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s 23 PEISONAI. IEPRESENTATIVE'S DEED
02 AUG 28 PH2: " 5 . 02,
| THI INDEN gade t?z .............................. ..day of . Céd/Q/ .................. by and
betwee % jL )w’l A NAAASN Ao .
the duly appomt aIxf:ed and acting personal represehtative of the estate of ., Q//(/][.C/‘K./ :

emrereenneeneenerpafebznspreepnsqngdeesaanrenzenecsas ‘?0 ........................... eased, eremafter caIIed the first party, and
..................... BT L ceased, Merematter called the first party, an
|| hereinafter called the second party; WI TN ESSE :

For value received and the consideration hereinafter stated, the receipt whereof hereby is acknowledged, the
first party has granted, bargained, sold and conveyed, and by these presents does grant, bargain, sell and convey unto
the second party and second party’s heirs, successors-in-interest and assigns all the estate, right and interest of the
deceased at the time of decedent's death, and all the right, title and interest that the estate of the deceased by
operat he I otherwise may have thereafter acquired in that certain real property situated in the County

..... (‘W l....., State of Oregon, described as follows, to-wit:

‘/gom #oc ﬁwﬁ/( Pk 5TR fdolition
Slock. 70 ODE 47 {48

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}
TO HAVE AND TO HOLD the same unto the second party, and second party's heirs, successors-in-interest

and assigns forever. g"
The true and actual consideration paid for this transfer, stated in terms of dollars, is § ............. K- e
a ® However, the actual consideration consists of or includes other property or value given or promised which is f ,: twoff;,?

consideration (indicate which).®©

IN WITNESS WHEREOF, the first party has executed this instrument; if first party is a corporation, it has
i caused its name to be signed and its seal, if any, affixed by an officer or other perfson duly authonzed to do so by
' order of its board of directors.

B THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DE-
' SCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE ...l
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR :
COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

NOTE—The sentence between the symbols @, if not applicable, should be deleted, See ORS 93.0

STATE OF OREGON, County of K['\M%u\ ................................... ) ss.
This instrument was acknowledged before me on ... %4 g Alﬁ.?%}l' Zoot 9
by .Lacina.. .v.(..éac.l.f ...................................................................................................................................

