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State of Oregon, County of Klamath
Recorded 03/16/2005 <. 0 ¥ 2. m | /
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Saclamerrie, DA T5520 BABGAIN no SALE DEED

KNOW ALL BY THESE PRESENTS thar ’\EJ_\[ \ L'Z-TH'_W\6 HE\A)&L—L"

herejqa called grantor, forg nsideray heﬁ?ﬂﬁf stated, does herchy grant, bargnin, sell and conveyunto .. ______.___
...... S AR g o sy o

hercinafier called grantes, and unto grantee's hairs, Juccessors and assigns, atl of that cenainw E?méith tlﬁmgmmm’ hered-

itsments and appurtenances thereunto belonging or in any way appertaining, situatad jn ~§--FF-~u-w__ County,
State of Oregon. describad ag follows, to-wit:

LOT 1%, BLOMC 23, KLAMATH Ry g
TORREST ESTATES HILdWAY (0 quiT

YT 1 W The COUNTY oF KLJ-‘\M‘*TH; | |

STATE OF OR=GoN '

Cedt S MAP 37))- 28 Do TL Huod

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto granies and grantea’s hoiry, successors and assigns forcveird
The true and actual consideration paid for this transfer, stated tn terms of dollars, is §____ . @ However, the
actual consideration consists of or includes other property or valye given or promised which is (] pnn/of the [ the whole (indicate
which) consideration.® (The semence hetweon the symbola ®. if not applicable, shauld be deleted. Sec ORS 93.090.)

In construing this deed, where the eontext so requires, the singular ingludes t }py’ml. and a) gramma;)ic}.l changes shqul he
." jJJ " . B ) t g4

i 2 [ e S

ov otfier person duly asthorized

7}

ey i
LA .&jf;—&’_{{{:_{é.(ﬁf _______

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESGRIBED [N
THIS INSTRUMENT JN VIDLATION OF APPLICABLE LAND USE LAWS AND —=GL.
LATIONS. BEFORE BIGNING OR AGCEPT ING THIS INSTRUMENT, THE PERBON
ACOUIRNG FEE TITLE YO THE PROPERTY SHOULD CHECK WiTH THE APPRO.
PRIATE CITY OR COLNTY PLANNING DEPARTMENT TO VERIFY APPR U3ES
AND YO DETERMINE ANY LIMITS ON LAWSLITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN DRS 30.930.

i T e e e

STATE OF OREGON, Coumy of ____|_{AJ\(

. &MEWY’QWN before me on '__.--I.Y.\C&efﬁ-&--LJ.&X.C.‘-G#---M_-----.

______________________________________
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INDIVIDUAL ACKNOWLEDGMENT
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State/Commonwealth of O(Q(Uf/ﬂ
| Ry S85.
County of L(UK(L

Cn this the f! day of rﬂCLM( ( hh . C;X-gf) . before
_ Jay 7 . ont ear

me, _"k(fnu( /n\(_\p \.@6’99 . the undersigned Notary

Name of Notary Public - i

Pubiic, personally appeared g& !‘ \%t n BV\QLUQK\

Narme(s) of Signer(s)
.. personally known to me - OR —

x proved to me on the hasis of satisfactory

evidence
o » to be the person(s) whose name(s) is/are
- subscribed to the within instrument, and
HEATHER | THOMPSON .
NOTARY PUBLIC-OREGON acknowledged to me that he/she/they
COMMISSION NO), 387147 executed the same for the: purposes therein
stated.

WITNESS my hand and officiai seal.

4 P i

Place Notary Seal and/or Any Stamp Above

OPTIONAL

Although the information in this section is not required by law, it may prove valuable to
persons relying on the document and couid prevent fraudulent removal and reattachment
of this form to another document,

Right Thumbprint
of Signer

Description of Attached Document

Title or Type of Document:

Document Date: ————— — NumberofPages: _
Signer(s) Other Than Named Above: ————— r_

© 2002 National Notary Association = 9350 De Soto Ave.. P.O. Box 2402 + Chatsworth, GA 81313.5405 » www.NationalNotary.org
ftem No. 5936 Reorder: Call Toil-Free 1-800 US NOTARY (1-800-876-8827)
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. TAG NG,
i j ‘6 | CERTIFIGATE OF DEATH [126-
Local Flle Number State Flle Number

VdEl EE&EDENT‘S Firay Middis 3. DATE OF DEATH (Morith, Day, Year)

Last 2. 8EX
Diane M. SHEWELL Female | = June 6, 2004

4. SOCIAL, BECURITY NUMBER| 88, AGE- Birthdey 1 8, BIRTHPLACE (CHy and State or Forsign | 7. DATE OF BIRTH (Month, Cay, Year)
332-32-8105 Mos. o Jreun Thins, Kitikikos, llinos October 29, 1937
8 wpﬁa gecenm EVER fa. PLACE OF DEATH (Check ane only,)

D FORCES?
pospipay [ inpatient [ ERiCuipatient [ DOA orrer [l Nursing Home [] Decadents Hame [T Other (Speolty)
Bb. RACILITY NAME (¥ nof an inatiufion, give siroel and number.) . CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
South Hills Rehabmtation Center Eugene Lane

Toa DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Mared, | 12.” SPCU
Ghve Hnddmdom during mos! of working iifs. Never Married, Widowed,
0! use retired.)

