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DOROTHY M. DEBOER
YIN K. Palm Avenue
““Burbank, CA~ 9T5UT" -_

REIN DEBOER 111 & DOROTHY M. DEBOER

924 E. Palm Avenue

Grantse’a Mams and Addrees SPACE RESERVED n
Afler regording, relurn (o (Nama, Addrese, Z1p): M. DEBOER FOR .
_.REIN ROTHY RECORDEA'S U
924 EDEgg%ﬁ‘i;Ienz&m """ State of Oregon, County of Klamath fixed.
--]iuit. m"]‘: CA_ 91501 T ~ Recorded 06/01/00, at 2. Y/ £- m.
Unill requessed otherwies, send sil Lax staternants 1o (Name, Addrevs, T In Vol. MOO Page_/_?_z_i[_ -
--Rein DeBoer. III & Doxethy M. DeBaex. Linda Smith, 3,
--924_E...Palm Avenue County Clerk Feed 2L = iepuy.
_-Burhank,. CA...21530).
QUITCLAIM DEED
KNOW ALL BY THESE PRESENTS that Dorothy M. DeBoer
(surviving spouse e — ,
heremaﬁie_hYullﬁ? gIr)antor for the eoRnlsgxfle‘mll)nﬁ% (I)lﬁrﬁmaﬂer’stated dggs gg-(elby lgxrxn‘sae-s'_t?]l_fiisﬁ é“d Eglrgx;fr guuclalm unto ----:::.,

hereinafter called grantee, and un!o graptee’s heirs, successors and assigns, all of the grantor’s right, title and interest in that certain
real prope K with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
Klama .=--- County, State of Oregon, described as follows, to-wit:

Lot 20 Block 45 Klamath Falls Forest Estates Highway 66 Unit, Plat No. 2 as recorded
in Klamath County, Oregon.

*Certified copy of Death Certificate attached for Rein J. DeBoer.

| (IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVEASE)

To Have and 1o Hold the same unfo grantee and grantee's heirs, successors and assigns forcve:E

The true and actual consideration paid for this transfer, stated in terms of dollars, is .- . © However, the
actual consideration consists of or includes other property or value given or promised which is (] part of the [ the whole (indicate
which) consideration.® (The sensence beiween the symbols @, if not applicable, should be dolsied. Ses ORS 93.030.)

In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals.

IN WITNESS WHEREOF, the grantor has executed this instrument on - ; if
grantor is a corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized
to do so by order of its board of directors,

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCR'BED N o M - i:j ghrey -
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU- Dorothy DeBoer

LATIONS. BEFDRE S!GNING OR ACCEPTING THIS INSTRUMENT, Tl-‘E PERSOM '
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-  _________. _._ wen

PRIATE 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. ———
SCE A-H—ac/kqd(

STATE OF OREGON, County of ) ss.

This instrument was acknowledged before me on
DY e e me e s s s m—————— —-e

This instrument was acknowledged beforemeon . __...ccc.- .
by SR
as eemeemmm e oo oe e ano——-
of e e mmmssumars fmmmemmm—— oo e e m e e A s

Notary Publie for Oregon

My commission expires ,

ll

£
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1-800-37-TITLE
STATE OF CALIFORNIA ss
COUNTY OoF _Los Angeles :
On 5/22/00 before me, Andrea V. Adinolfi Schoch a notary public, personally
DOROTHY M. DEBOER
appeared _ ,
va
personally known to me (or proved to me on the basis of satisfactory g
evidence) to be the person(s) whose name(s) is/are subscribedtothe ¥ ANDREA V. ADINOLFI-SCHOCH .7d’
within instrument and acknowledged to me that he/she/they executed Commission # 1171918 E &
the same in his/her/their authorized capacity(ies), and that by . Notary Public - -California £ ¢
his/her/their sngnature(s) onthe mstrument the person(s or theentity % EARE Los Angﬁles County { ¥
Be executed thedgstrument. & & My Comm. Exp] res Feb\ 2002‘ *_,.
% Llrx:vr"r"ik‘ IR AR TP R = i
i ;

1"/ 4 /‘
\ el

Other signatures not acknipdedged y the above certificate

e v,.»-m..w,.mc»ws.mma.wmww-ww*
(This area for official notarial seal)

STATE OF CALIFORNIA
COUNTY OF

}ss.

