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WARRANTY DEED
KNOW ALL BY THESE PRESENTS that e
ENEZ LITCHFIELD . ,
hereinafter called grantor, for the consideration hereinafter stated, to grantor paid by
D T SERVICE CO., INC. A NEVADA CORPORATION ,

hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in KLAMATH COUNTY_ County, State of Oregon, described as follows, to-wit:

LOT 10, BLOCK 36, NIMROD RIVER PARK, 4TH 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): - —ooooeeo -

________ , and that
grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and demands of all
g under the above described encumbrances. 900.00 AXXXKXXKKK

persons whomsoever, except those claimin
REXd B X4 &

RHO-TOR TGS IS R AT HNOWIER OHRS

KA pRZoN S derafiddaol it

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 individual , =
In witness whereof, the grantor has executed this instrument on . %( M / 2 e el ; if grantor
¢by an officer or other person duly authorized to do so

is a corporation, it has caused its name to be signed and its seal, if any, affi
by order of its board of directors. )(

@ KRR B e ot S KR XXM B K N

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
ACQUIRING 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.

A
STATE OF Saksbas, County of £ urercss0

This instrument was acknowledged before me on
WO &

) §s.
3 )17

by .. Eai2 A
This instrument was acknowledged before me on ,

by ’

as =

of —

/) v.)
‘. - ; /
Notary Public State of Arizona _:Z»Z/_-é&@m /_f"(_ ________________________

otary PubHC for Suwmmrr £Z/2s4/ ‘

i/ A\ Marcopa County
B9 onin - . / >2
&/2) Phillip A Hartley My commission expires /‘?3‘/ 7.REE2

