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HC71, Box 495¢C ___________________________

H Granigegs fag g ond Address SPACE RESERVED nt/microfilm/reception
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at o’clock -..__. ., and recorded in

TITLE
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WARRANTY DEED
KNOW ALL BY THESE PRESENTS that _____________ -
GEORGE--GIBBER--JR~,EDWARD -GIBBER--OR--SUSAN-- GEBBER,--T ZMA-—GI—BBER - ’
hereinafter called grantor, for the consideration hereinafter stated, to grantor paid by —- e
W-V_T SERVICE,-INC.,-A--NEVADA - CORPORATPION - --- - oo oo oo oo oo ,

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,
sitvated in _______ KLAMATH--COUNTY-- County, State of Oregon, described as follows, to-wit:

LOT 09, BLOCK 03, KLAMATH FALLS FOREST ESTATES, HIGHWAY 66, PLAT 1

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):

_______ , 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 conSlderatlon pald for thls transfer, stated i in terms of dollars 1s $ ...... 00 :%H SRRNEL K%

i

In construmg this deed where the context so requnres the smgular mcludes the plura] 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 instrumenton ... ; if grantor
is a corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other perspn 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.

CAsForpin p;
STATE OF GREGON, County of -_sSQLMO A e
This instrument was acknowledged before meon ___ T L& & ¢ (5

by ... &AALR N ARLS _AWLSLAAL R
This instrument was acknowledged before me on _____. — - ,
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State of California

County of 50‘ QuS

SS.

On_4—"20~"2001 _ before me, (D€ 10mn10a M. Amos, Uoéﬁr\: P\J(’J\“C.

Date Name and Titie of Officer (e.g., “Jane Doe, Nota/y Public”)

personally appeared 2 Z#1e (71 bYer @' Ao s s blen

Name(s) of Signer(s)

—
S proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) <s/are
subscribed to the within instrument and
acknowledged to me that-he/she/they executed
the same in hister/their authorized

capacity(ies), and that by bisther/their
BENJAMIN MITCHELL AMOS signature(s) on the instrument the person(s), or
Commission # 1287245 3 the entity upon behalf of which the person(s)

acted, executed the instrument.

-~ WITNESS my hand and official seal.

Place Notary Seal Above C/

P Signature of Nwkagy Public Y
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: Lta‘ e G Ceehe [WGNran 'L / D\‘ P<j(

Document Date: _+ 4 ~2°~2Z00} Number of Pages: ﬁg\

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer
Signer's Name: RIGHT THUMBPRINT
indivicua
Corporate Officer — Title(s):
Partner — O Limited [J General
Attorney in Fact

Trustee

Guardian or Conservator

Other:

goooooo

Signer Is Representing: s
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|
|
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CERTIFICA ; ) ‘.62
TIFICATE OF DEATH 359070 FO1L6¢