Notary Public for Oregon
10 arch 2000

...................................... STATE OF OREGON, 1

i Grantes's Name and Address BPACE FROI:ERVED

5 d""]')'z':"e” ”;JW' A naconbEhs use

State of Oregon, County of Klamath

Recorded 08/28/2002_o2. 23 m,

Vol M02, Pg_4/8 7W )
Linda Smith, County Clerk :
Fee $ _3,__""' #ofPgs 3 ty




STATE FILE NUMBER

CERTIFICATE OF DEATH
STATE OF CALIFORNIA
USE BLACK INK ONLY

3 91 55 000013

LOCAL REGISTRATION DISTRICT AND CERTIFICATE

tA. NAME OF DECEDENT-—FiRsT |, 18. MIDDLE 1C. LAST (Faman 2A. DATE OF DEATH—MO, DAY. YR 2B. HO'R
. (GIVEN)
Anita Marion Banner Januvary 19, 1991 !1803} F
4. RACE S. SPANIBH/HISPAMC — SPECIFY 8. DATE OF BIRTH—MO, DAY, YR| 7. AGE IN | IF UNDER | YEAR [I* UNDER 24 HOURS
YEARS "noomu} OAYS NOURS :unm'u
White v [d w| July 2, 1919 71 4 .
DECEDENT | 8. STATE OF | 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TIOB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER T118. STATE OF
PERSONAL BIRTH COUNTRY BiaTH : BirTH
DATA CA USa Felix Andre's 2rmany | Unknown L Germany.
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (F WIF, ENTER MAIOEN NAME
19— o1 [X] woue| 567-14-6219 Married Jack L. Bann
16A. USUAL OCCUPATION 7 18B. USUAL KIND OF BusiNaSS T16C. UsuaL EmeLOVER 1160. YRARS N 17. EDUCATION—YEARS COMPLETED
: OR_INOUSTRY : : OccuPATION
Homemaker : Home Self-Employed , 51 12
18A. RESIDENCE-—STREET ANC NUMBER OR LOCATION 188, cry l'lBC. ZiP CooE
USUAL 17312 Livermore Ct. ! Soulsbyville 195372
RESIDENCE 180. COUNTY : 18E. NUMBER OF YEARS : 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, MALING ADDRESS
h IN THis CounTY 1 . . AND ZIP COOE OF INFORMANT
Tuolumne | ; California Jack L. Banner Husband
19A. PLACE OF DEATH T198. Ir HosmTaL Sescisy | 19C. COUNTY 17312 Livermore Ct.
) I onm: 1P, 2R/OP, DOA ! .
PLACE Residence ! - ' Tuolumne Soulshywville, Ca. 95372
oF 190. STREET ADDRESS—~—STRENYT AND NUMBER OR LOCATION T19E CITY - : 22 WaS DEATH REPORTED TO CORONERT
DEATH ! ' o REFERRAL NUMBER
. } . BETWIRLEN
17312 Livermore Ct. i Soulsbyville AND DEATH Bl ves 91-0598 [ ] no
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER UNE FOR A, B, AND C) . | 23 was Bioesy " PERFORMED?
b [ X
IMMEDIATE  {(a; MMW Qnaet . Widihr Yes No
CAUSE : 24A. WAS AUTOPSY PERFORMED?
a m "‘*‘3 C@'\ca/\ | oA
DEATH DUE TO m L ’ 1 g " D YES ﬂ No
H 248 WAS [T USED iN DETERMINING CAUSE
! OF DEATH?,
»l
DUE TOo (C) | D Yes D No
25. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO CAUSE GuvEN IN 21 28, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
1P YRS, LIST TYRE OPERATION AND DATE.
None ¢ .
t CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DRATH V278, SIGNATURE AND DEGREE OR TITLE OF PHYSICIAN 1 27C. PHYSICIAN'S LICENSE NUMBER ! 27D. DATE SGNED
PHYSI- OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE !
CIanS CAUSES STATED. S OD m%m” : G 25381 o }2/e)
27A. DECEDENT ATTENDED SI lD!CIDINT LAST SEEN ALIVE ! - =: !
CERTIFICA- |° MONTH, DAY, YEAR 1 MonTw. DaY, YEaR : 278 ATTENDING PHYSICIAN'S NAME AND ADORESS
TION
° Glisieo « ll/zosee |
1 CERTIEY THAT IN MY OPMNION DEATH OCCURRED AT 20A. SIGNATURE AND TNLE OF CORONER OR DEPUTY CORONER | 288. DATE SIGNED
THE HOUR, DATH AND PLACE STATED FROM THE CAuUSES |
STATED. > |
CORONER'S { 29. MANNER OF DRATH—speGly ost: natursl, sccident, B0A. PLACE OF INJURY ':oa INJURY AT WORK :aoc DATE OF INJURY | 31. HOUR
useE svicide, homicide, pending investigation or could not be determined ' D D MORTH, DAY. YEAR|
oNLY ves No ,
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. Dmll“ How INoury OCCURRED (KVENTS WHICH RESULTED IN INJURY)
34A. DISPOSITION(S) i L PLAC‘ QF MINAL DI OMN——NAME AND ADDRESS 24C. DATE ASA. SIGHATURE OF EMBALMER Vas\. LICENSE
FUNERAL g Sdtter over Pacific Ocean Off 1 _mo. Dav. YraR i NumBer
PIRECTOR CR-SC | San Francisco, Ca. | 1-24- 1991 | Not Embalmed .
36A. NAME OF FUNERAL DIRECTOR {OR PERSON ACTING AS SUCH) 363 LICENSE NO. | 37. AR 38. REGISTRATION DATE
oy : & e, JAN 2 2 {008
REGISTRAR Neptune Society—-Sacramento l335 | s 4% 2/
STATE A B. c. E. / F CENSUS TRACT
REGISTRAR

VS-11 (REV, 3-89)

U

MAKE

I CER
RECCR
I8

NO BRASURES, WHITEOUTS, OR OTHER ALTERATIONS

TIFY THIS TO BE A TRUE cOPY OF THE

FTJAN 2 2 1991

DN THIS OFFiCE
TS

David i3

1478, ?607( RECORDER
COUNTY OF TUOLUMN %ﬁ‘f&//y&m’




STATE FILE NUMBER

OFFICE OF ASSESSOR - RECORDER

COUNTY OF TUOLUMNE

SONORA, CALIFORNIA

CERTI FICATE OF DEATH

Illl BLACK INK ONI.\'INO KERASURKS, WHITEQUTS OR ALT

wQ—

ATE OF CALIFORNIA

‘ g ‘ L
LY ‘/ CERTIFICATION OF VITAL RECORD \ ‘,/

3 2000 SS

000120

Y8-11 (REV, 1/00)

