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TITLE &PSCROW, INC,* MARRANTY DEED

#03043280

AFTER RECORDING RETURN TO:
REALVEST, INC.

HC15, BOX 495-C

HWY 152 CA6082

HANOVER, NV 88041

UNTIL A CHANGE IS REQUESTED ALL TAX
STATEMENTS TO THE FOLLOWING ADDRESS:
SAME AS ABOVE

ROBERT A. DAY, INDIVIDUALLY AND AS TRUSTEE and FLORENCE I. DAY,
INDIVIDUALLY AND AS TRUSTEE and ROBERT S. DAY, hereinafter
called GRANTOR(S), convey(s) to REALVEST, INC., a Nevada
corporation hereinafter called GRANTEE(S), all that real
property situated in the County of Klamath, State of Oregon,
described as:

Lots 42 and 43, Block 30, FOURTH ADDITION TO NIMRCD RIVER PARK,
in the County of Klamath, State of Oregon.

Code 10 Map 3610-11A0 TL 7400
Code 10 Map 3610-11A0 TL 7300

"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 VERTIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.390."

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, 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
$1,600.00.

In construing this deed and where the context so requires, the
singular includes the plural.

IN WITNESS WHEREOF, the grantor has executed this instrument
this 23rd day of May, 1995.
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,/[M‘j ‘&M *Deceased, see enclosure

ROBERT DAY, TRUSTEY ~ . oo FLORENCE T. DAY, TRUSTEE

Aiog// 57’¢¢£4¥ 'VV':A*gDeceased, see enclosure

ROBERT, A. DAY, INDIVI J (i s s "FLDRENCE I. DAY, INDIVIDUALLY
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ROBERT §. DAY Succe@or Trusteo
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STATE OF CALIFORNIA:. V*i

)ss.Tﬁ
COUNTY OFcﬁ;iS/§LL@

on Mf—m o7, ([ ZFS before me (9 CBt4E ~/

S 7An 2y , personally appeared ROBERT A. DAY,
TNDTVIDUALLY AND AS TRUSTEE AND FLORENCE I. DAY, TNDIVIDUALLY
AND AS TRUSTEE AND ROBERT S. DAY personally known to me (or
proved to me on the basis of satisfactory evidence) to he the
person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that hefshe/they executed the
same in his/her/their authorized capacitylies), and that by




WARRANTY DEED
PAGE 2

his/her/their signature(s) on the 1nstrument the person(s) or
the entiby“iapon behalf of whlch the person(s) acted, executed
the instrument. . ;
WITNESS my hand and offlclal seal.

Lgnatur&/ﬁ’"ﬂ_/)’ %‘V‘\/

\Iy commission expires: —-_2_/—9/9

GEORGE N. STAVROS
E COMM. # 970389 g
Notary Public — Colifomia

WWaP/ LOSANGELES COUNTY
Comm. Expires AUG 21, 1996
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- 7 . . CERTIFICATE OF DEATH JIHTIUreSZ1?
Iflnwclm

