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BAR(;AIN AND SALE DEED
KNOW ALL BY THESE PRESENTS that June L. Linthicum-Simmons formerly known as

June L. Linthicum, Trustee of the Linthicum Famiiy Trust

hereinafter called grantor, for the consideration hereinafter stated, does hereby grant, bargain, sell and convey unto Ao _Neal -
Simmons and June L. Simmons, Trustees of Juneal Trust ,

——— »

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of that certain realeroperty, with the tenements, hered-
itaments and appurtenances thereunto belonging or in any way appertaining, situated in lamath County,
State of Oregon, described as follows, to-wit:

Lot 5 in Block 6, LAKESIDE ADDITION, according to the official plat
thereof on file in the Office of the County Clerk of Klamath

County, Oregon.

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ . © However-the

a d ave n OL-Q n a ather.nropnard

i ideration.© (The sentence between the symbols @, if not applicable, should be deleted. See 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 WHEREQOF, the grantor has executed this instrument on June_ 7, 2000 - - 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 DESCRIBED IN
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU,,
LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSO
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO? e - e
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES

AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST

PRACTICES AS DEFINED INORS 30.830. s

STATE OF OREGON, County of - XA QXA )ss.
This_instrument was acknowledged before me @L - L\LD.,_Q‘DLD.Q _______________ ,
by SUANE, [, LN CUMN = MONNDYEONS .

This instrument was acknowledged before me on _ - ,

OFfif!
STACY HILFERTY
NOTARY PUBLIC- OREGON
COMMISSION NO. 325805
MY COMMISSIONEXPIRESAUG 2, 2003
RN
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STATE FILE NUMBER

RIVERSIDE, CALIFORNIA
CERTIFICATE OF DEATH

STATR OF CALIFORANIA

V8-t (REY. ViI/88)