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT—FIRBY (GIVEN) 2. mooLc 3. LABT (FAMILY)
Jack Lincoln Bannar
4. DATK OF BIRTH MM/ PB/CCYY 8. AaKk YRS. %% 6. six 7. DATE OF DBATH MM/BDR/CCYY| B. HOUR
04/30/1918 81 | : M 03/21/2000 0907
DECEDENT ®. STATE QOF BIRTH 10. SOCIAL BECURITY NO, 11, MILITARY SERVICE 12, MARITAL BTATUS 13, BOUCATION—YEARS COMPLETLO
iyl VY 552-05-2700 U ves B3 we [ ume | Widowed 15
14. RACK 1B, HISPANICSPLCIFY 14, UBUAL EMPLOYVER .
White P Klwe | serf t e n
17. OCCUPATION ,.wu'l"":'"”m T‘ w” BUSINESS g._,'.r."‘ 19. YEARS IN OCCUPATION
Owner/Operator P i Auto Parts - 25
20. RESIDENCE—STAKET AND NUMBER OR LOCATION) * _ W . ~
usua | 17312 Livemore Ct. et :
RESIDENCE | 21. CITY e 22. COUNTY 23. P CODE - i i 24, YAS IN COUNTY |39, STATE OR FOREIGN COUNTRY
Soulsbyvilh- Tuolumne 95372 ... ¥ CA
26. NAME, RELATIQNRNIP pg" "1 27. MAILING ADDRESS (9YASET mtw-u A OR BLRAL ROUTE NUMBER, SITY OR TOWN, STATL. ZIF)
S  F
| Kim Eawll - Daughter 17312 Livermore Ct.; Soulsbyville, CA 95372
28. NAMI‘ OF BURVIVING BSPQUSE—FIRST 29. MODLE 30. LAST (MAIDEN NaAME)
”&%" 31 NAME OF FATHER—rinsT 3a. mnﬁ.; = : 33. Lasr - R 34, winTh sTaTe
et | Fred. . L Lincoln - | Banner CA
35. NAMEK OF mrulwnu o e B8, MigoLE L - B7. LAST (MAIDEN) . §,38- siarn srara
Freda : - ‘ Knudaon . Germany
39. DATE MM/BOD/CCYY | 40, FI.AOI BF FINAL DISFOBITION 9 H
orosmen®! 03/24/2000 RES: 17312 Livermore Ct.;, Soulabyville + CA 95372
41, TYPE OF DIBRPORITIONS) 48 BIGNATURE ” IM-ALHIR 43. LICENSE NO.
FUNERAL P
oiRector | CR/RES - |» Mot Embalmed i - -

| 48, LCEnaE wO.| 48, SIGNATURE OF LOCAL REGISTARR

CAUSKE

T

i

IMMEDIATE
CAUSE

TIME INTERVAL
BETWEEN Onagf

|__amo oearm D

108. DEATH REFORTED TO CORONEN

REPERAAL, NUMBER

LOCAL A4, NAME OF FUNERAL DIRECTOR A7. DATE MM/DD/CCYY
REGISTRAR " 03 /2 2 , 2000
——a———

101, PLACK " DEATH 2. l' ““'IYAL. 'W"Nl |°‘- FACKRITY OTHER QUNTY
ruce |Sonora Community Hos: 1tal » D poa oan [ Jeamx [Jamen | Tuolumne
DIOA'YN 105. STRRET ‘m“l—'l?lm m NUMBER Oﬂ LOCATION) . . 104. CiTY

1 S. Forest Road Tt : : ; Sonora
107. DEATH WAS CAUSED BY: (ENTER QNA,Y ONE CAUSE PER LINE FOR A, 8, C, AND D)

NO

109, BICPEY PERFORMED

Yes

No

110. AUTOPBY PERFORMED

D yis

i

111, USKD IN DETERMINING CAUSE

YEs

No

’ ¢ P

112. OTHER SIGNIFICANT tONBIY|°Nl CoﬂTll.m ,’0 D‘Aﬂ‘ 'UY NOTY .lu'.n TC CAUBE GIVEM IN 107

No

113. WAR OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR (t2] IF YES, LIST TYPE OF QPERATION AND DATE.

FHd. | CERTIFY THAT TO THE BEST OF MY XNOWL-
RDGE DEATH OCCURRED AT THE HOUR, DATE

118, SIGNATURE AND TITLE OF CERTIFILR

t16. LICENSE NO.

117. DATE MM /DD ICCYY

PHYSI- AND PLACE STATED FROM THE CAUBES $TATED. 4 03 721/ 2ocO
CIAN'S | DRCEDENT ATTENOKD SINCE | DECKDENT LAST SEEN ALIVE b / Laid G25383
CERTIFICA. MM /DO/CCYY | Mm/DoDsEEYY T1O] TYPE ATTENDING PHYSICIAN'S NAME. MAILING APGRESS, ZiF
TION > I "
O3/04/1% | | Oz rzco0 James Mosson M.D. 193 S. Fairview Lu. Somora CA 95370
V CERTIFY THAT IN MY OPINION DEATH 120. INJURY AT WORK[121. INJURY DATE MM /D D/ C C Y Y| 14Z. HOUR| 123, PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACK
BTATED FROM THE CAUSKS BTATEO. [:l vas no
V19 MANNER OF DEATH 124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH NESULTED IN INJURY)
I:l NATURAL D suicioe D HomICIDE
CoRonkR's D PENDING COULD NOT BE
USE ACCIDENY! INVESTIGATION OETRRMINED
ONLY

125. LOCATION (STRELY AND NUMBER QR LOCATION AND CITY, ZIP)

126. $IGNATURKE OF CORONER OR DEPUTY CORONIR

»

127.0ATE MM/ D D/CCYY| 128, YYPED NAMEK. TITLE OF

oR DEPUTY

STATE
REGISTRAR

——
FAX AUTH. #

CENSUS TRACT

DATE

ISSUED

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA , COUNTY OF TUOLUMNE

This is a true and exact reproduction of the document officially registered
and placed on file in the office ot the Tuolumne County Assessor-Recorder.

03/22/2000

Rl 1/

DAVID W. WYNNE
TUOLUMNE CCUNTY ASSESSOR-RECORDER