STATE FIiLE NUMBER uas moack w mvm:a:om.’v,vsv)wn on ATEnATIONS oy LOCAL REGISTRATION NUMBER
1, NAME OF DECUDENT —FIRST (GIVEN} 2. MiDOLE 3. LasT fmﬂ
Florence Irene Day
4. DATE OF BIRTH MM/NDD/CCYY S. AGE YNS. |w L) AN ¥ " 24 @, sEx 7. DATE OF DEATH MM/OD/CCYY 8. HOUR
HMONTHS DAYS HOURS | MmNuTES
07/26/1212 81 | ' ! F. 03/26/1994 1710
DEC!DENY 9. STATE OF BIKTH 10. SOCIAL SECUMTY NO. 19, MILITARY SEAVICE 12, MARITAL STATUS 13. EDUCATION —V!Aﬂ.‘ TOMPLETED
PERSONAL VT. 563-34-0974 19 .. TO 19 nowa jMarried 12
ODATA T4, RACK 18, MISPANIC — SPAGHFY 18, USUAL EMPLOYER
white [ e [x] wo | Las Encinas Hospital ,
17. OCCUPATION 10, KINO OF BUSINESS 19. YEARS IN CEECUP. "
Registered Nurse Hospital 10
20. RESIDENCE—STREET ANO NUMBER OR LOCATION
UsUAL 609 Mariposa Ave.
RESIDENCE 24, ity 22. COUNTY 23. 1P coDR 24. YRS N COUNTY 78. STATE OR FOREGN COUNTARY
sierra Madre l.os Angeles 91204 51 CA.
v 6. NAME, RELATIONSHIP 7. MALING ADDARSS {STAEET AND NUMSER OR RURAL ROUTH NUMBER, CITY OR TOWN, STATE, 2P}
INFORMA/ "
Robert A. Day - Husband 609 Mariposa Ave.,Sierra Madre,CA. 91204 —
28. NAME OF SURVIVING SPOUSE-——FINST 29. MoDLE 30. LAST {MAIDEN NAME)
srouse Robert A. Day
AND 31. NAME OF FATHER—FIAST 32. MIDOLE 33. LASY 34. IATH STATE
PARENT -
romeanon] _Richard - Seeley Canada
3. NAME OF MOTHER—FINST 36. mioDte 37. LAST (MAIDEN] AB. WATH STATE
Lucia - Geake MI.
79. DATE MM/D0D /ceCcyYy 40. PLACK OF FINAL DISPOSITION
DISPOSITION{S} s 2
03/31/19%94 Burial at sea off the coast of Marina Del Rey,CA.
FUNERAL 41, TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER A43. LICENSE NO.
omecTon CR/SEA » Not Embalmed -
LOCAL 44, NAME OF FUNERAL DIRECTOR 45, LICENSE NO. | 48, 8w A OF LOCAL REGISTRAN 47. DATE MM/DD/CCYY
neseman | prmstrong Family MalloyMitten | FD 380 [P Pt pl B e | 03/30/19%
101. PLACE OF DEATH 102. IF HOSPITAL, SPECIPY ONER: 103, PACILITY OTHER THAN HOBPITAL W COUNTY
rLAce Santa Teresita Hosp & e [ envor [ voa <o (7] g [ onen Los Angeles
DEATH 108. STREAT STREET AND OR LOCATION 1086. CITY
' 819 Buena Vista St Duarte
107, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, C. AND D) TIME INTERVAL | 108. DEATH REPORTED YO CORONER
ImETWEEN ONSET]
AND DEATH D ves No
IMMEDIATE REPERRAL NUMBER
CAUSE w Tumor Related Hemorrhage . 4 Days |__
100, piorsY PERFORMED
oueto @ Metastatic Recto-Sigmoid Adenocarcinoma 4 Mos. vas D No
CAUSE 110, AUTOPSBY 'Il!oﬁui
oF DUE TO (€ [:] ves No
pEATH 111, UBSED IN DETERMINING CAUSE
DUE TO (O D vas No

112, 2YHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO CAUSSE GIVEN IN 107

Pneumonia, Renal Failure

113, WAR OPERATION PERFORMED FOR ANY CONDITION IN iTEM 107 OR 1127 F YES. LIST TYPE OF OPERATION AND DATE.

Hemicolectomy with Colostomy 02/27/1994

114, § CERTIFY THAT TO THE BEST OF MY KNOWLEDGE 118 ATURE AND TITLR OF CERTIFEA 116, LICENBE NO. 117. DATE MM /DD/CCY Y

PHYSI- DEATH OCGCURRED AT THE HOUR, DATE AND

"
) PLACE STATED FOM THE CAUSES 8TATED. M\Q\@ . R
CIAN'S ORCEDENT ATTENDEO 8INCE | DECROENT LAST SERN ALIVE > Q 20 A 5672 OB/M 994
CERTIFICA. MM/DD/CCYY | MM/DD/CCYY 718, TYPE ATTENDING PHYSICIANS NAME, MARING AvDAESS + ZIP

TN [ 0g/24/1993 1 03/26/1994 | Linda cranford,D.0. ,95 W.Slerra Madre Bl ,Sierra Madre,CA. 91024

T CERTIFY THAT TN MV OPINION DEATH OCCURRED | 120, INJURY AT WORK] 121, {NJURY DATE MM/DD/CCYY 122. HOUR | 123. PLACE OF INJURY
AY THE HOUR, DATE AND PLACE STATED FROM
THE CAUSES STATED.

139, MANNER OF DEATH

9‘ D NATURAL D suiciDE D HOMICIDE

CORONER'S

YES NO
124, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

PENDING D COULD NOT Bt
use ACCIDENT INVESTIGATION DETERMINED
ONLY 25, LOCATION ($TREET AND NUMDER OR LOCATIIN AND CITY AND TIP COOE}
1268. SIGNATURE OF OR DEPUTY 127. DATE MM/DD/CCYY 128, TYPED NAME. TITLE OF CORONRR OR DERUTY CORONER

| 4

TH. CENSUS TRACT
- STATE B c 1*] e P -] H FAX AUTH. #

REGISTRAR

rsio , 0/-9-1- 069’

THIS 1S A TRUE CERTIFIED COPY OF THE RECORD |

QEESE": 1;):'E COUNTY OF LOS AN%%EST?‘?PASR&ET; STATE OF OREGON. X
O RLE ll‘NK SERVICES IF IT BEARS S L County of Klamath SS.

JUN 07 1994 Filed for record at request of:

@ Aspen Title & Escrow
81 mlfi‘ on this __oth  day of June Ap, 19 22

Pirngias o8 et £ e 30 at _3:15  oclock E_M. and duli' recorded
in Vol. _M95 of Deeds Page 4784

Bernetha G, LeySch  Cou lerk
By
. Deputy.

Fee, $40.00




