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/W%RRANTY DEED /
KNOW ALL BY THESE PRESENTS that ____/ ¢ (&5 _-__,A/__z_é_-*-__@'

hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain repal oEerty, w'g'[h’th#ne fgyereditamems and appurtenances thereunto belonging or in any way appertaining,
situated in -_w _______ 4C " [ &2 County, State of Oregon, described as follows, to-wit:
Block7t K=o of e 7% fodd o T8
Dot Felt
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(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 ali encumbrances except (if no exceptions, so state):

, and that
grantor will warrant and forever defend the pryfuises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except those claiming under the above described encumbrances. ; O

The true and actual consideration paid for this transfer, stated in terms of dollars, is $_.[QQ ) o < ® However, the
actual consideration consists of or includes other property or value given or promised which is [J the whole [J part of the (indicate
which) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)

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 individuuls.'

In witness whereof, the grantor has executed this instrument on -__.jz__'_‘_[_- T_G}Z _____________________ ; if grantor
is a corporation, it has caused its name to be signed and its scal, if any, affixed by an"officer or other person duly authorized to do so
by order of its board of directors. 2 :
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THIS INSTRUMENT WILL NCGT ALLOW USE OF Til: PHOPERTY DESCRIBED (N - fXEE z_f Z_- S A S,
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU- p g
LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPP.O-
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES

AND TO DETERMINE ANY LIMITS ON-TAWSUITS AGAINST FARMING OR FOREST
PRACTICES AS DEFINED IN ORS 3§.930. &
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STATE OF OREGON, Countyof ... . ) ss. .
This instrument was acknowledged before me on a8\ \ D L2 ,
by . tovee N Ca QYyeewvee T
This instrument was acknowledged beforemeon ... ___________________________________ ,
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Ry DOREEN A. AMARAL issi i e
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CERTIFICATE OF.DEATH 3-1999-49-000710
STAVE FILL NOMBER PRE NLALK INK ONLY N vl.n:\‘u‘n::lr: :n':c;u OUTS ML ALTFIRANTINNY L OEAL RECISTIRATION RUMAE R
- ¥ Naut of Deceneni—fimar cvewr 2 Mo B TR T
PHYLLIS MARGUERITE CHAPIN
4. DATE OF BRIl MM/DO/CCVY | B. AGE YAS. | ir unnga 1 vean |ir unotn 24 koune| 8. SEK 7. DATE OF DEATM M M/DD/CGCVYY| 8. HOUR
MONTHE DAYS HOuRe MHUTER
04/12/1919 79 : : F 03/03/1999 1835
\ DECEDENTY | P. 8TATE OF NIRTH 10. BOCIAL SRCURITY NO. 11, MILITARY SERVICE 12. MARITAL STATUS 13. EDUCAYION--YEARS COMPLETLD
B "ot | CANADA 552-14-1323 (Jvee (A no_ [Juun | maRRIED 10
/: 14. mACE 18, HISPANIC —SPECIFY 16, USUAL EMPLOYER
: WHITE (U ves X we PAUL MASSON WINERY
E 17. oCCuUPATION 10, HIND OF BUSINESS 19, YREARS N OCCUPATION
?f:‘ WINE PRODUCTION WORKER WINERY 15
\'E 20. REET AND OR LOCATION}
o 3 usuau |_350 TREEHAVEN LANE
\;5 AESIDENCK | 2V. CiTY 23, counTty 23. ur coo 24, YRB IN COUNTY [28. STATE OR FOREIGN COUNTAY
~ KENWOOD SONOMA 95452 18 CA
& 4; 26. NAMEK, RELATIONSHIP 27, waILING A {9TRAET AND SRR OB AURAL ROUTE NUMBEN, CITY O TOWN, STaTE, ZIF)
z INFORMANT!  RAYMOND CHAPIN, HUSBAND 350 TREEHAVEN LANE. KENWOOD, CA 95452 _
J'= 8. NAME OF SURVIVING SPOUSE—FINST 29. MIDOLK 30. LAST (MAKOEN MAMI
Vi RAYMOND EDWARD CHAPIN
=z ":NUO“ A1, NAME OF FATHER—FIAST 32. miODLE j 33, LasT 34 nimte evare
~ anent | GEORGE - AGNEW CANADA
. 35, NAME OF MOTHER—FIRST 36, miooLE 37, LAST (MAIORH! 3B, mime wrATE
P ETHEL : - BROWN CANADA E
I 39, CATE MM/DD/CCYY| 40, PLACK OF FINAL OIBFOSITION
3 owrosmonanl 03/08/1999 PLEASANT HILLS MEMORIAL PARK, 1700 PLEASANT HILL RD. SEBASTOPOL, CA 3
:f: 41, TYPE OF DISPOSITIONI!T) 42, SIGNATURE OF EMBALMER 43 LICENSE NO.
2 FUNERA
H omecion | BU > NOT EMBALMED -
2 L;'C":L 44. NAME OF FUNERAL DIRECTOR 4%, UCINSE NO.| 48. BIGNATURK OF LOCAL REGISTRAR 47. DATE MM/DO/CGYY
NG recisTran | PLEASANT HILLS MEMORIAL PARK |FD-1337 [P A ﬁa @2: ‘ !Z/Z 0 03/05/1999 ﬂ P
- E 101, PLAGE OF OEATH 102. IF HOSFITAL, BPECIFY ONE: | 1Q3L FACRITY OTHER THAN HOSMTALI [ 104, cOUNTY
ot race | WARRACK HOSPITAL ® e (D emor [Joon | (1525 (1258 [ons. | SONOMA ;
= o&r'“ 1OB. STREET ADDNESS—(STREET AND NUMSER OR LOCATION) 106, ciry !
= 2449 SUMMERFIELD RD. SANTA ROSA 3
Y2 TO?. DEATH WAS CAUSKD BY: IENTER ONLY ONE CAUSE PER LINE FOR A, B, C. AND O} Juar teveauar T 10B. oeatn arroReo 1o comoNER
2 AND DEATH
\’: IMMEDIATE [3-'-'.:--“ uu..”.:J e
H cause 1A SHOCK 8 HOURS 99-0340
‘/%3 108. BIOPSY PERFORAMED
gk ove 10  GASTROINTESTINAL HEMORRHAGE, UNKNOWN ETIOLOGY  [18HOURS| [Jvee (W we 3
:< causE 110, AUSOPSY PERFOAMED
j!; DEOA';H oue To (&) - B D Yes @ No
Y.: 111, UsEo 1N BE cause b
-5 ouk Yo v - [:l ves Dﬂ NO
\.\55 ' T1Z. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DKATH BUT NOT RELATED TO CAUSE GIVEN IN 107
B l‘ HYPERTENSIVE ATHEROSCLEROTIC CARDIOVASCULAR DISEASE
/[: : 757‘- OPERATION PERFOAMED POR Ay O3 TISH I ITEM INT AR 1137 IF YE®, LIDT TYPRE OF OPERATION AN DATE. i
}'r: V14, ) CERTIFY THAT TO THE BEST OF MY NNOWL- 118, syPATURE Aw orf cumrun 116. LICENSE NO. VI7. OATE MM /DU/CCYY ]
i . £0GE DEATH OCCURRKD AT YHT HOUR, DATE .,
A Claws | occeotnr vrunes awce | ecepunt caer sevn ave [ ﬂ‘” c279¢/ | 03/04/1999
12 CERTIFICA- MM /DDICCYY | MM IODICEYY 158, TYPE ATIENDING »w-l!uw 6 HAME, MAILING ADORESS, 2P
= TION
N 08/04/1981 | 03/03/1999 | JAMES CLEGG,MD 4690 HOEN AVE. SANTA ROSA, CA_ 95405
- [: ] c!nvw:o"‘c:f':'nl My ormnlou. u:Aon:'uc' 120, INJURY AT WORK[121. INJURY DATE MM /DD/CCYY]| 122, MOUR|123. PLACK OF INJURY .
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