USK FLACK INK ONLY/NG SRABURES, WHITEOUTE OR ALTEAATIONS

COUNTY OF RIVERSIDE

LOCAL REGISTRATION NUMBER

1. Nawg OF DECIOENT—FIRST (GIVEN)

2. miooue

3. LAY (FaMILY}

ERNEST LEE LINTHICUM
4.13771l0719l3ll0'rﬂ MM/DD/CCYY 5. AGK YRS ! _I;NU'V:':I'I lb"!'l.' ll!”::::l'!:.:::l:: 6. sax 7. DATE OF DEATH M M/OD/CCYY| S, HOUR
66 i H : M 02/26/1997 0330
OECEDEMT $. BTATE OF gIRTH 10. 30CIAL SECURITY NO. 11. MILITARY SERVICE 12, MARITAL STATUS 13. EDUCATION—YEAAS COMPLETED
PERSONAL | OK 64-36~856
DATA 564-36-8365 Yen m No MAR, 12
14. RACE 15, HIBPANIC—SPECIFY 16, USUAL EMPLOYER
WHITE
ves x] ve SELF EMPLOYED
17. OCCUPATION 18. KIND OF BUSINERS 19, YEARD IN OCCUPATION
OIL AND GAS PRODUCER PETROLEUM 40
20, RESIDENCE—~STREET AND NUMBER OR LOCATION
38215 VIA FORTUNA
USUAL
RESIDENCE | 21, ciTy 22. COUNTY 23. ziP CoDE 24. YRS IN COQUNTY |28, BTATK OR FOREIGN COUNTAY
PALM SPRINGS RIVERSIDE 92264 30 cA
26, NAME, RELATIONSHIP 27. MAILING ADDRESS (STALZET AND NUMBER OR SURAL ROUTE NUMBER, CITY OR TOWN, BTATE, 3IP)
INFORMANT | JUNE L LINTHICUM, WIFE 38215 VIA FORTUNA, PALM SPRINGS, CA 92264
2B, NAME QF BURVIVING SPCUCE—FIRST A%. MIDOLE 30, LAST (MAIOERN NAME)
JUNE LORRAINE ROBERTSON
"'A(:"-:,‘E 31, NAME OF FATHER—FIRST 32, MIDDLE 33, LAsT 34, sinTw eTaTe
PARENT ERNES -
INFORMATION T LINTHICUM oK
35. NAME OF MOTHER—FIRST . 36, MiDoLE 37. LART (MAIDEN) 38. siaTH #TATR
OLGA - ANDERSON SWED
Q 39. DATE M M/OD/CCYY! 40, PLACKE OF FINAL DISPFOSITION
3 Pisposiion®: 02/28/1997 DESERT MEMORIAL PARK, 69 920 E. RAMON RD,,CATHEDRAL CITY, CA 92234
2 41, TYPE OF OIBPOMITIONS) 42, BIGNATUAL OF EMOALMER 43, LICENSE NO.
. FUNERAL
((3 DIRECTOR | BU | d Wjéf E7371
L:I:.':L. 44, NAME OF FUNERAL DIRECTOR 4B, LICENIE NO.| 48, NA"IRI OFLOCAL REGISTRAR 47. CATE M M/DD/CCYY
O— recisTan | PALM SPRINGS MORT.,CATHEDRAL CITY FD1513 )/é« / PP /1 ” w 02/28/1997
S 101, PLACE OF ORATH 102. IF HOSPITAL, BPECIFY ONKI [ 10F. MCHITY OTHER THAN HOIPMTAL | 104. GOUNTY
’ rLace DESERT HOSPITAL (e (] enor Clooa | CHESM: (] 8i0e [Jomen | RIVERSIDE
- DEOA';H 108, STREET TREET AND OR LOCATION tos. city
A LD 1150 N. INDIAN CANYON DR. PALM SPRINGS
. 107. DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUBE PER LINE FOR A, B, C, AND D) ."ll'l;‘llﬂ’.'l::::.' 108, DIATH REPOATED TO CORONER
e P
IMMEDIATE REPRARAL NUMAER
- ‘/’ CAUSE (A)  METASTATIC MERKEL'S CELL TUMOR OF PAROTID GLAND 1 YEAR
3 109, RIOPBY PERFORNED
DUE TO (B) Yen No
110. AUTOPSY PERFOAMEID
CAUSE
or DUE TO (C) D ves No
PEATH TT1. USED IN OETEAMINING CAUSE
o
DUE TO «(O) D Yas D No
. 112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO CAURE GIVEN IN 107
,3’ copp
113 WAS OPERATION PERFORMED FOR ANY CONODITION IN ITEM 107 OR 1121 IF YES, LIST TYPE OF OPERATION AND DATE.
RIGHT PAROTIDECTOMY 04/24/1996
114, ) CLATIFY THAT TO TWE BESY OF MY KNOWL- 118, SIONAJIRE AND SITLE @F CERTIFIEN 116, LICENSE NO, 117. DATE MM/DO/CCYY
pover | Lot e S e e o A ) | ooasees 02/21/1997
CIAN'S DECEOENT ATTENDED SINCE | DECEDENT LABT SEEN aLIVE =~
CERTIFICA- MM /DDICCYY ) MM /OD/ICCYY 118, YYPL L TVTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP
e 02/19/1997 102/25/1997 ELBER S, CAMACHO M.D., 1695 N. SUNRISE WAY, PALM SPRINGS, CA 92262

CORONER'S
UsE

| CERYIPY THAY tN MY OPINIOW DEATH
OCCURRED AT THE MOUR, DATE AND PLACK
STATED FROM THE CAUSES STAYEO.

120, {NJURY AT WOAK

D ves

No

121, INJURY DATE M M/DD/ICCYY

t122. Nour

123, FLACE OF INJURY

11D, MANMER OF DEATH
D HOMICIDK

D NATURAL D suIcioE
D D couLd NoY BE
ACCIOENY DETEAMINED

PENDING
INVESTIGATION

124, DESCRIEL HOW INJURY OCCURRED (EVENTS WHICH RKBULTED IN INJURY})

ONLY

125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY, 2IP)

126. BIGNATURE OF CORONER OR DEPUTY COROMII

»

] 127. DATE MWDD/CCYY

128, TYPED NAME, TITLE OF

OR DEFUTY R

STATE
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FAX AUTH, #
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STATE OF CALIFORNIA
COUNTY OF RIVERSIDE

This is a true and exact reproduction of the document ofticially registered and
placed on fite in the office ol County ol Riverside, Depariment of Health.

DATE ISSUED

This canv pat valid unless prepared on engraved border displaying seal and .\:ignalurc of Registrar.

CERTIFIED COPY OF VITAL RECORDS
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