Expires May 9, 2003
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’(a 0@ ' STATE OF ARIZONA : ' T
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL asconos DEATH Ng
CERTIFICATE OF DEATH
A FIRST B MIODLE | . CLAST ‘_ SEX . DATE OF
DECEASED NN ' g T ' ) ., |oEA™H S : -
. DONALD DAVID LITCHFIELD - 2 MAL ' L MAY 6, 2000
RACE (0.9, white, black, Amarican Indian, {spacity \nbe] elc.) | WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, Puearo RICAN, | WAS DECEASED EVER i U.S. ARMED FORCES?
SPECIFY: ) (SPECIFY YES OR NO) oo e CUBAN, ETC. & I, o (SPECIFY YES OR NO)
w WHITE a. NO ~ c L - s. YES
PLACE OF A. COUNTY 8. TOWNORCITY . . C.HOSPITAL OR {IF RESIDENCE, GIVE STREET ADDRESS) 0.7 poa
DEATH . . o *INSTITUTION . ] OP EMER.
. MARICOPA MESA s 16209 E. McKELLIPS #457 [} 1N PATIENT |
DATE OF MONTH DAY YEAR AGE (TEARS  JIFUNOER 1 YEAR] IF UNDER 1 DAY | MARRIED, NEVER MARRIED, . | SURVIVING (IF WIFE, GIVE MAIDEN NAME) } o
BIATH . LAST BIRTHDAY) | "MOS; . DAYS | - HRS. MIN. . | WIDOWED. OIVORCED (SPECIFY) . ) |sPousE s
»MARCH 28, 1928 w12 gt s e e MARRIED w7 | ENEZ _BESENVAL
srm AND (i not In USA, name country) CITIZEN OF WHAT SPECIFY | SOCIAL SECURITY NQ. DSUN. OCCUPATION {Give Kind of work | KIND OF BUSINESS OR INDUSTRY
CITY C:F BIRTH i | countaRy? C - done moat of working e, even ¥ retired)
M NNESOTA MINNEAPOLIS 2. U.S.A. 13475-22-1526 wLETTER _CARRIER {eU.S. POST OFFICE
- USL . A.STATE . TTa.county C. TOWN OR GITY o D.2IP CODE-w.,, HOW LONG IN'ARIZONA? EDUCATION
RESI.INCE R e HIGHEST GRADE COMPLETED
1s. ARIZONA MARICOPA = .~ 85215 : 17,
STREET ADDRESS OA R.F.D. INSIOE CITY LIMITS2 " .- | ON neseawmou & 7| PREVIOUS STATE §, ELEMENTARY-SECONDARY| COLLEGE
457 (SPECIFY Yas o, No)ﬁ (SPEGIFY Yox omo) 4-} OF RESIDENCE . (0-12) (140rS )
1526209 E. McKELLIPS e, YES? i |wat NO K1 CALIFORNIA~ X Al2 8 F
FATHER'S A FIRST T B.MIODLE, | & o %3, CLAST T o ;T | MOTHERS MADEN & - g A FIRST, 8. MIDDLE C.LAST
NAME ¥ BN e “’“"",., T NaME .,_N‘i S N,
% 19 ELMER i LITCHEIELD - lao- R LMIRA“?-» A CLENDENING
s ~ AL e .7 | RELATIONSHIP TO ~ ADDRESS .. smee*r NO. Y CITY AND STATE
A5 TRFORMANT'S SIGNATURE bm,"n" (A ofcensed - - . e \:s s 8 SJ‘ig’“
.p» ENEZ LITCHFIELD — /. g F\p WIFE | la 236209 E. MckELLIPS ‘@‘#45 7 MESA,ARIZONA
BURIAL, CREMATION, DATE 200 0 CEMETERY on taem(onv NAMEJLOOATION B #: EMBALMER S snammne CERT.NO.
REMOVAL, OTHER {Spacity) i . N % ¥ : v"
2. CREMATION |25 MAY 15,’ IRArN DECA«CRLFMATORY[ PHOENTX SART 7hNA zm >,RB-RRIGERATFD g 1
FUNERAL HOME : NAME i rneawoaess «;._ \ CITY AbD STATE . .} -'; B RAL DIR /TORocpo (SIGNATUAE) CERT. N( 3
: £ :;o’é i, SUN  CITY 30 ‘jf 1y '
QBAARON CREMATION & BURIAL SERV;[CES F0307 W COGGINS »DR VAR (F S :
YO THE BEST OF MY KNOWLEDGE, DEATH occunaeo AT THE' rwszums gwo PLACEAND | . i3] ONTHE B2 yg&m NATION AXO/IOR |~vssrmnou W MY OPINION DEATH OCCURRED
x> DUE TO THE CAUSE(S) STATED. s g G 7:] AT nle TIME, D. PLACE OUEYO THE CAUSE(S) AND MANNER STATED.
3¢ g 230.SIGNATURE : m g P58 AT £ %52 § M?'smm(mgg; ﬁ
%E S anoTme_ ¥ i (33352 gﬁ sbiano e s W 4
%< w &2 0, Qr Vi §
£3 DATE SIGNED, ounorosg( o2 @EF DATE SIGNED (Mo.. Day, Yean HOUR OF DEATH
i 7% Jook o 3015 2 (‘4"~ 33 ERE 44 & "
O+ NAME OF ATTENDING PHYSICIAN IF gmsn THAN CERTIFIER (Type of print) . ew o - - mououuceo DEAD {Mo., Day Yaan PRONOUNCED DEAD (Hour}
2. ) N .4 v‘: b IR TR £/ ont & 38, AT
NAME AND ADORESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR rmam."uw ENFORCEMENT AUTHORITY - .. q f\s‘ge'::??v'fﬁo FOR CREMATION MED( C-m 5 %" A
CHAEL WADE,MD.334 W. 10th Place “MESA , ARIZONA 4. vos (0 mo__[&lr 7§|,~ ﬂ(
DATE REGISTERED REG. FILE NO. REGISTRAR TURE - .\ >0\ 7’ \)/ REG. onsraxcr DATE RECD. IN é‘ms OFFICE
‘ZHA“ 1 9 zunﬁ 43 9863 wy> ‘NW iR, ; o ast a5. 4‘30 f; 46.
47. . A, IMMEDIATE CAUSE (FINAL DISEASE/OR CONDITION Resumuc N DEATfl) (ENYEH ONLY ONE /:Ause ON EAC UINE) o o2
prl WrEE N VN 4 s}? ) LT ol ApPROXI
23853233 / AL Ll B P A O pon~ 8 N2
res 5.8 Z - a e v ” WTERVAL
24252882y & . 7% ’ ' s e BETWEEN
googzyzis < S Gzond onser
GEo2g2EC™ ° 2 L o
%83°2838 | Z
W P ya & — A
PART fi. Other significant gonditions conlributut\g to‘deayf:ut not resu!ung in the underiying cause given in Part! &Lgﬂ;’ys;f“ ortol gms E?RED TO REDICAL EXAMINER
45. . - . = : . NO « YES
MANNER OF DEATH ODATEOF . MO DAY YR HOUR INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
E] NATURAL D INJJRY . ‘ . 3 i (Specity Yes or No}
CAUSES HOMICIOE . . LR v oh ’ o
: 52. - L 1s3 . o E22 55.
D ACCIDENT D INVESTIGATION %EFQF INJURY (At home, lanm. street. !mofv office building, e1c.} WHERE LOCAYED? STREET ADDRESS CITY OR TOWN STATE
s1. D SUCIDE E] UNDETERMINED | g5 o e . 5. ‘
ggpneusmmv ENTRIES

CERTIFIED CUPY UF WTAC RECORDUS <
STATE OF ARIZONA } ss’ (S,
COUNTY OF MARICOPA DATE ISSUED

This is & true and exact reproduction 01 the document officlatly registered and placad )
on tile in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES,
PHOENIX, ARIZONA issued under the authority of A.R.S. 36-341, and by direction of:
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