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WARRANTY DEED

hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real propiawith theotgapsgnts, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in County, State of Oregon, described as follows, to-wit:

LOT 04, BLOCK 115, KLAMATH FALLS FOREST ESTATES, HIGHWAY 66, PLAT 4

KLAMATH COUNTY, OREGON

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.
And grantor hereby covenants to and with grantee and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances except (if no exceptions, so state): .._._____________

- - e ———_, and that
grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except those clalmmg under the above described encumbrances.
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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 this on Q_Bﬁ_lé Qo ; 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 @ ‘ém 27 Zz?@zzzﬂi _________________________

THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGL-

LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON

ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-  _______ - — ———
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. o
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Thlﬁ mmen§ was ac nowledg efore me,on __-Cp __________________
by AL A0 T ____---__ -AA DL ¥ :{Z ______________ .
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> My Comm. Expires Apr. 17, 2002




STANISLAUS COUNTY

DEPARTMENT OF PUBLIC HEALTH 43019

CERTIFICATE OF DEATH
BTATR OF CALWORRS,
USH BLACK K OMLY/NG RRAAUNSES, wmnwu oR ALTMATIONS
STATE FRE NUMBER Ve 11 tnav. 7/83) LOCAL REGISIRATION NUSMBEN

2. MiooLE 3. LAY (Ramiy)

1. NAME OF DECEDENT—FMST (GIVEN)

FLORENCE AUGUSTA MATSEN

4. DATE OF BMTH MM /DD /CCYY 8. AGE YAB. ¥ UNDER | YEAR (W LUNORR 24 HOURS| 6. 7. DA‘!D-IIIA"C MM/DOD/CCYY 8. HOUN
10/01/1905 LI el e I 01/03/1994 1002

12. MARITAL BTATUS 13, EDUCATION —YEARS COMPLATED

9. STATE OF BIRTH 10. SOCIAL SECUMTY NG, 1. MLITARY SERVICE

rensonaL | WA 572-16-7194 o rore__[X] e | Married 8

DATA 14, mace VB, INSPANIC .- SPECIHY 18 UsuAL EMrLoven

Caucasian [ e (%] o self

17. occuration I8, xD OF PUSINESR

10, YEARS IN OCCUPATION

Homemaker own home ] ' 65

20. AEBIOENCE— STAFET AND NUMRER OR LDGA 110N

5806 Larsen Ave.

21. crry 22, COuNTY 23, 7P “onk I 24. YRS N COUNTY 28. BIATE OR FOREXIN COUNTRY

USUAL
RESIDENCE

Hilmar ﬁ‘erced_ ) _.95324 43 California

28, nave, mELATIORSIOS T TT T T T 23, MARMG ABOREIS (3iRERT AND NUMNER OF AURAL NOUTE MUMBEW, CITY ON TOWN, BTATE. 7iF)

NFOMMANT | chester N. Matseh - HusBand 5806 Larsen Ave., Hilmar, CA 95324

29, siooie 30, LASY (MADAN NANE)

26. NAME OF BURVIVI SeOUM—FIRST.
i .

Chester ' e i Matsed
B ¥

srOouUsSE
ANO 31, HAME OF FATHER —FINST

PARENT . ..
wrommation] AUGUS ta P

38, HAME OF MOTMER—FIRST . | . % A . 5
Unknown, R R Unknown - Unk.
30. DATE MM/bD/CCYY | AD. -LACIDFMM. SO TION Chester N‘ M1tsen . .

owosmon | 0171071894 | résidence: 5806 Larbdn Ave., Hilmar, CA | 1 s\

FUNERAL |4 TYPE ©F piarcaiionts) "1 ' . | 42 manarums or e aln 3. Licewsy wo.
)

DIRECTOR CR—éfSS o > ! not emba Lmed 'IT

Ano Ad. HAME OF FUNERAL bﬁ’lﬂvol " A3 LICENSE NO. a7, nAvd Mm/OD/CCYY
recisTRam Neptune Society ' FD1332 / aqﬁ’??)b,{ﬂzfr“ Ol//b /1994 ~=

102 » HOSMTAL, SFECHY ONR) 101 FACAITY OTHER THAN HOBPITAL: | 104. éwnvv

33 Canr 34 mntn sTatE

Greadch .~ .. Unk.

D7 LAST DIADEN) . - . 38, BINTH STATE

o

101. PLACR OF DEATH

Emanuel Medic'ai Center [E] P D ER/OP D DOA [: cow D Ris. D Orvan étanislaus

108, STREET ADOARES —STRENT AND NUMBER OR LOCATIOM 108, iy

825 Delbon Ave. . Turlock
107. DEATH WAS CAUSED By: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, C. AND D] 148 INTERVAL | $08. DEATH AEPORTED TO CORONER
4 ae 1 waEN OrBEY

. . , AR RRAIH D vis No
&".‘,’,’i‘"‘ Q MLL n((, nea d‘,(_"s AEFERRAL NUMBER
A gy T

110. AUTOPSY PERFOAME,

O o

lll UBED W DETENMINING CAUSE

oo o Dew Do

112. orven TO OEATH BUT NOT RELATED 10 CAUSE QivEN N 117

e

113, was W 11EM 107 OR 1127  IF YES, LIST TYPN Or OPERATION AND DA'E.

- a
Lo
T1d. 1 CERVIRY THAT TO THE BEST OF MY KMDOWLEDGE s, AND TITLE OF cHrTemA 118, LICENSE NO. 117. CATR MM /DO /CCYY
FO AT HOUR, DA/
el Bt b el N e e pefsibl | 01 loxhaey
clans DECROINT ATTENOED BencH | | CECEDENT LAST BUEN ALvE
CERTIFICA. MMLIDO/CCYY Myg/OD/CCYY 118. rver Avvlr PHYMICIAN'S NAME, MaN 0 ADDRESS ¢ 2IP 95324
Tion 05 DL 1992 n o1/03/1994 |Ronald V. Bjarnason, M.D., 8397 N. Lander, Hilmar, CA
S | T EERTIEY NHAT WV MY GF DAAJH OCCURRRD | 120, msuny a1 wons [ 121, nsumy pare wm/oo/ccvy] 122 voun | 123 mace OF maumy

AT THE . DATE AND PLACE STATED FROM
THE CAUSES BTATED.

119, MANNER OF DEATH ¢ ves No|
124. DESCIIBE HOW INJURY OCCURRED (FVFHIS WINCH NESULTED IN INJURY)

N AR I POV ) P

cononeR's 7] reremea I” COMD NOT PF
ver | L sccwenrl ] g

onLY 125 LOCATION (STREET AND NUMBER OR LOCATION AND GIfY AND ZW CODE)

126, 3IGNATURE OF CORONER OR OEFITY CONONER 127. DAYE MM/OD,CCYY 120. 1YFED NAME, HTLE OF CORONER DR DEPUTY CORONER

FAX AUTH. ® CENSUS TRACT

sTATE A

REGISTRAR

This is to certify that this document is a true copy of the official record filed with the
Stanislaus County Public Health.

L.S. PAIKOFF, M D. DATE ISSUED

LOCAL REGISTRAR OF VITAL STATISTICS
01/ 26/ 1994 070474

This copy not valid unless prepared on engraved border displaying scal and signature ol Registrar.
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