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hereinafter called grantor, for the consideration hereinafter stated, does hereby grant, bargain, sell and convey unto ._Judith
Louise Tams, Trustee of The Judith Louise Tams Trust

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of that certain real property, with the tenements, hered-

itaments and appurtenances thereunto belonging or in any way appertaining, situated in ______Klamath County,

State of Oregon, described as follows, to-wit:

Lot 4 Block 5, Mountain Lake Homesites, according to the
official plat thereof on file in the office of the County
Clerk of Klamath County, Oregon.
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To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars,is$_._Estate Planning.
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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 on _____ March ‘2z , 2002 xHx
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THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN . Wjué?ﬂ%’ _____________________
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU- Judith L. Tams

LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT. THE PERSON

ACOUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THEAPPRO-
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES

AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST

PRACTICES ASDEFINEDINORS 30.930. —  ~

STATE OF OREGON, County of _.___Clackamas ) ss.
This instrument was acknowledged before me on _______ Mar 9.@.-{2_2__:“_2_99_2 ______________ ,
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e 1.0. T&o. HEALTH DIVISION
r— —l CENTER FOR HEALTH STATISTICS ,—13&
Local File Number CERTIFICATE OF DEATH

/ 1. DECEDENT'S  First Midie Last . SEX
NAME

State File Number

3. DATE OF DEATH (Month, Oay, Year)

Neal Stuart WADLEY Male May 18, 1996
4.SOCIAL SECURITY NUMBER[Sa, (AVGE-L)IH Bithday [ 3b. Under 1 Year 5¢. Under 1 Day |6 g::“’HPLACE {Cily and Staie or Foreign | T. DATE OF BIRTH (Month, Day, Year)
vars watry)

Mos. 10ays Hours  IMins.
541-36-0017 64 ! H Alhambra CA August 18, 1931
8.WAS DECEDENT EVER IN| 9a. PLACE OF DEATH (Check only one}
U.S. ARMEDY/FORCES?
Clves 'No HOSPITAL ()ynpatient Deouipatient  (JpoA l OTHER CINursing Home &&codom‘: Home (JOther (Specity)
9b. FACILITY NAME (it not inslitution, give sireet and number) 9c. CITY, TOWN, OR LOCATION OF DEATH TN COUNTY OF DEATH

383 Oxford Ashland Jackson

108. OECEDENY'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Masried,[12. SPOUSE (' Married, Widowed)
{Give kind of work done during mesi of warking e, Never Marred, Widowed,

Do not use retired) Divorced (Specily)

Teacher Education Married Judith =
t3a. RESIDENCE - STATE J!Jn COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER . B

Oregon Jackson Ashland 383 oxford

13e. INSIDE CITY 13f. 2IP CODE 14. WAS DECEDENT OF HISPANIC DRIGIN? 15. RACE American Indian, 18. DECEDENT'S EDUCATION

LIMITS? {Specify No or Yes - if yes, & ify Cuban, Black, White, elc. (Specity) {Specily only higheat grade compieted)
g‘;"‘g”?’";‘- Puerto Rican, etc) [I1No (lves Elementary/Secondary (0-12) | Callege (14 or 5 +)
97520 No White S+

17 FATHER - NAME first _middle tast [18 MOTHER - NAME fisl  middis  maiden 10. INFORMANT - NAME and relalionship fo deceased
Malcolm K. Wadlev Thelma Hull Judith Iams Wife
P08. METHOD OF DISFOSITION  { ] Mausoieun M. ;&;‘.CEICF '!v:SPUSIYION {iVarne v cenigtury, Creralory, 6f 1 20c. LOCATION - Cily o Jown, State
or place)
vispostTion [ mPEm %Jromauon [)femovat trom State
[oonation [Iother (Specity)

Yes (o

PARENTS

Simonsen Crematory Aghland, Oregon

PVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND lIP OF FACILITY
{Of Licensse}

5}2[)6 Simonsen Funeral Home

24. AEGISTRAR'S SIGNATURE

/

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. YIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH [ 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)
4:45 P.M. W os Do " "

28. Yo the besi of my knowiedge, death occurred at the time, date, place and 32. On the basis of andior § 0 In my opinion death occurred
dus 1o the cause(s) and manner slated. al the time, date, place and due 1o the cause(s) and manner sialed.

] J_\'— {Signaiuvre)

DATE SIGNED (Month, Day, Year)

. NAMS/YITLE. ADDRESS AND 21P OF CERTIFIER'MEDICAL EXAMINER (Type or Prini)

Allen Johnson, MD 628 N. Main Ashland, OR 97520
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}

6. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (bl AND {ct) Do not enter mode of dying, 9.g. Cardiac or Respiratory Arrest. inlerval between onset
IMMEDIATE . and death

CAUSE P w13 atv : mowt(,
STATING THE ! < Cthn
UNDERLYING OUE TO, OR AS A CONSEQUENCE OF: interval h:lw.cn onsel

and deatl
D)
DUE TO, OR AS A CONSEQUENCE OF: Inlerval between onsel

: and death
4 ©

PAIIR OTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use contribute 38. AUTOPSY |39, It YES ware findings considered
] Conaiora contribuling w0 deesh DUt NOt TERINNG i the WIGEYING 0BURs Qiven in PART-L -« — 0 e desvi - 0 Sotermining ceuse of deain’t :

SRSy

g

i

£ s C1 Probably
s 3 unknown O ves N{o DOves Cino DA

40. MANNER OF DEATH 413.DATE OF INJURY | 41b. TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
Matural 0 {Monih, Day,Year) INJURY AT WORK?

Pending
investigation
Undstermined| Ml Oy No
Manner

[ accident 0
O suicide

O Lega! 419. PLACE OF INJUAY - At home,farm,street, {actory,oitice|41f. LOCATION (Strest and Number or Rural Route Number, City or Town, State)
intervention building aic. (Specity)

i
i
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‘
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ORIGINAL-VITAL STATISTICS COPY 45.2 Rev 12104 |

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR

CMAY 2 4 199 /5”4““‘3”

HENRY COLLINS, JR.
DATE ISSUED: COUNTY REGISTRAR
JACKSON COUNTY, OREGON
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