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MEMORANDUM OF TRUST AND DEED AND STOCK TRANSFER POWER

WE, VICTOR D. KLIEWER AND ESTHER A. KLIEWER, executed the VICTOR D. KLIEWER AND ESTHER A. KLIEWER
REVOCABLE LIVING TRUST Agreement, on the __ 44t day of Dfee..bee , 19 9(, naming ourselves as trustees and
beneficiaries. WE, VICTOR D. KLIEWER AND ESTHER A. KLIEWER have, by this memorandum, transferred the property
below into the trust. Our right of revocation is unrestricted and includes the right of amendment and the right
to withdraw assets. Additionally, we, specifically reserve the right to occupy and use our residence as our
principal home, rent free and remain responsible for the taxes and assessments thereon, and to transfer our real
property within the meaning of 12 U.S.C. §1701j-3(d).

WE, VICTOR D. KLIEWER AND ESTHER A. KLIEWER, do hereby SELL, TRANSFER, AND ASSIGN, for love and
affection, all right, title, and interest, which we now have in our vehicles, furnishings, personal effects,
and ALL PERSONAL PROPERTY (including any promissory notes, bonds, securities, contracts, deeds of trust,
negotiable instruments or commercial paper, checking, savings and all other bank accounts, etc.) which we now
own, or which we may own in the future, or may be entitled. TO: VICTOR D. KLIEWER AND ESTHER A. KLI WER, as

Trustees of THE VICTOR D. KLIEWER AND ESTHER A. KLIEWER REVOCABLE LIVING TRUST, dated <t day of s b

__, 199 ; and give special power of attorney to the Trustees to execute title transfers and stock transfers
as may be required.

WE, VICTOR D. KLIEWER AND ESTHER A. KLIEWER, likewise RELEASE AND QUITCLAIM, FOR LOVE AND AFFECTION,
all right, title, and interest to ALL REAL PROPERTY, which we now own, or which we may own in the future, or
may be entitled, TO: VICTOR D. KLIEWER AND ESTHER A. KLIEWER, as Trustees of THE VICTOR D. KLIEWER AND ESTHER
A. KLIEWER REVOCABLE LIVING TRUST, dated __4/*-day of , 199 . Said legal descriptions to
said Real Property are set out within the attached copies of Deeds and said legal descriptions found therein,
and other such information contained therein which aids in identifying subject property, are incorporated herein
by reference as though fully set out below. Tax Statements are to continue to be sent to the address on the
current tax rolls until a change is requested. We declare that all Property will be held in the names of VICTOR
D. KLIEWER AND/OR ESTHER A. KLIEWER, or in the name of the VICTOR D. KLIEWER AND ESTHER A. KLIiEWER REVOCABLE
LIVING TRUST.

WE, VICTOR D. KLIEWER AND ESTHER A. KLIEWER, hereby WAIVE liability CLAIMS AGAINST alt third parties
inctuding, TRANSFER AGENTS, who, in good faith, rely upon this Memorandum of Trust and Deed when transferring
record ownership of our individual, joint, or other property interests to this Trust or following the written
instruments of the Trustees and Successor Trustees herein.

In Witness Whereof, we have set our hands this

ESTHER A. KLIEWER, GRANTOR
STATE OF CALIFORNIA )

) ss.
County of NNSOAA- )

W
On this lﬁ day of QQ; . - , 190_\__\, before me, personally appeared VICTOR G. KLIEWER AND ESTHFR

A. KLIEWER, personally known to me (or proved to me on the basic of satisfactorv evidence) to be the persens
whose names are subscribed to the instrument and acknowledged that they executed 1t. S

WITNESS under my hand and official seal. : Q(\
ey

Notary Public in and for the State

of California, residing at:
_ Oadneeek -

My C

OFFICIAL SEAL
SHERRIE OXFORD RN
Notary Publc-California >
MADERA COUNTY 7
My Cornmission Exgires
April 4, 1995

Gilbert Carter, Jr.
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ICTOR D.” KLIEWER, TRUSTEE

St 8. FB0ner

ESTHER A. KLIEWER, TRUSTEE
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Individual Grant Deed

THIS FORM FURNISHED BY TICOR TITLE INSURERS AP N

TO 1923 CA (12.74)

The undersigned grantor(s) declare(s) :
Documentary transfer tax is $ None

() computed on full value of property conveyed, or

() computed on full value less value of liens and encumbrances remaining at time of sale.

() Unincorporated area: ( ) City of , and

s FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

- THOMAS H. GRAHAM, an unmarried man,

hereby GRANT(S) to

R EDWARD U. BEST and LUCILLE DARLENE BEST, husband and wife, as to an undivided

: one half 1nterest, and VICTOR D. KLIEWER and ESTHER A. KLIEWER, husband and wife,
i as to an undivided orie half interest, all as tenants in common.

= the following described real property in the
=2 | County of Klamath , State of Galifmrixx Oregon,

The northwest quarter of northeast quarter of northwest quarter, and west half
of northeast quarter of northeast quarter of northwest quarter of Section 19,
Township 35 South, Range 10 East, of the Willamette Meridian, in the County of

Klamath, State of Oregon.

A R/
: o : j// .
Dated June 14, 1979 _ e PP 4 o«-{- L~
Thomas H. Graham
STATE OF CALIFORNIA .
: Mad.axa 155.




COUNTY of FRESNO
HUMAN services sysTem 04052
FRESNO, CALIFORNIA

CERTIFICATE OF DEATH 3200210 003159
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28. NAME, RELA 4 W4 i l’v 27. by .‘ ABDALSS (STREST, nw Mln o8 w unrfa M‘E“ EITY OR TOWN, KTATE, ZIP)
INFORMANT J g % 3
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PARENT ] L P. e
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- T KS

et
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a1, TYee m-ro-moum 4 T AT, RIGNQTUNE OF -muvuu oF :uu N g
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[ : Py
race i l':] -mg [;J nod |75 FRESNO
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D Yas m No
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CAUSE (L
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DUE TO (B) D yus E Ne
110. AUTOPSY PERFORMED
cAusg
DIOA'TM purTe © . hi{] NO
R g conin T11. UKED IN DETRRMINING CAUSE
AL 25 L Qg gl #4
oue Yo @ D hii] D No
112, OTHER YO DEATH BUT NGY RELATED TO CAUBE GIVEN IN 107
NO
713, WAS OPERATION PERFORMED FOR ANY CONDITION 1N (TEM 107 OR 1131 IF YES, LIST TYPE OF OPERATION AND DATE.
NO

117. DATE M R/IDR T Y Y

114, | GERTIPY THAT TO THE BEST OF MY KNOWL- 115, SIGATUNE AND JITLE T 119, LICENNE 1.
EDGE DRATH CCCURRED AT THE HOUR, DATK 7
PHYSI- AND PLAGK STATED FROM THE CAUSLS STATED. G39272
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»
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CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF FRESNO

This is a true and exact reproduction of the document officially registered and placed
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on file in the Vital Records Section, Fresno Co. Department of Community Health
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DAVID M. HADDEN M.D.
COUNTY HEALTH OFFICER
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COUNTY of FRESNO

HUMAN SERVICES SYSTEM ' 04053
FRESNO, CALIFORNIA

T IRICATE OF DEATH 3200210 001333
YA ALIFORNIA
STATE FILE NUMBER VS BLack yn ORLYNO Kmasunes. oy rouTs o au LOCAL REGIBSTRATION NUMBER
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VICTOR DAVID I
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OAKHURST MADERA ! 93444 l

T . Wama, miGirionnie

3. Lasr iraun
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