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E (} P. SHARP, ET AL Recorded 10/31/00, at «2: ¥¥p m.
149 RAMSEY DRIVE In Vol. MOO Page 317?7£‘
VACAVILLE, CA 95687 Linda Smith, "

County Clerk Fee$ 26
UNTIL A CHANGE IS REQUESTED ALL TaAX -
STATEMENTS T0O THE FOLLOWING ADDRESS:
SAME AS ABOVE

EVERETT L. BROWN, entirety hereinafter called GRANTOR(S),
convey(s) and warrants to -R6SB3E 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 35, BLOCK 12, KLAMATH FOREST ESTATES, IN THE COUNTY 0OF
KLAMATH, STATE OF OREGON.

DE 8, MAP 3510-22A0, TAXLOT 4400 "
"%gis Dged is being re-recorded to correct the name of Robert P. Sharp TO Richard P. Sharp

"THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THTIS 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 DEPARTMEMT 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 ahove described
property free of all encumbrances except covenants, conditions,

restrictions, reservations, riaghts, rights of way and easements

of record, if any. and apparent upon the land; contracts and/or

liens for_ irrigation and/or drainage, i

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 s
$2.600.00,

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

IN WITNESS WHEREOF, the arantor has executed this instrument

this Q%M day of (Do dedlQoaT. .. ,2000.

EVERETT L. BROWN

STATE OFN_.&sh[mgtm. county of SYPULNS )ss.

on Ockoloer K2, DD, personally appeared
acknowledged the foregoing instrument to be their voluntary act
and deed.
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TOCAL PRE NUMBER-

1, NAME S L A v - eowe . P L R oL ) 3. DEATH DATE (Mo, Dey. Yv)
Aida (nmi ) OWN- - _A t 12, 1995
4. AGE LAST BIRTH- | 8. UNDER 1 YEAR T 8 UNDER 1DAY [ 7. BIRTHDATE (Mo, Dey, Yr} & BIRTHALACE | o 9. WAS DECEDENT EVER | 10. COUNTY OF DEATH
mg?) B S (Chy, Qe or Forwign Courey) INU.S. ARMED FORCES?
_ | Mar. 3, 1928 |[Athens, Greece (ves/No) 1y Stevens I~
1. CITY, TOWN OR LOCATION OF DEATH 12 mww“mxmmmmmmmm\mmm 13 SMOKING M LAST ‘o
1O 20 MIWETRT $ 0 BERLAVOUTFIN 401 K. 50 MAHOME 0 ORERMACE Ralehibitiadl TN |
Marcus 1407 Orchard Lane . . No VS
14, MARITAL STATUS—Married, 15. SURVIVING SPOUSE (f wie, gve frsicien name) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION N
Oworoed (Speciy) ' o v . . Boraresyiisoday B0 | G115 597
Married Everett Brown . - =Gy 533—52—4478 ' B
18. USUAL OCCUPATION (Give kind of work gone 19. KIND OF BUSINESS OR INDUSTRY 20.. Wes Deoadent of Hispanic ongin or descent? (Anceelry) (Spaciy 121. RACE (Specty)
during most of working Me. DO NOT USE RETIRED) ) : i Ynu‘No.Hn.MQMMMMMm)
Homemaker Own Home } (Yes/No)Specty:  NO White

22. RESIDENCE —NUMBER AND STREET 23. CITY/TOWN, OR LOCATION
. . 1 iES. NCO.

1407 Orchard Lane Maréhs e . 19 yrs | WA 99151
28. FATHER'S NAME ~FIRST, MIDDLE. LAST : | uonﬂi NMA(—HRS! MIDOLE. MAIDEN SURNAME

Heracles Vassiloupos | 2 . Dimitri Vassiloupou
30, REORMANT —TAME ' RO . . Wm- CiTY OR TOWN PO 5 TTATE F

Everett Brown !

32, BURAL CHEMATION X3, DATE (Mo, Day, Yr)

4 Cremation’ |Aug 16, '1995

38. F\!EHA_LD"EC"HSIGNA . N»EG:FAHJW L o

X ; : Danekas Funera 'Chapel« S Colville, WA 99114
At b i ;1 <70 BE COMPLETED ONLY SY MEBIGAL EXANINER OR DONONER

’ u‘mmmmmmmmmu MY OPINION DEATH OCCURRED AT
THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

ISIGNATURE AND T £

[lad

&N
T8 LENGTH OF | 26 STATE 27, DP CODE S

@

i Marcus, WA 99151

35, LOCATION-—CITY/TOWN, STATE

- .|, . Spokane, WA N

36, ADDRESS OF FACILITY

45, HOUR OF CEATH (24 Hre)

. mmﬁfoq vn

mﬂzuAnmmmfmwmnmam

47. HOUR PRONOUNCED DEAD
24 1)

A7 - 40 ME/CORONER FILE NUMBER

3. WA, 99114
umat:mmm« INTERVAL BETWEEN ONSET ANO
condition fesutting in death). IUU“H /
DO NOT ENTER THE MODE OF INTERVAL BETWEEN ONSET ANO
' DYING, SUGH AS CARDIAC O Joeamy.
) PESPIRATORY ARREST, SHOCK, OR |
7. ol HEARTFAILURE. USTONLY ONE
CALISE ON EACH UNE. DUE 10, OHA!AWCF. lm&mmm
w‘mmlm c e . ) I
Pk leading o immedtate cause. Enter
. UNDERL YING CAUSE (Dtgemss o DUE TO, OR AS A CONSEOUENCE OF: INTERVAL BETWEEN ONSET AND
. injury which inifisted everts resulting - ~
i degth) LAST. 0. - . . . | . “
P 33 mmmm—mmmmmmmmmmmummmmwm 82 AUTOPSY? 81 WAS CASE REFERRED 10
’ . (Yes 7 No) MEDICAL EXAMINER OR
a , . Lo No CORONER? (ves 10} NO :
S4. ACC. SUICIDE. HOM.. UNOET.. |55 INJURY DATE (Mo, Dey. Yr} 6. mosmm 32 nescmeuownwoccum ’\‘3,:;
mmmm:sv(w) s 241w - . ; .
Rl o o . . ’ .
" "" .--“’ .. I3 . v e il - ‘.‘/"' o * "l’ ' . N —'
' . : e LR _ oo . ”
56 INJURY AT WORK? 9. woswum—nmrmsmrr FACTORY, TION—STREET OR RFO NO., CITY/TOWN, STATE .
(Yes N0} BLDG. ETC, (Soechy} - R f;‘PM‘QATF N ™
L ~ » . -
AR AL N N
61, RECORD AMENUMENT (Regetras use only) 62 BEGISIRAR ol ~Sr 6) DATE HELRIYEL (Mo . Dey, vr i 2
TEM DOCUMENTARY REVIEWED BY DATE 2 ')V R ! .

éf.—:: - 5//3/" =

?w%%rm; Hormeny DSHS 91501

- W Gtay, M.D.

&
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copy (photographic) of the dor hb,ﬂi ’

(TEMPORARILY) oa file with the ubxty AS

Tri COunty Health Dintrict.
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