On before me,

a notary public, personally

appeared

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 instrument and 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 behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature

Other signatures not acknowledged by the above certificate

(This area for official notarial seal)

OPTIONAL

Though the statute does not require the Notary to fill in the data below, doing so may prove invaluable to persons
relying on the document, and could prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER
ﬁ\dividual
O Other
name of person(s) or entity(ies)

O Corporate Officer(s)  [J Partners — [ Limited O General [J Attorney-infact
Title or Type of Document@U Wweleaw

O Trustee O Guardian/conservator

SIGNER IS REPRESENTING:

ate of Document No. of Pages

PTC 230 (4/94)
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CERTIFICATE OF DEATH ] "
. STATE OF CALIFORNIA——OLPARTMENT OF wEmH 0 l 9 0 D h 3 0 6 | [
e VIO RN T OPFICE OF THEL STATE REGISTRAR OF VITAL STATISTICS TN WELISHRATRW DISReY twummn* .
[l NAME OF DECEASED—FIRST NAME | In. MIODLE NAME o LAST MAME - 24 DATE OF DEATH—uonts. vav. vian 28 HOUR
REIN C JOHN ’ DE BCER: SEPTEMBER 27, 1975'12:30 A,

3 SEX 4. COLOR OR RACE JS. BIRTHPLACE o LATATEON TORTaN [ DATE OF BIRTN . 7 AGE 1as prveny o ® 1 Y] " HOURY 8
Penn. August 5 1915 ¢ 60 e I |

Male |Cpncssiasn
DECEDENT  [8 HAME AND BIRIHPLACE OF FATHER S, MAIDEN NAME ANO BIRTHPLACE OF MOTHER

m;sAgl:AL Rein DeBore - Unknown . Eva Reiser - Eaknown
10. CITIZEN OF WHAT COUNTRY 1 SOCIAL SECURITY NUMBER 12 u'u.uz‘:’v‘?- BARMLD. WIOOWED 13. NAME OF SURVIVING SPOUSE N NANE ¢
U.S.A. 194-10-3212 Married Dorothy Stocker
15, Toaosa e 16 NAME OF LASY EMPLOYING COMPANY OR FiIRM 17 XIND OF INDUSTRY OR BUSINESS
o acToration o8 ST SEMOTES B0 BPAVEE

Steel Co. S teel

33 YXe

I
W&—.;Br?‘v v;o WONBRA. OF LOCATION: {lasc" oL Cuty C comromnrt Luurs
y L yes
D&Fm 180 CITY OR TOWN R ATy ; -
LOS ANGELES
USUAL 19a. USUAL RESIDENCE—STRE

,BESIDENCE | 2537 No. Onta
MSTITUTION. ENIER 19c CITY OR TOWN
RENOENCE BE? ORL

3 ADMIESION
2ia CORONER. L 4%
EE PHYS‘C‘AN.S haaod ':'l:lm D::n !IA:I‘
i IR CORONER'S [y wienms s e fios
’d ZERTIFICATION [*
; : CmAE Gt itw DRINDNIST
W DODY EmEALNLO: LICENSE L]
;- FUNERAL  Jot tuomruge imis shmtomsutnt . by et nonsg
: DIRECTOR ‘ &
s : L&NRL BAIE Mcarvie POB GERGTOLIION
1 REGISTRAR 'E""2’8 ]975
! : CONDITIONS 1F ANY
R CAUSE GAVE RISE TO THE MMED!
: OF AVF CAUSE 1A $TA
DEATH THE UNDERLYING CAU

LAST

32. artarn | 3o W v i TRTm Inc et Eoh
e DL H b S B ) PG
i3 op w00 S OF DEAYRC (WL 4 ) O

62 "OATH OF WU v v m wier 1368 HOUR

E‘ 3 i . » 4
3 s LI S S S
I8 TS CRretTORs TTIvE Bow cCh gt 39 e m
) Tt cu M s SR Y veS 8 W e

ooy e o vl

AL PV PR e mesaes

INJURY 375 PLACE OF INJURY STRLET AND MOMBER OR LOGATION ANO QTY.
INFORMATION '

Lo

STATE
REGISTRAR

KR

-y s T

This is to centify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk.

(Grry & PP Gtmnecte | JUN 0 4 19%
CONNY 8. McCORMACK ‘ 1 9 - ") 9 U 9 8 8

Registrar-Recorder/County Clerk . -
This copy not valid unless prepared on engraved border dlsplaylng the Seul and Signature of the
Registrar-Recorder/County Clerk. :




27 LOCM. REGISTRATION DISTRICT AND CERTIFICATE NUMSER
to. LAST NAME

TATE ({NTFCATE MUNBER ' ! -]

13 FIRST NAME

INFORMATION REIN . Co R R 'DE BOER
As g.f“,",fg ED sex 3. DATE OF EVENT At MCt oF occuaa;m;&
ORIGINALLY s 5
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s
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X

IHY 1S CHANGE
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I hereby ‘certify, urider pena
trve and correct.

SECOND [

SUPPORTING
—-AFFIDAVIT

O CONPLEING THE 1Asso;irmconm
lary Maneger %

-91602 -- .. .

18 DATE SOGNHJ

930/75 - |-

7" FOR USE OF
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REGISTRAR

“STATE OF "CAEIFE‘ . (REV. 11.72) FORM ¥S-24
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This is to centify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk.

4.7 E PR et ' UN 0 £ 1096
CONNY B. McCOAMACK % 2 9 0 9 9 ]_

Registrar-Recorder/County Clerk

This copy not valid unless prepared on engraved border dlsplaymg tha Saat and Signature of the
Registrar-Recorder/County Clerk, s