Ve TATE EILE NUMBER USE BLACK INK ONLY ¢ sl L REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT—FGv.nsv : 18. MICOLE 1C. LAST (FamiLy) 2,\ DATE OF DEATH—MO. CAY, ¥R,2B. HOUR 3. SEX
{GIVEN) . s
George P —— Zibcer Novemover 24,1259 1329 Mal.
4. RACE 3. SPANISH/HISPANIC — SPECIFY 6. DATE OF B8IRTH-—MO. DAY, YR| 7. AGE IN © U UNOER 1 YEAR IF UNDER 24 WOURS
. . e YEARS U monTHS | OAvs ROURS 'MINUTES
VYhite [T ves w| June 3,1906 Qz , 5 :
ECEDENT | B. STATE OF | 9. glrlz:¥agr WHAT 10A. FULL NAME OF FATHER |10B. STaTR oF[ 1 TA FULL MAIDEN NAME OF MOTHER [ 118, STaTE OF
ERSONAL BIRTH oul Aearve Aibn ~ ' oM ! BiRTH
oara | CcA | IIS2 SS0TS8 J1USer BT.  10gZmCH | Mary Bano |CTECE
1. MILITARY SERVICE’ 13. SociaL SICUIITY NO 14, MAMITAL STATUS 135. NAME OF SURVIVING SPOUSE (if wirl, ENTER MAIOEN NAME)
50T ..__7 Te s Mo
10 27 10 1852 [ nome| S0 arried Izma Triolett
16A, USUAL DCCUPATION : 168, UsuaL KIND OF BUusiNESS : 16C. USUAL EMPLOYER 1 1€0. YRARS IN 17. EDUCATION—YRARS COMPLETED
Carpenter OR INDUSTRY o ! OccuraTION
&= \ Construction i+ E, B, Standish 19 Y¥Yrs, | 12 Urs,
18A. RESIDENCE——STREET AND NUMBER OR LOCATION I188. Ciry Iwc.’zl_r Ccoou
vsua | 326 3Berryessa Drive : i Vacaville B5537
1 1
ESIDENCE 180. COunTY Y188, NUMBER OF YuARS : 18F. STATE On FORKIGN COUNTRY| 20, NAME, RELATIONSHIP, MARING ADORESS
[ iN ' Cm AND ZIP COPK QOF INFOAM,
30lano 138 t CA IzZa G100€r CJife)
19A. PLACE OF DEATH U198, 1r HOsMTAL. Sesciey | 19C. COUNTY 325 Berryessa Drive
i . ! k5’"': 1P, ER/OP, DOA | T . - pe -
riace A Medical Center v T 1Contra Costa | Vacaville,%a. 95587
DEATH 190. STREET 'Aooﬁzss‘-—srnrr AND NUMBER DA LOCATION :'lae. ity o TME eTERVAL | 22. Was Dea™ ;m":::);:"s°'°“""
150 Muir Rd. ! Martinez . oG Deat A yes . T-9-0 ] ~e
21. DEATH WAS CAUSED B8Y: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) ' 23, WAS BIOPSY PERFOAMED?T
2 K 1 . .
dMatE {w Cardiopulmonary Arrest Minuces Odvs [Dwe
CAUSE ) : 24A. WAS AUTOPSY PERFORMED?
or . . 1 .
DEATH overo (® Congestive Heart Failure »iontius| Ddve [ ]
i { 248. Was iy D:Jm IN DETERMINING CAUSE ;
. . - OF DEATH?, :
| H
DVE TO I_IC) » | D YES @ NO \
25. OTHER SIGNIPICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 287 !
Disseminated Prostate Cancer : o LT TR Or CrTRATON AR Dare. -
s a Repair Rt. Hip Fracture 11-2u4:2 -
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEA' T 278. HGNATURE ANC DEGAZE OR TITLE OF PHYSICIAN ' 27C. PHYSICIAN'S LICENSE NUMBER | 27D, DATE SIGNED
PHYSI. gccua:t:r AT T Houm, DATE AND PLACK STATED FhoM wl: ' ’
. AUSES STATED !
CIAN'S K7A. DECEDENT ATTENDED SINCI' OERCEDENT LAST SEEN ALIVE -L% r‘CI .)a ‘—)‘2 a '1 1 =2 7-89
erTimca. §° MONTH, DAY, YEAR | MONTH, DAY, YEAR | 27E. TYPE NOING PHYSICIAN'S NAME AND ACDRESS ;
TIoN 11-22-89 1 11-24-89 |George Picetti,M.D.,150 Muir Rd.Martinez,Ca. '
| CERTIPY THAT IN MY OPINION DEATH OCCURRED AT 20A, SIGNATURR AND TITLE OF CORONER ON DEPUTY CORONER R ;238. DATE SiGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES |
STATRED. » ]
< RS 29. M OF DRATH—s0ecly one: natwal, acodent. 30A. PLACE OF INJURY ' 308. INJURY AT WORK 30c DATE OF INJURY 31. HOum
use swcide. homecide, pending mvesbgabon of could not De determined l MONTH, DAY, YRAR|
ONLY ' D Yas E:] NO |
32, LOCATION ISTREET AND NUMBHER OR LOCATION AND CITT) 33. Ducmu HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)
) '
A. DISPOSITION(S) | 348, CE OF FINAL DISPORT | | 34C. Datn 38A. SIGNATURE OF EMBALMER Y3sB. LICENSE
el [0 LT | °C}f'f‘ 0ast Ol San FLANCLSCC | Mo bar, vean| o SO 135 Nowser
prosd francisco,Ca. 112-19=-89 1Hot Zmbalmed —_—
LOCAL 36A. NAME OF FUNERAL GIRECTOR (OR PERSON ACTING AS sucm 3 s, ENSE NO. | 37. SIGNATURE OF LOCAL REGISTRAR 38, REGISTRATION DATE
sastran |[MCCune Garden Chapel .n- 2 y M)l NOV 29 1389 F
STATE A 8. c. . o. E F. CENSLS TRACT
EGISTRAR 0
=11 {REV. 3-89) MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS
Certificatica This is to certify that the above is a true and correct copy of facts

Statement recorded on the death ecordoftheabovenmeddecedentasreg:.stered
in this office

gnature of Certifying official

Official Title

IS
ace of Cexrtification Date of Certificatio
Contra Costa County Health Sexvices- DEC 2 8 195¢

Martinez, California
iate of California, Health Services-Public Health division, Buxv Tt T S omAmad e
State of Oregon, County of Klamath

Recorded 06/04/01, at 2 .29

In Vol. MO1 Page 2 (./ k6
Linda Smith,

County Clerk Fee$_3/%




