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GEORGE GIBBER, JR. STATE OF OREGON, } ss
7625 Putnam Rd; " oTtoonTomoomoom e County of oo ' -
Va:i?ﬁ_i}f____E.a:__’:ﬁﬁj‘f::g_zgg ................ [ certify that the within mstrument was
T Sror's R g Address received for recordingon _____________.T ,
‘g /g"g;ﬁER] i vniggésﬁcj n.—gL """"""""""""""""""" at o o’clock _.___. M /zmd recorded in
HQ'Z;]_. Box A§5C """"""""""""""""""" book/reel/volume No. —______ .~ 0N Page —ooooo -
g Granjges Nam aand Address SPACE RESERVED and/or as fee/file/ mstn}nc/t/mlcroﬁlm/receptron
V’W FOR No. , Records’of this County.
W ¢ r L RECORDER'S USE
c/o Pauline Browhing Witness and and seal of County affixed.
HC71,; Box 495C T TTTTTTTTTTC -
Hapnovay,  NM- 88041 -—---—------oooooeeoe) / ______________________________________
U PO TR T T DNUTWISE, THT NI TX STRISMeTs r{Name, Address, Zip): NAME TITLE
W V- T SERVICE, INC., /{ Denat
c /o Pauline Browning — T o BY e e » Ueputy
HCT71, Box 495C "~~~ -
Hanover, NM 88041 """ /

KNOW ALL BY THESE PRESENTS that __ e
GEORGE _GIBBER_JR _& IZMA P _GIBBER,HUSBAND & WIFE AS TENANTS BY ENTIRETY ***
hereinafter called grantor, for the consideration hereinafter stated, to grantorpaidby ... . . __________________
W.V.T_SERVICE, INC., A NEVADA CORPORATION ______________ . . " .. -
hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or in-any way appertaining,
situated in _______ XLAMATH CQUNTY__ County, State of Oregon, described as follows, to-wit:

LOT 08, BLOCK 14, KLAMATH FALLS FOREST ESTATES, HIGHWAY 66, PLAT 1

KLAMATH COUNTY, OREGON

**%*APPEARS IN TITLE AS ISMA P. GIBBER

(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): __________________

____________________________________________________________________________________________________________________________ , 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 claiming under the above described encumbrances.

The true and actual consrderatlon paid for this transfer, stated i m terms of dollars 1s $ ______ _2500+O(1 _____ Sobbowrmnens thac

In construmg thrs deed where the context so requires, the smgular mcludes 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 ___--_________5*_7_2_91299} _______________________ ; 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 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.

STATE OF OREGON, Countyof ... _________________

This instrument was acknowledged beforemeon _______________________________________________ ,
DY e
This instrument was acknowledged beforemeon _______________________________________________ ,
Y
B
OF e

Notary Public for Oregon
My commission expires . ____________________________________

I'))\
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¢ Signer's Name: h
§ (I Individual Top of thumb here %
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CERTIFICATE OF DEATH 20113'7 8 9 O D D 5 i J !"

