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AND WHEN RECORDED MAIL To

* STATE OF OREGON,

' . : ELOk T "I County of Klamath 5>
RICHARD D. I, ) : :

P.O. BOX 5803

Filéd for record at requeSt of:
"REDWOOD CITY, CA 94063

] on this _13th _ day of _July _ AD. 1o 93
MAIL TAX STATEMENTS 10 at : o'clock ——A M. and duly recorded

. inVol. __M93 = of -Deeds ~ Ppage
RICHARD D. LELO —] Evelyn Biehlk County Clerk
P.O. BOX 5803 By ‘wf vicf S ¥lece

REDWOOD CITY, CA 94063

Fee$30.00

————SPACE ABOVE THIS LINE FOR RECORDER'SUSE . _-~~ ,

Trust Transfer Deed

TID8791A . THIS FORM FURNISHED BY-TRUSTORS SECURITY SERVICE 181619

Grant Deed Mmmwmmmmmmﬁxﬁm

The undersigned Grantor (s) declare (s) underpenalty of perjury that the following is true and correct:
THERE IS NO CONSIDERATION FOR THIS TRANSFER,

Documentary transfer tax is § 0

O Compuied on full vialue of property conveyed, or [J computed on full value less value of liens and encumbrances remaining at time
of sale or transfer.

# There is no Documentary transfer tax due. (state reason and give Code § or Ordinance number)

O Unincorporated area: O City of
This is a Trust Transfer un
& Transfer to a rev
O Transfer 10 a short-term trust not cxceeding 12 years with trustor holding the-reversion:
O Transfer 1o a trusy where the trustor or the trustor’s spouse is the sole beneficiary;
0 Change of trustee holding title; .
Transfer from trust to Lrustor or trustor's spouse where prior transfer to trust was excluded from reappraisal and for a valuable
consideration, receipt of which is acknowledged. :
O Other:

exclusion:

GRANTOR(S); RICHARD DENIS LELO B
hereby GRANT(S) to RICHARD D. LELO, TRUSTEE OF THE 1993 RICHARD D.
' LELO LIVING TRUST

the following described real property in the
County of Klamath » State of XEMBH¥3 Oregon

MAP BOOK

The § 1/2 of § 1/2 of Government ILot 11, in Sec_:tion 3t.1, Township
34 South, Range 7 East of the Willamette Meridian, lying
Westerly of the Southernpracific Railroad right of way.

Dated ___July 2, 1993

Assessors -Identification Number:

RICHARD DENIS LELO

State of California

County of SANTA CLARA
Cn July 2. 1993
before me, AUDREY J. ORLANDO .- Grantor - Transferor (s)

personally appeared. ___ RICHARD DENIS LELO .
personally known to me {or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrumentand acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behaif of which the
person(s) acted, executed the instrument. - :

; SOEO NI TN NO OO O ED I B
WITNESS my hand and official seal, - Fate b AUDREY. 1. ORLANDO

' ' : TARY PUSLIC - CALIFCRNIA
Signature _ﬁ(ﬂ/// SARTA CLARA COUNTY

My Comprigion Exrises Risai2fol296
-&amfmmos&%@maygﬁ%m@é&“ )

Title Order No. Escrow, Loan or Attorey File No.
MAIL TAX STATEMENTS AS DIRECTED ABOVE
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O UM
HEALTH DIVISION

o

CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

i_|-36~

State Flle Humber

Local Flle Number
Ardidie .

t DECEDENT'S  Firsr
NAME Gladys Elva

Last

GRIEB

2.5
Female

Y DATE OF DEATH (Month, Day Year)

February 2, 1993

Sc. Under 1 Day |8

Mowrs™ TMing

4. SOCIAL SECUNN Y NUMBER]Sa 'AVGE Last Bhthday l 5b. Under 1 Year
e
551-56-0752 71 oy omys
!

gll’l""‘l}C( {Cety and State ot fperga
oun )
California

7 DATE OF RITH (Rionth, Day. yoar)

December 11, 1918

2
8a. PLACE OF DEATH (Check only one)

B8 WAS DECEDENT EVER IN]
US. AR FONCES?

No HOSPITAL £y, hient

Uenoutpatient oo Io—"-'éﬂ DInursing tome LIDecedent 3 store 1J0ther (Specty) Foster Care

9. FAGILITY HAME V:I nol instifution, grve streef and numbes)

Mary's Foster Care

Gc. CIlY, TOWN, OR LOCAHON OF D{AIN
Bonanza

M COUNTY OF DEATIS
Klamath

102 DECEDENT S USUAL OCCUPATION 106 KIND OF BUSIHESSINDUSTAY
- .

of woi dwving most of working tife
Do not use retired )

fo ker Own Home

T MANITAU STAIUS . Mawern
Never Mained, Witnwed,
Dovorced (Sprefy)

Married

12 SPOUSE 41! Marnied, Witraed)

George Grieb

136 COUNTY 13, CITY, TOWN OR

3 STRCET ANDY HINRE R

132 RESIDENCE - STAITE
Oregon
134, INGIDE CITY
LmIrs?

LOCATIOH
: 215 ‘North Main Street
16 DLCTOENT S COUCATION
- (Specily onty highest grade completed)
R-m-nu..a:-{.ima-v win[Cotiear (14 0r 54

Klamath - [ -Merrill

14, WAS DLCEDENT OT INSPANIC OINGIHT
(Specity Mo or Yas « It yes, lglly Cuban,
Mexican. Pueitn fiican, ete) (o [Ives
Specity:

15 RACE American hupan,
Miack, While, efc (Specity)

White
maiden,
Edmonds

206 FLACE OF DISPOSITION (Name of cemetery, cremaiory, or
other place]

Mt. Laki Cemetery

131, 210 CODE

97633
midgle
Thompsont
202 METHOD OF DISPOSITION [ IMaysoteum
@wtat [ICiemation [1fiemoval from Siate
Dlvonation [J0ther (specitys
GilATORE oF FUNERAL SEAVICE LICEIATROR

OM ACTING AS SUCH
FE€ s 1993

25. DID HOSFIIAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL GIF T CONSENT?

: N0 Owa
6 . .

