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5 After Recording Return to: State of Oregon, County of Klamath
%2  LESLIE FLICK FOR MERLE WEST MEDICAL CENTER Recorded 12/27/2002_/0'2Sa. m.
™M 2865 DAGGETT AVENUE VoIl M02,Pg_9$9/2 -/
KLAMATH FALLS,. OR 97601 Linda S"“'f,‘s, County Clerk
Until a change is requested all tax statements Fee$_4//%  #of Pgs

Shall be sent to the following address:
LESLIE FLICK FOR MERLE WEST MEDICAL CENTER‘
SAME AS ABOVE

**THIS IS SIGNED IN COUNTER PARTS

WARRANTY DEED
(INDIVIDUAL)

WILLIAM R. WOHRMAN, TRUSTEE FOR THE WOHRMAN FAMILY REVOCABLE LIVING TRUST U/D/T DATED
3/10/95, MANUEL R. HERRERA, CARL B. BOSACK and JOHN T. WOHRMAN, AS TO AN UNDIVIDED 1/4TH

INTEREST, herein called grantor, convey(s) to MERLE WEST MEDICAL CENTER--———-—— . all that real property situated in
the County of KLAMATH, State of Oregon, described as:

Lots 23 and 24, Block 71, BUENA VISTA ADDITION TO THE CITY OF KLAMATH FALLS, according to
the official plat thereof on file in the office of the Clerk of Klamath County, Oregon.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except covenants, conditions,
restrictions, reservations, rights, rights of way and easements of record, if any, and apparent upon the land, contracts and/or liens for
irrigation and/or drainage

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $169,000.00. (The execution of this deed directly to the Grantee named by
William R. Wohrman, Trustee and John T. Wohrman is done at the direction of First American Exchange Corporation as part of a tax deferred exchange.)

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 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 PROPERTY SHOULD CHECK WITH THE
APPROPRIATE 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.

Dated 4:M H0. 2003 .

WILLIAM R. WOHRMAN, TRUSTEE FOR THE
WOHRMAN FAMILY REVOCABLE LIVING TRUST
U/D/T DATED 3/10/95

y A [

WILLIAM R. WOHRMAN, TRUSTEE/INDIVIDUAL &P(ICE C. WOHRMAN, TRUSTEE/INDIVIDUAL

i
CARL B. BOSACK MANUEL R. HERRERA

JOHN T. WOHRMAN

STATE OF ﬁt[a e , County of K/MWMJ ) ss.

On m&}pﬂsmmy appeared the above named WILLIAM R. WOHRMAN and JANICE C. WOHRMAN,
TRUSTEE FOR T WOHRMAN FAMILY REVOCABLE LIVING TRUST U/D/T DATED 3/10/95, MANUEL R.
HERRERA, CARL B. BOSACK and JOHN T. WOHRMAN and acknowledged the foregoing instrument to be his/her/their
voluntary act and deed.

This document is filed at the request of: i
Before me: 7
, s p e n Notary Public for Oregon
My commission expires: / /ﬂ
TITLE &ESCROW, INC. Y P % =7
525 Main Street Official Seal

Klamath Falls, OR 97601
Order No.: 00056307
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After Recording Return to:

LESLIE FLICK FOR MERLE WEST MEDICAL CENTER
2865 DAGGETT AVENUE

KLAMATH FALLS, OR 97601

Until a change is requested all tax statements

Shall be sent to the following address:

LESLIE FLICK FOR MERLE WET MEDICAL CENTER
SAME AS ABOVE

WARRANTY DEED
(INDIVIDUAL)

WILLIAM R. WOHRMAN, TRUSTEE FOR THE WOHRMAN FAMILY REVOCABLE LIVING TRUST U/D/T DATED

- 3/10/95, MANUEL R. HERRERA, CARL B. BOSACK and JOHN T. WOHRMAN, AS TO AN UNDIVIDED 1/4TH

@ INTEREST, herein called grantor, convey(s) to MERLE WEST MEDICAL CENTER—————-—— " all that real property situated in
the County of KLAMATH, State of Oregon, described as:

Lots 23 and 24, Block 71, BUENA VISTA ADDITION TO THE CITY OF KLAMATH FALLS, according to
the official plat thereof on file in the office of the Clerk of Klamath County, Oregon.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except covenants, conditions,
restrictions, reservations, rights, rights of way and easements of record, if any, and apparent upon the land, contracts and/or liens for
irrigation and/or drainage

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $169,000.00. (The execution of this deed directly to the Grantee named by
William R. Wohrman, Trustee and John T. Wohrman is done at the direction of First American Exchange Corporation as part of a tax deferred exchange.)

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 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 PROPERTY SHOULD CHECK WITH THE
APPROPRIATE 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.