STATE OF CALIFORNIA

e TATE EILE NUMBER USE BLACK INK ONLY  ———ldA L. REGISTRATION DISTRICT AND CERTIFICATE NUMRBER
1A, NAME OF DECEDENT —FimsST Tns. MIDOLE 1C. LAST (FAMLT) 2a. OA TE OF DEATH—MO, Car. vm,28. Hous]3. SEX
(GIVEN) AL N L
George |- Zlbcer Nuveisoer L..'-n‘.JJj' 1329 Mal.
4. RACE 5. SPANISH/HISPANIC — SPECIRY 6. DATE OF 8IRTH —MO. DAY, Ya| 7. AGE IN L UNDERT' YEAR [IF UNDER 24 HOURS
. . -~ YEARS MONTHS DAYS MNOURS 'MINUTES
A 1 | I
Vhite (7 ves ] w| June 3,1906 ez ! ! !
ECEDENT | 8. STATE OF | 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER IOB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER rt 18. STATE OF
BIRTH COUNTRY P ~ BirRTH BIrTH
ERSONAL n e r n '~
glcser sr. ! - Y emrmpare
DATA CA USA ° ~ * \CARCE | Mary Ban: ROV AN
12. MILITARY SERVICE? la SociaL s:cunmr No. 14. MARITAL STATUS 15, NAME OF SURVIVING SPOUSE (iFf WIFE, ENTER MAIDEN NAME)
- - - 1t . g
L7 20 20T i=50 4 Harried Izma Trivlett
18 . TO 1800 NONE
16A. Usual OCCUPATION : 168. Usual KIND OF BUSINESS : 18C. USUAL EMPLOYER '|eo YEARS IN 17. EDUCATION —~YEARS COMPLETED
- OfR INDUSTRY OCCUPATION
Carpenter [ Ty 2
2 i Construction ) B, Standish 19 Yras. | 12 Yrs,
|uA RESIDENCE-——STRENT AND NUMBER OR LOCATION |BB CITY 18C. 2IP ConE
NPy N s 3 - V ~ o oo
sUAL 326 Berryesaa Drive ! acaville B557°7
1
ESIDENCE 18D. COUNnTY ! 18E. NUMBER OF YEARS ‘ 18F. STATE Or FOREIGN COUNTRY 20 NAME, RELATIONSHIP, MAILING ADDRESS
Q N t courmr AND 2P CODE QF INFORM, N .
30lano 1e) { CA 7na Groder L VUife)
19A. PLACE OF DEATH Ima i HOSPITAL, SPECIFY Twc. COUNTY 32 Berryeoca Drive
A NE: (P, BR/OP. DOA i -
riace IVA Medical Center 1 1Y tContra CoSta | Vacaville,Ca. 95587
D:A'ZI’H 190. STREET ADORESS~—STREET AND NUMBER DR LOCATION rtaz. city TIME INTERVAL | 22. WAS ozgn::ln:it:::”:-stsonougn‘i
N - . P . 8ETWEEN CNSET]
150 Muir Rd. : llartinez AND DEATH E vas =200 T-9-01 [:] No
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) L 23. WAS BIOPSY PERFORMED?
. S [EY £ o
mmMEDIATE {w Cardiopulmonary Arrest Pivinaceb Cdvs [
CAUSE : 24A. WAS AUTOPSY PERFORMED?
orF . . Iae .-
DEATH oveto (® _Congestive Heart Failure Piontus! O ves [:]_No ________
i I 24B. WAS IT USED in DETERMINING CAUSE
. il : - OF DEATH?,
DUE TO ' © ) D YES [_;_l NO
2%, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 20. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
3 4 1P YES, LIST TYPE OF OPERATION AND DATE.
Disseminated Prostate Cancer v > : e .
Repair Rt. Hio Fracture 11-2L4:
1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH 1 2768, SIGNATURE AND DEGRES OR TITLE OF PHYSICIAN ! 27C. PHYSICIAN'S LICENSE NUMBER T R7D. DATE SIGNED
PHYSI. OCCURRED AT THE HOUR, DATE AND PLACK STATED FROM THE! ! {
CIAN'S Cavses SraTtep. : AOSA S ) 5
27A. DECEDENT ATTENDED SINCE! DRCEDENT LAST SEEN ALIVE ! — =
erririca- | MONTH, DAY, YEAR : MONTH, DAY, YEAR ; 276 TYPE NDING PHYSICIAN'S NAME AND ADORESS
TIoN 11—2"—89 ; 11-24-89 ,George Picetti,M.D.,150 Muir Rd. Martinez,Ca.
| CERTIPY THAY IN MY OPNION DMTH OCCURRED AT 28A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORCONIR \ 233. OATE SIGNED
THE HOUR, DATI AND PLACE STATED FROM THE CAUSES (
STATRD. > 1
ORONER'S | 29. MANNER OF DEATH-—sDecily one: natural, accdent. 30A. PLACE OF INJURY ' 308, INJURY AT WORK ' 30C. DATE OF INJURY | 31. HOUR
use suicide. hormcide, perding imvestigabion of could nol be determned | MONTH, DAY, YEAI
ONLY D Yes D No I
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. Dmﬂl'l HOwW INJuRY DCCURRED (EVENTS WHICH RESULTED IN INJURY)
A. DI SITION(S) Ta 8, PLACE OF mu OISPOSINION,—~NAME AND ACORRSS 34C. DATE 3SA. SIGNATURE OF EMBALMER '3s@a. LICENSE
FUNERAL d‘ /s %9 é It E‘ st Of 3an francisco ! MO, DAY, YEAR ! NUMBER
JIRECTOR vt -
D al r‘qnc3_sca Ca. 112-15-69 |}ot Zmbalmed ——
LOCAL 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) i %cz.ggENSE NQ. | 37. SIGNATURE OF LOCAL REGISTRAR 38. REGISTRATION DATE
EGISTRAR chCune Garden Chapel »Q/ Aty L _NOV 29 1389 **
~ A\
STATE A. 8. c. . o. E. E. CENSWS TRACT
EGISTRAR 0
<11 (REV. 3.89) MAKE NQ ERASURES, WHITEOUTS, OR GTHER ALTERATIONS
Certificatica This is to certify that the above is a true and carrect copy of facts
Statement recorded on the death record of the above named decedent as registered

in this office
gnature of Certifying official

Official Title

s

ace of Certification ) Date of Certificatic
Contra Costa County Health Services- DEC 2 g 98¢
Public Health Division
Martinez, California
‘ate of California, Health Services-Public Health division, Burean State of Oregon, County of Klamath

Recorded 05/02/01, at 2.20 ﬁ m.
In Vol. MO1 Page 20 /zg

Linda Smith,
County Clerk  Fee$ c)/