Homemaker Own Home MErrreey (Specty Kenneth B. Shewell

ISE (If Marmied, Widowed}

Oregon ne ‘ Pleasant nvaie Road, #18
mlbﬁ CITY 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC CRIGIN? 18. RACE American indlan, 18. DECEDENT'S EDUCATION
LIMITS? (Specily No or Yas) mm mmn ” Black, White, stc, (Specity) (Specify only highast grade completed.)
97455 . " % 1 White ElementaryrSecondary (0-12) | College (1% or 6+
. Evs O Wric [ ver ) 12
17 FATHER'S NAME First Middte Lawt 18. MOTHER'S NAME First Middle Maiden 1%, INFORMANT'S NAME and rslationship lo deceased
“ Albert Hale Alice Reemer Jane E. Holst - Daughter

13a. RESIDENCE - STATE 13b. COUNTY 13z, CItY, TOWN OR LOCATION 1 E D NUMBER
j_ t Hill BB Haa

208. METHOD OF DISPOSITION 20b. m.ACE O?F DISPOSITION
lame of cernetery, cremaltory, or oih 3
[ auis ¥ G v {J Mauscleym (] Removal tory. lory, o place.)

0 [ Ot (Spocity Springfield Cremation Center Springfield, Oregon
7

20c. LCCATION [City or Town, State)

F3

21a. JIONATURE OF O N FU | 21b. OREGON LICENSE NG.| 22 NAME, ADGRESS AND ZIP SOOE OF FAGRIKITGaS0N S
1 CH, ! f°"“°'3"'é"',:{8 Cremation & Burlal Service
1295 Cross St #5, Eugens, Oregon 87402

L G Y YT oo .

RESERVED FOR REGISTRAR'S USE

. Ny
7" - TO BE coupu.g_eo BY.CERTIFYING PHYSICIAN

77, TIME OF DEATH 28. ch&wmen NOTIFY (Thc Mudical Eumln-r
B natifted of sk injury hd B :
430 Al Blrga ) 3 "
8. Tomuuuturmknwvlndm‘mmommmmonm.dmpbwmdduemtfnmw.{s) . 32. On the basis of axaminetion ancior , In my opirion death cocurred

and manner stated. N #t the time, date, pisce, wrd dud 1 the cause(s) end rr‘:anmr stated.
{Skmature) - ’ ‘ ¢ ) h {Signeture)

>

30, CATE SIGNGE Month, Day. Yanr) A . . M :: DATE BIGNEG (Month, Day. rosr)
e 7 2001[
4. NAME. TITLE, ADDRESS AND ZIP CODE OF CERT#FIERIMEDIGAL EXAMINER (Type o Print)

Dr. Richard G. Kincade,MD 1162 Willamette Street, Eugene, Oregon 97401 687-6016

| DESIGNATE 35. NANE OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Type or Prig
|

' JONDITIONS,

IF ANY, j
YHICH GAVE
RISE TO

/ 35 IMMEDIATE CAUSE rENTEF\' ONLY ONE CAUSE PER LJNE FOﬂ (:) fb), AND fci) Do not entar moda of dying fe.g.. Caratac ar Raspiraicry Amast), Imsrval between onset
IMMEDIATE PART

and desih
SRR L)) /E‘Af% gﬂli-&{ﬁé _ % s

STERLYING N DUE TO, OR AS A CONSEO'UENCE OF: Interved betwean onsat

21SE LAST . b 4‘65 ES j/”i 5 m%‘* Yns

DUE TO, OR AS A CONSEQUENCE OF:

intarvat between onset
ang geath
¢] | .
PARY OTHER, SIGNIFICANT CONCITIONS - 37. Did tobacco use contibuls
Condition

. 38. ALTOPSY | 30, IF YIS, wers findings
% contributing 1o death but not resuiting Is the undertying causa given In PART | to tha desth? e considerad in determining

] Yau Probably D Yoo cause of death?
(e TV - VS Cotors Cmrvetrl ] neo kown o O ves o fR¥A
40. MANNER OF DEATH 4ta. DATE OF INJURY #1b. TIME OF 41:‘...“:&#%%1&'(? 41d. DESCRIBE HOW INJURY DCCURRECI
Month, Day, Ye, Al
I Nateal D Panding B L ey, Year) INJURY |
_Invastigation [ Yo
7] Accident - Onw
D Suicide ll::lanrwf fied M . :
41e. PLACE OF INJURY . At homae, tarm, sirest, faciory, office 411, LOCATION (Straat and Nurriber or Rursi Routs Number, City or Townﬁ"»'nh)

[3 Homicise [ Lognl on ouliding, etc. - (Speciy}

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT OFRBIRACTAMAE STAPRITUREN OB CIALLY
REGISTERED AT THE OFFICE OF THE LANE COUNTY-REGISTRAR. (2 '

. DIANE C. WILLIAMS
COUNTY REGISTRAR
DATE ISSUED: : JUN 0 8 2004 LANE GOUNTY, QREGON
THIS COPY NOT VALID WITHOUI!NTEGL]Q STA