Dated /17/ &3_/0 2

WILLIAM R. WOHRMAN, TRUSTEE FOR THE
WOHRMAN FAMILY REVOCABLE LIVING TRUST
U/D/T DATED 3/10/95

-

- WILLIAM R. WOHRMAN, TRUSTEE/INDIVIDUAL  JANICE C. WOH » TRUSTEE/INDIVIDUAL

[

CARL B. BOSACK MANUEL R, HERRERA

JOHN T. WOHRMAN

STATE OF , County of ) ss.

On personally appeared the above named WILLIAM R, WOHRMAN and JANICE C. WOHRMAN,

TRUSTEE FOR THE WOHRMAN FAMILY REVOCABLE LIVING TRUST U/D/T DATED 3/10/95, MANUEL R.
HERRERA, CARL B. BOSACK and JOHN T. WOHRMAN and acknowledged the foregoing instrument to be his/her/their

voluntary act and deed.
- This document is filed at the request of:
Before me:
Notary Public for Oregon
sp e n My commission expires:
TITLE &"ESCROW, INC.
525 Main Street Official Seal
Klamath Falls, OR 97601

Order No.: 00056307
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

County of Lbs ﬂnﬁele&

on__ 12|33l , before me, _Lm‘:&@m%__ﬁ&m@bhd .
Date Name '8nd Title of OffiCer (e.g.. "Jane Doe, ry Public”)
Qe T ——

personally appeared MQ/V\VQ‘ K. 'H?/\/»/C ra.

Name(s) of Signer(s)

SS.

[ personally known to me
proved to me on the basis of satisfactory
evidence

to be the person{sy whose names] (fShare
subscribed to the within instrument and

acknowledged to me thayhedshe/they executed
the same in (figheritheir _authorized
capacitl(jea'), and that by @/herltheir
signature{s) on the instrument the person{sJ, or
the entity upon behalf of which the person(e¥y
acted, executed the instrument.

Tl N .

A T JNCRE . )
LORI HOPEINS Q
Commission # 1261653 %
r
/

Z{. . A Notary Putlic - California

) Los Angcles County

: MyCo:nm.l‘;.,.';L.:,‘p.".f:.s,:‘;)f‘,«' /
WW‘\/‘\J*\. -\_/*V“~M,'-\,,-r-ah

WITNESS my fland.and official seal.

% /; E
Place Notary Seal Above L/ / Signature of Notaf§ Public

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.

i

Description of Attached Document

Title or Type of Document: ot Dreed
Sk ¢ t
Document Date: _"df& 12[23 [0 Number of Pages:

Signer(s) Other Than Named Above: Wihan K. Loohrman , Cost B .’&sa,k- 5
Jonn 7. Wvhrmoaan  Jan e C. Ut v
Capacity(ies) Claimed by Signer )

Signer's Name: RIGHT THUMBPRINT
OF SIGNER

Individual Top of thumb here
Corporate Officer — Title(s):

Partner — (_] Limited [] General
Attorney in Fact

Trustee

Guardian or Conservator

Other:

ooooooo

Signer Is Representing:

|
|
i
d
|
i
|
|
|

© 1999 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 « www.nationainotary.org Prod. No. 5007 Reorder: Call Toll-Free 1-800-876-66827
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After Recording Return to:

LESLIE FLICK FOR MERLE WEST MEDICAL CENTER
2865 DAGGETT AVENUE

KLAMATH FALLS, OR 97601

Until a change is requested all tax statements

Shall be sent to the following address:

LESLIE FLICK FOR MERLE WEST MEDICAL CENTER
SAME AS ABOVE

WARRANTY DEED
(INDIVIDUAL)

WILLIAM R. WOHRMAN, TRUSTEE FOR THE WOHRMAN FAMILY REVOCABLE LIVING TRUST U/D/T DATED
3/10/95, MANUEL R. HERRERA, CARL B. BOSACK and JOHN T. WOHRMAN, AS TO AN UNDIVIDED 1/4TH

@INTEREST, herein called grantor, convey(s) to MERLE WEST MEDICAL CENTER-————--——- all that real property situated in
the County of KLAMATH, State of Oregon, described as:

Lots 23 and 24, Block 71, BUENA VISTA ADDITION TO THE CITY OF KLAMATH FALLS, according to
the official plat thereof on file in the office of the Clerk of Klamath County, Oregon.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except covenants, conditions,
restrictions, reservations, rights, rights of way and easements of record, if any, and apparent upon the land, contracts and/or liens for
irrigation and/or drainage

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $169,000.00. (The execution of this deed directly to the Grantee named by
William R. Wohrman, Trustee and John T. Wohrman is done at the direction of First American Exchange Corporation as part of a tax deferred exchange.)

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED 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 PROPERTY SHOULD CHECK WITH THE
APPROPRIATE 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.

