantor, convey(s) to DALE G. SEVERNS, herein called Grantee, all that real property
situated in the County of KLAMATH, State of Oregon, described as:

A tract of land situate in the SE 1/4 of the SE 1/4 of the NE 1/4 of Section 10, Township 39 South, Range 9 East of the
Willamette Meridian, Klamath County, Oregon, more particularly described as follows:

Beginning at a point on the Westerly line of Summers Lane, which point lies North 1° 08' West 144.5 feet and North 1° 12’
West 246.7 feet from the Northeast corner of Landis Park and from said point of beginning, running thence along the
Westerly line of Summers Lane North 1° 12" West 80 feet; thence South 88° 44' West 200 feet; thence South 1° 12' East parallel
with Summers Lane 80 feet; thence North 88° 44' East 200 feet to the point of beginning.

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 $116,600.00.
(here comply with the requirements of ORS 93.930)

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.

Dated August 5, 2004.

U 8
Ly ). 20 Ao
LORNA J. WH/SON

STATE OF OREGON, County of Klamath) ss.

personally appeared the above named LORNA J. WILSON and acknowledged the foregoing
instrument t@tbe her vdluntary act and deed.

This document is filed at the request of: %/ J -
‘ Before me: i) - %’\-—’
& s p n Notary Public fprOregon
My commissjén expires: March 22, 2005
TITLE d wpire ’

& ESCROW, INC.
525 Main Street Offictal Seal .
Klamath Falls, OR 97601 g ) OFFICIAL SEAL

Order No.: 00059682 AR MARLENE T. ADDINGTON

NOTARY PUB
COMMISSIO:
Y COMMISSION EXPIRES MAR, 22,
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— 290396 ] OREGON DEPARTMENT OF H.UMAN HESUU‘-’(CE%
1.0, TAG NO. HEALTH DIVISION ‘ .
l——- 23 ¢ —] CENTER FOR HEALTH'STATIST.CS l'— —‘| y.
Lomal File Number CERTIFICATE OF DEATH State Fie Number
/1 DECEDENTS First Muade e Last [z eox 3 DATE OF DEATH (Mo, Day. Yeer)
) Robert Arthur . _WILSOY . Male | April 23, 1999 1y
4. SOCIAL SECURITY NUMSER h?yﬁsgl'dmy Sb.lhdo:!Vm Sc l'nd:"!hy s.%m'mpucr {City an * Staiw > Forwign| 7. DATE OF BIRTH (Monsh, Day, Year) : 3
542-44-2868 58 (M Om Hemr M| (lendale, CA October 30, 1940 . [3
8. WAS DECEDENT EVER iN :ﬁ;uﬂce OF DEATH (Check oy onw) % b
m Tves Ono HQSPOAL [Jinpatent [1SROupsnent  [JDOA [ O Mursing Home (0 0 o Home X Other (Spectly iob site ;
95 FACILITY NAME (1 nof meteon, gve sireet and number) 9¢ CITY. TOWN, OR LOCATION OF DEATH %1 COUNTY OF DEATH |
1 33833 McCarte Lane Bonanza Klamath A
10a. DECEDENT' S USUAL OCCUFATION 106 KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Mamed, | 12. SPOUSE (I Marmied, Widowed) )
2 (Give kind ol work donw during mos! of working life. Never Mamed, Widowed,
Do pol. use retined.} Divorced (Specify) .
3 Land Surveyor US Forest Service Married Lorna ‘1
4 13a RESIDENCE - STATE 130 COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER 4 !
- Oregon Klamath Klamath Falls 3702 Summers Lane A4
| 11a INSIDE CITY 13 2P CONE 14 WAS DLCLDENT OF HISPANIC ORIGIN? 15 RAGE Amoncan Incan, 18 DECEDENT'S EDUCATION 1
e B e e P ven e A
S—— owpr 97603~ |sow White LT | S e
17 FATHER - NAME w3t reddie lasi 18 MOTHER - NAME  fusgt maldie maden 19, INFORMANT - NAME and relstonship 1o deceased
m Norman Mills Wilson May Annette Carr Lorna Wilson - wife

DISPOSITION

20a. METHOD OF DISPOSITICN [} Mauscieum
@ Bunat ] Cremation () Removal rom State

20b. PLACE OF DISPOSITION (Name of cematery, cramafory, or
other plece) .

Bonanza Memorial Park -

20¢. LOGATION - City of Town, Stale

7 ] 1 Donation ] Other {Spacity) Bonanza, Oregon

21a. SIGNATURE OREGON FUNERAL SEFVICE LICENSEE OR 210 OREGON LICENSE NO. 22 NAME. AQCRESS AND ZIP OF FACILITY.
8 PERSON {Of Lewnsee) Ward's Klamath Funeral Home,. Inc.
. \ 3607 1945.Main, Klamath Falls, OR 97601

. 23, DATE FILED (Manth, Dey, Year]
- REGISTRAR C

APR 29 1943

24, ﬂEGIEN’S SIGNATURE z
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[~ RESERVED FOR REGISTRAR'S USE

10 - TO BE COMPLETED BY CERTIFYING PHYSICIAN
" 27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED?
M Byves Orno M
29. To thw best of my knowledge, desth occurred al the tima, dale, place and of examination aNd/or invest n opinion death occuired
due 10 the Glutt(slandmannu stated date, place and due to 1 s nno'::yuum sated.
> {Sipnature) : .
30. DATE SIGNED (Morth, Day. Year) COUNTY
12— . Lt Klamath
13 34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFICRMEOICAL EXAMINER (Typeor Pn) - | ] N N N
14 James N. Beggs, MD 2300 Clairmont, Klamath Falls, OR 97601
CONDITIONS 35 NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (Type of Prmi
1F ANMY
WHICH T2 /8 \
“Fn?__f) e /36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c} } Do nof enter moda of dying. @.g. Cardiac or Respiratory Arrest '_",:;’;:"?:W" onsat
CAUSE PA:” m Acute Myocardial Infarction mins.
STATING T
Sbei e OUE TO. OR AS A CONSEQUENCE OF intarval batween onsol
. . and death
CAUSE LAST ™ Arteriosclerotic Coronary Artery Disecase years
OUE TO, OR AS A CONSEQUENCE OF interval batween onseat
Co and death
CAUSE OF - «
DEATH " »

PAHT QOTHER SIGNIFICANT CONDITIONS -

Conditions contriuneg 1o death but nul resuiting n the underng cause gven in PART &

37. O tobacco use contubute

o e sy 38 AUTOPSY
&

39 A YES were bntngs

cause of death”?
15 0 ves [ Probably
pancreatitis O~ 3 uninown 2 vos O No Xros O no I NA
16 40. MANNER OF DEATH 41a DATE OF INJURY | 41b. TIME OF 412, INJURY, 41d DESCRIBE HOW INJURY RR!
- Monir. Day. Year) INJURY AT WORK? FLLRY OCCURRED
17 ) X1 Nalwral J Per
]
0 rors =
; - O Swwcide lermuned M1 [0 ves W no
N 43

O Homaase [ Legal
Interventcn

] Omer

410 PLACE OF iNJURY - Al home, larm, sireet. lactory, oflce
buiding, et (Specdy)

411 LOCATION (Siraet and Number or Rurat Route HNumber, City or Town, Stste)

e ————

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

APR 2 9 1998
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