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TITLE &IESCROW,INC. " WARRANTY DEED

ASPEN TITLE ESCROW 01052008

AFTER RECORDING RETURN TO: ' State of Oregon, County of Klanath
ROBERT P. SHARP, ET AL Recorded 10/31/00, at 2 ¥Yp m.
149 RAMSEY DRIVE . In Vol. MOO Page

VACAVILLE, CA 95687 Linda Smith,

County Clerk Fee$ 26%°
UNTIL A CHANGE 1S REQUESTED ALL TAX —
STATEMENTS TO THE FOLLOWING ADDRESS:
SAME AS ABOVE

EVERETT L. BROWN, entirety hereinafter called GRANTOR(S),
convey(s) and warrants fto ROBERT P. SHARP, DONNA K. SHARP,
THOMAS P, SHARP AND LISA K., SHARP, NOT AS TENAMTS IN COMMON,
BUT WITH FULL RIGHTS OF SURVIVORSHIP hereinafater called
GRANTEE(S), all that real property situated in the County of
Klamath, State of Oregon, described as:

LOT 3%, 8LOCK 12, KLAMATH FORESY ESTATES, IN THE COUNTY OF
KLAMATH, STATE OF OREGON.

CODE 8, MAP 3510-22A0, TAXLOT 4400

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT TN VIOLATION OF APPLICABLE LAND USE L AWS 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 VERIFY
APPROVED USES AND TO0 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, contracts and/or
liens for irrigation and/or drainage, '

and will warrant and defend the same against all persons who may
Tawfully claim the same, except as shown above.

The true and actual consideration for this transfer is
$2,600.00,

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

IN WITNESS WHEREOQF, the arantor has executed this instrument
thisQEBday of (Ve x0T . ,2000.

EVERETT L. BROWN
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t, NAME ~ S -_— o \ l.-.. AN 28BXM 1A » J,NATHDATEMN{")
__Alga _(nmi) : e Female | August 12, 1995 -
4. AGE LAST BIRTH- | 5. UNDER t YEAR T 6. UNOERYDAY | 7. BIRTHDATE (Mo, Dey, Y1) 0. BIRTHPLACE | Y 9. WAS DECEDENT EVER | 10. COUNTY OF DEATH
wgy,x S o TR e (Cty, State o« Forwign Eourmy) 4 U.S. ARMED FORCES? . X
| Mar. 3, 1928 [Athens, Greece (ves/No) N Stevens »
1. CITY, TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH--B BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 3. SMOING IN LAST w
1.0 HOME 20 MTVISPORT 4 O BN RAOUTPT 40 HOSP. $ 01 MAHOVE § O OTHERPLCE |13 YEARS? (Yen / no) =)
Marcus 1407 Orchard Lane . . No Ve
14. MARITAL STATUS—Maerried, 15. SURVIVING SPOUSE (# wile, giva maiden nenme) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION N
. : . s W«HO Colege (14 o 5+)
' Married Everett Brown . - @G| 533-52-4478 12 o1
‘ 8. USUAL OCCUPATION (Give kind of work tone 18. KIND OF BUSINESS OR INDUSTRY 20.. Wes Deosdent of Hispanic angin or descert? (Ancesiry) (Specily |21, RACE (Spectty)
Guring most of working Me. DO NOT USE RETIRED) ) ' Y80 or No. ¥ You, spacily Cuban, Mexiosn, Puens Ricsn, eic.}
Homemaker Own Home {Yes /No)Spect:  NO White
22. RESIDENCE ~-NUMBER AND STREET 23, CITY/TOWN, OR LOCATION 1258, LENGTH OF | 28. STATE 2r. P CODE
d 1407 Orchard Lane Marcus : } 9 yrs WA 99151
e 28. FATHER'S NAMEFIRST, MIDDLE, LAST l 29. MOT ¥ NAME~FIRST, MIDOLE, MAIDEN SURNAME
o Heracles Vassiloupos ;Dimitri Vassiloupou
e 30. FEORMANT_NAME ; ot CITY OR TOWN STATE Fig
Al Everett Brown 1307 o::cim:d .mge”, " Marcus, WA 99151
,, R . 32 ux:‘_u.umnou X3 DATE (Mo, Dy, ¥r} 2 N “W»' 35. LOCATION—CITY/TOWN, STATE
ta 4 Cremation [Aug 16, 1995 Inland; E\vergréen éremé{:ogr __Spokane, WA .
A 38, FUNERAL DIRECTOR SIGNA 37, NAME OF FACLITY 38, ADOFESS OF FACILITY

£

Colville, WA 99114
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497 ON THE BASIS OF EXAMINATION ANDYOR INVESTIGATION, 1N MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
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