Dated _/ L{/ 23 Joz

WILLIAM R. WOHRMAN, TRUSTEE FOR THE
WOHRMAN FAMILY REVOCABLE LIVING TRUST
U/D/T DATED 3/10/95

WILLIAM R. WOHRMAN, TRUSTEE/INDIVIDUAL  JANICE C. WOHRMAN, TRUSTEE/INDIVIDUAL

CARL B()iiFl‘( MANUEL R. HERRERA
_L/ \C
. WOHRMAN
C/‘ g (7 PR
SMTEPF _( ¢ ./ ,Countyof {14t ;,.L ) ss.
g
On > (/ personally appeared the above named WILLIAM R. WOHRMAN and JANICE C. WOHRMAN,

TRUSTEE FO THE WOHRMAN FAMILY REVOCABLE LIVING TRUST U/D/T DATED 3/10/95, MANUEL R.
. HERRERA, CARL B. BOSACK and JOHN T. WOHRMAN and acknowledged the foregoing instrument to be his/her/their
voluntary act and deed.

This document is filed at the request of: .
Before me: [IL/I d:‘.w M/\J/L/C_J/g_.
’spe n Notary Public for CALIFpe M 1A
My commission expires:
TITLE 8FESCROW, INC. Y PSS S)at/otb
525 Main Street Official Seal
Klamath Falls, OR 97601

Order No.: 00056307 CYNTHIA MERCER &

L Comm. # 1358543 (”
Zos e uomv muc cmomu

cmn !ulm lhy 26,2008 j‘




DEC-20-2002 D2:13PM  FROM-ASPEN TITLE & ESCROW +5410039060 T-503 P.014/027  F-0)

75716

Afier Recording Retum to: :
LESLIE FLICK FOR MERLE WEST MEDICAL CENTER

#2128 FRILs ) OR B7601

Until a chanyse is requestcd ali 1ax statei ents

Shall be to the following address:
Lxm:"r‘:xcx I%OR ﬁERI.E WEST MEDICAL CENTER
SAME AS ABOVE

WARRANTY DEED
(INDIVIDUAL)

WILLIAM R. WOHRMAN, TRUSTIE FOR ‘THE WOHRMAN FAMILY REVOCABLE LIVING TRUST wivt DATED
3/10/98, MANUEKL R. HERRERA, “ARL B. BOSACK and JOIN T. WOHRMAN, AS TO AN UNDIVIDED 1/4TH
INTEREST, herein called grantor, convey(s) to MERLE WEST MEDICAL CENTER - all that reul properly situated in
the County of KLAMATH, State of Orcgon, described as:

Lots 23 and 24, Block 71, BUENA VISTA ADDITION TO THE CITY OF KLAMATH FALLS, sccording to
the official plat thereof on filc in the otfice of the Clerk of Klamath County, Oregon.

and covenani(s) that grantor is the owrer of the above described property free of all encumbrances except covenaats, conditions,
resmictions, rescrvations, rights, rights of way and cascments of record, if any, and apparent upon the land, contracts anslor licns for
irvigation and/or drainage

and will warrant and defend the same agsinst all persons who may lawfully claim the same, except as shown sbove.

The wue and actual consid for this fer is $169,000.00. (The execution of this docd divectly 10 the Crautee mamed by
Willlans R, Wehrmas, Trustoe and John T. Wearman is doas st the direction of First American Exchange Corporation a3 part of 2 tax deforrod exchangs.)

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN
VIOLATION OF APPLICABLE LAID USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEFTING THIS
INSYRUMENY, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROFRIATE 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.

Daca_13[30 | 02\

WILLIAM R. WOHRMAN, TRUSTE £ FOR THE
WOHRMAN FAMILY REVOCA‘BLE LIVING TRUST

U//T DATED 3/10/95

WILLIAM R, WfHRMAN. TRUSTE ZINDIVIDUAL  JANICE C. WOHRMAN, TRUSTEE/INDIVIDUAL
CARL B. BOSACK MANUEL R. HERRERA

JOHN T. WOHRMAN

STATE OF CO/DFCI do County of hel C/ )ss.

o..bcccm berzazoozm.., appeazed the above named WILLIAM-RIWOFRMAN-SW PO BErANOITRVINN,

TRUSTEE FOR THE WOHRMAN FAMILY REVOCABLE LIVING TRUST U/D/T DATED 3/10/9S, MANURER:
HURRBRA, CARL B. BOSACK and and acknowledged the foregoing instrument to be kis/her/their

voluntary act and deed.
This document is filed at the request of:
Before
%s n Notary Public fomGuagan
TLE & sgow. INC. M.’.'f“’“’“’“"";":""“’ A’”ﬁuﬁt 1) 2004
525 Main Street Qtﬂdal Seal = ™ ‘:b
Klamath Falis, OR 97601 P o s
Order No.: 00056307 N Al S (s
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