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WARRANTY DEED

BERNARD' B BY I BERGERESENTS that - ] R
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hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,

that certain real pr ith t R ts, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in mﬂ l.Ed ? County, State of Oregon, described as follows, to-wit:

LOT 31, BLOCK 50, KLAMATH FOREST ESTATES, 1ST ADDITION

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 consideration paid for this transfer, stated in terms of dollars, is $ 2 020 y 20 wlowever the
oS CHe Wiele T loatt L Undicale
. s N u cieled. dee
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, / /I
In witness whereof, the grantor has executed this instrument on 4 /. (74 ? ; if grantor

is a corporation, it has caused its name to be signed and its seal, if any, affixed by % o/fficer y{ ther person 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
AGQUIRING 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.
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COUNTY of SAN BERNARDINO 0212"?“
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STATE OF . CALIFORNIA

32, LOCATION {STREET ANO NUMBER OR LOCATION AND CITY) 33, OEICAIEE HOW INJURY QCTURRED (EVENTS WHICH ARBULTED IN INJURY)

STATE FILE NUMBER USE BLACK INK ONLY LOCAL AEGISTRATION OISTRICT ANO CERTIFICATE NUMBER
1A, NAME QF o:c:omf—‘z::; , : 18. micoLs 1C. LAST (FAmLY) 2A. DATE OF OEATH—MO, DAY, Yr,28. Houa| 3. SEX
EVA ! IOUISE MILBERGER AUGUST 15, 1989 11250 F :

: 2. RACE S. SPANISH/HISPANIC —SPECIAY 'S OAT : - = odn 34 wg :
Caucasian : (] vas X] wo| Dec- 4 1931 5 |
'3 DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A, FULL NAME OF FATHER NOB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER [ 11B. StaTz or &

EparsonaL BIRTH COUNTRY T i e :

£ oata OK U.S.A. John Hawthorne i OK Martha F. Clayton , AR )
!‘i 12. MILITARY SERVICE? 13. SoCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (F WIFE, ENTER MAIDEN NAME }!
i 6 'o —— 10 19— [X] nona 550-42~-1412 Married Bernard D. Milberger ,'é
a : 18A, USUAL OCCUPATION : 16B. USUAL KIND OF BUSINESS : 16C. USUAL EMPLOYER % 17. EDUCATION—Y&ARS ComeieTas B9
® 1 ON INDUSTRY 1 | ) IPATION g
; : Homemaker | Own Home ] Self 1 39 12 :

_ 18A. RESIDENCE—STAEET ANC NUMSEA OR LOCATION : 186, CiTy 'liac. 7P Coor
?; 20800 Halsted Road | Hinkley ! 92347 g
180. COuNTY \ | 18, NUMBER OF YNARS | ) 18F. sn'rl OR FOREIGN COUNTRY| 20, NAME. RELATIONSHIP, MAWING ADORSSS £
IAE - . h IN THIS COUNTY ' ANMO ZIP CODS OF INFORMANT : 'A
% : San Bernardino . L Callfornla Bernard D. Milberger-Husband g

: 19A. PLACE OF DEATH ? uolr.novg:/uognoch : 19C. couurr 20800 Halsted Rd. : i
., 3 N » :
KAISER HOSPITAL o | saN BERNARDINO | Hinkley, Ca. 92347 1

190. STREET ADORESS—STAKET ANO NUMBEA OR LOCATION : 19E. CITY . TIME INTRAVAL | 22 WAS ORATH ”F;(pou'rm TO Coroner? | H %

5 . . . - L RRAL NUMBER :

g : 9961 SIERRA AVENUE - | FONTANA P esoeme | [ ves X nolBit
fy: 21 DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER UINE FOR A, 8. AND C) | 23. WAS BIORSY PERFORMEDT ;T
% mmeore (, METASTATIC MELANOMA S )1 MIH. ves L] mo F

) 3 - n - : . A4A. WAS AUTOPSY PERFOAMED?
1z oue 7o (@ MELANOMA ON =»BACK/ _ - - ) YEARS Ovws & wo 5
av » - R 248. WAS n; uun1m OETERMINING Causa | %

: - - oF DEATH H
3 oue ol i@ _ - P D 0 e 1
i 23, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1'0 OIA‘I’H BUT NOT RELATED TO CAUSE GIVEN IN 21 26. WAS QPERATION PERFPORMED EOR ANY CONDITION IN ITEM 21 OR 257 i“

: NONE W - . wves, utrnnosNoés]nﬁmu ANO DATE. : %
". :: gzn‘.;l:vmm:r T:’: :::. ﬂl;f &- ‘l:: l;;o;u;ﬁlﬂgt:::“ 'm(i 78. JGNATUAR AND DEGREE OR mu OF PHYSICIAN | 27C. PHYSICIAN'S LICENSE NUMBER : 270. DATE SIGNED :
> 3 - A R, A .
EE Civs | e orma e s sove| PR (Foin A | A 30169 | 8-16-89
g S ERTIFICA- A ,}S,;'E’,.‘"L:J'?;‘;? | MONTH, DAY. YEAR l 27E. TYPE ATTENDING ?uvsncu\nrs NAME \ND AQOFIESS
LE TV 8-9-89 | 8-15-89 \GERALD BATTERSBY M.D. 9961 SIERRA FONTANA CA. 92335
‘i : | CEATIAY THAT IN MY OPINMON DEATH OCCURRED AT 28A. FIGNATURE ANO TITLE OF CORONER OR ONPUTY CORCNER || 288. DATE SiIGNED
&‘ H THE HOUR, DATE AND PLACK STATED FAOM THE CAUSES > ) ) :

: STaren. : |
i EXORONER'S | 25. MANNER OF DEATH~——spealy e Sl accideat 30A. PLACE OF INJuRY { 308 ruuRY AT WoRK T | 30C. DATE OF INJURY | 31, HauR
EE use suicide, homucide, pencing ivestigabon of could ot ba Jeterminsa MONTH, DAY, YEAS]

B onwy : D ves D No |

'4 3aA, DISPOSI'"ON(S) afl. PLACE OF FIN, o8 ON—NAM| \NO L] 34C. DAt 3T, SiGNAT [ ER 'ua LICENSE

| EFUNERAL . fverside Nat'L.Cem. 2699 Van ' Mo. Oav. Yean | un IR Op e MBER

% pnzcron | Burial | Buren Riverside, Ca; 92508 18-221959 | Nicha, YO a1 707

¥ ; LOCAL :l?:A.O ‘El ?{ IMI. OII OR {OR N iﬁ‘%‘w}cu) 388. LICENSE NO. | 37, SIGNATURE OF LOCAL REGISTRAR 38. REGISTRATICN DATE :

N EGISTRAR Colton, Callf 92?e | _F- 1031 | - George R. Pette.rsen MD,&‘/ August 17,1989% 2
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28550 Lhoo e or9er ) TIFIED COPY OF VITAL RECORDS

Valley Center CA 92082

DATE xssusnwcus'r '22' 1989

-
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COUNTY OF SAN BERNARDINO }

This is a rue and exact reproduction of the document officially registered and placed %4( %w\\ﬂ p

on file in the VITAL RECO&DS SECTION, SAN BERNARDINO DEPARTMENT OF PUBLIC HEALTH,
GEORGE RA. PETTERSEN, M.D.

COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STATISTICS

This copy not valid unless prepared on engraved border di'splnying seal and signature of Registrar.
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