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Oregon Bargain and Sale Deed

This Bargain and Sale Deed is made on AUC\\)\S—\— (g 2@;\ between . )‘% nnN ¢
{ ghgggg uist-with a mailing address of :2,.)7'J Mejenlesss . /JC« s 07 T7L0|

(hereinafter refefred to as the “Grantor”) and

_ Crzeeamyat
Secane \sser CheX * w1th a mailing address of 2! Nefe Y\“QM 1S\ /J&Wu&u\

?L&st* Qr\;\
%\,Q@ b N > (hereinafter referred to as the

“Grantee”)

FNICACS e pant L Commuen bot Lo o f‘&‘\‘L of Susvvors b L
1. Transfer of Ownership. The Grantor grants and conveys (transfers ownership of ) t

property (hereinafter referred to as the “Pi)erty”) described below to the Grantee. This
transfer is made for the sum of $ L .

The Grantor acknowledges receipt of this money.

2. Tax Map Reference. \ /

/T
3. Property. The Property consists of \ \’\F)MP, located at the following
address:

211 mddnes o, omalh Lalle, Oreson 97601
The legal description of the Property is as follows:

LOA B candde NooWecsste rl& 2 o WX 7 v Dlacke 24, Gt Aedbidion
yo e c:\*\i\J Ch Y(’a(vﬁi\\f&&s LG c,u&lwg’ro%’& o8l \;J‘lo& e of on
Rl wt W pflice cEdbe Covntlork of Ylam$h Covty, O .
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4. Promises by Grantor. The Grantor promises that the Grantor has done no act to
encumber the Property. This promise means that the Grantor has not allowed anyone else
to obtain legal rights which affect the Property (such as by making a mortgage or

allowing a judgment to be entered against the Grantor).

@A@G@' Lé*ﬂi’e(g,uis#

’S CGNnNe {,CQFJQ f‘gw}gfr

Grantor’s Name

rantor’s Signature

/6|2

Grantee’s Name

Chef Leyerga'dd

Date

Grantee’s\S{ gnature

I APX

Date

Notary Acknowledgment

State of C/\ €0 n

County of ICCG& ﬂ\ﬂ%k \

The foregoing was acknowledged before me this (; day of '#(L)S\) St |, by

the undersigned,

, who is personally known to me or satisfactorily

proven to me to be the person whose name is subscribed to the within instrument.

Vo - o~ f .
(VSR Ry

Printed Name ,Q_f_ISIotary Public

Signature of Notary Public

My commission expires: __LEE.. 1] DA\

S S FRICIAL STAM

T OFFIC!
:‘m \ KRISTEN ELIZABETH BRANDT
MOTARY PUBLIC-OREGON
COMISSION NO. 9&94412402‘
MYCOMMISS DE E

(¥ 17,
M N,

(seal)
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FULL NAME OF DECEASED

DATE OF DEATH:

RACE:
DATE OF BIRTH:

' December "16 2020

”ELAKECOUNTY
CERTlFICATION OF A DEATH CERTlFlCATE

Ke:.th John Lagerqua,s'c

;_Whi_t‘:je P Swed1 sh

09 1953

. PLACE OF DEATH:

" FILE #: 202024-011222

.-SEX: Male

:;}_ BIRTHPLACE Duluth, Minnesota

MOTHER'S NAME: Beatrlce Tallman
FATHER'S NAME:
MARITAL STATus£
SPOUSE: .. 4
SOCIAL SECURITY NUMBER: * © 5
'RESIDENCE:

FUNERAL FACILITY: =

PLACE OF DISPOSITION:

Milton Allen Lagerquist

METHOD OF DISPOSITION:
MANNER OF DEATH: |

CAUSE OF DEATH:

a. Atherosclerotic Ca
OTHER SIGNIFICANT CONDITIONS:
Not Recorded

NAME AND ADDRESS OF CERTIFIER
Devon McCrea ,

Docember 21 2020
) ONSET
1year

" DATE FILED:

Thls certlf e‘ ‘hat this document is a true duplication
bf the origina) information on file with the Department
Public Haalth and Human Serwces

KATIE HARDING

. Clerk and ReGorder

Y ALTERATION OR ERASURE VOIDS THIS CERTIFICATE /