27, VIME OF DEATH M WAS MEDICAL EXAMINEA RONFICD?

7:50 A0, %o

77775 Te Tont of rmy Snawiedge, Weaih orcwmied &l i Tws . Taie, FTane wnd
]

‘7‘)
dus 10 the ceuse{t) and msnnar alaln

1Signature)

¥€$m Cino

19 INFOTMANT - HAKME and 1elalionship 10 gacrasad

Duane Grieb Son

¢ LOCATION - City on Town, State

17. FATHER . HAME  tirst Iast middia

18. MOTHER . NAME  tirat

Kiamath Falls, Oregon

2. NAME, ADDRESS AHD 21P OF FACHITY

O'Hair's Funeral Chapel
515 Pine ST. Klamath Falls, OR 97601

24 NEGISIPAR S SIGHATURE T -

2th. LICENSE NUMBER
{Of Licenser}

52-0297

20 2L
'ATE FILED (Month, Dry, Year)

28 WAS GIFT MADE?

LUves &no Una

Oves
- i

)
YO BE COMPLETED BY CENNITYING PIYSICIAN

1O BE COMPLEVED ONLY Y MEDICAL EXAMINEN
& TINMD OF CTAIL Tk DAY PRONCUHCED OFAD (Atansh, Oy, Year Hegnt
M

Y]

A2 O the LAY OF FTAMINALION Beuties INvaL-GINION, In iy OPINION BeAth reipred
81 the fime, date, place mut die Tn the canse{s) and mannes stated

(' b(S&qnnuwl
N QAA [UPOAPO
30 DATE SIGNED rMonih, Day, Yerd

Y 113
34 HAME, TITLE, ADORESS AHD ZIF* OF CERTIFIENMEDICAL EXAMINER thpe or Frint}

Saul Silverinan M.D. 2610 Uhrmann Road,
‘li 35. NAME OF ATTENOING PHYSICIAM IF OTHEN THAN CERIIFIERN tType or Piint)

\

< 38 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER H’IE FOR (a], (b). AND (c]) Do nnt enfes mode of dying. e g Cartac or firspuatory Alrest

ipARY
AT 1y A A
OUE TO, Ot AS A CONSEQUENCE OF:

{ o L Comer

OUE 10, OR ‘AS A EQUENCE OF:
PAR
n

X3 DATE SIGHED (Month, Day, Yer) counry

]
|

Klamath Falls, Oregon = 97601

CONDITIONS
iF ANY
VIHICH GAVE

" MISE TO
PIMEOCIATF
ISE
STATING THE
UNDERLYING
CAUSE LAST

Interval betaesn onsat
and death

nlerval betaren onsat
and ysalh

= A4y
interval betwden onset
andrncsm

20y

X 1 VES wen fodngydongtead
N AIsrianag ras Of Aeaa?

210 tetd
R SIGHIFICANT

. )
OTHE! DIy
Conditions contribaiting to daath

37. Dvd lobacco use contihute
1o the death?

8. AUTOPSY
s C1rmbany
LIno L] Unhnown 1ves L%lo
419 DESCRIBE HOW WIURY OCCUNNED

F nod tesuting In tie tndeitylng cause given la PART |
Uves Lo Llnea

412, INJURY

412 DAY F 1M,
a DATE Of JURY Ar WOoRK?

41b 1IME OF
(Month. Day,Year) tHIURY

0. Mglin Or DEATH
. Fund
taat - ) tnvestigation
Dacetant . C]ynsetermined
Usuicide

Mannar
i Ctomicidn

Chves Clnn

1 home, tarm, siteel, tactory,office|

) tagu a%e. PLACE OF ITJUNY - Al 4T LOCATION {Strrel And Numbes of Ruval floute Rumber, City or Town, STate)
Tntarvention tuliding ete (Specifyl

NESERVED FOR REGISIAAR S USE

THIS IS A TRUE AND EXACT REPRODUCTION

e
REGISTERED AT THE OF THE DOCUMENT OFFICIALLY

OFFICE OF THE KLAMATH GOUNTY REGISTRAR.

Chan i Bavec s
CHARLENE BARCUS
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

'MARI0 1993

STATE OF OREGON: COUNTY OF KLAMATH: s,

the 13th
oclock A M., and duly recorded in Vol, __M93 - -
on Page 16812
Evelyn Biehn -~ County Clerk
FEE $10.00 By 02 sy olipie Sy dheerds mndle
Return: Geo. Grieb, 215 N. Main, Merrill,OR. 97633 ’ .

George Grieb
at _9:41
Deeds

Filed for record at request of
of July A.D., 19 93
of




