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TAX IDENTIFICATION NUMBER: R-3611-009A0-0510D-000
WARRANTY DEED

For good and valuable consideration, receipt of which is hereby acknowledged, Dorbetta
J. Pittser, Trustee of the Robert Clinton Pittser and Dorbetta Pittser Revocable Trust, hereby
conveys and warrants to Dorbetta Pittser, of Cedar City, Iron County, State of Utah, all of the
right, title and interest of Grantor in and to the following described real property in the County of
Klamath, State of Oregon:

Block 9, Lot 20, of the 2™ addition to Nimrod River Park as shown on map in official
records of said county.

SUBJECT TO all conditions, covenants, reservations, restrictions, easements, rights and
rights of way of record, official records of said county and state.

Dated: March 7 ,2003

Grantor: The Robert Clinton Pittser and Dorbetta Pittser Revocable Trust

”
By:
Dorbetta J. Pittser, stee

STATE OF UTAH )
) ss.
COUNTY OF IRON )

On the ﬂday of March, 2003, before me, the undersigned, a notary public, personally
appeared Dorbetta J. Pittser, personally known to me (or proved to me on the basis of satisfactory
evidence), to be the person whose name is subscribed to the within instrument and acknowledged
to me that she is the same in her authorized capacity, and that by her signature on the instrument,
the person, or the entity upon behalf of which the person acted, executed the instrument.

Witness my hand and official seal AUBREE UNSICKER
Al A Lt N T FBLCSTATE Ul
| Fle

Notary Public : -

v COMM. EYPIRES 9-17-2008
STATE OF OREGON: COUNTY OF KLAMATH: ss.
Filed for record at request of the day
of AD.20 at oclock M., and duly
recorded in Vol. , of on Page

By

FEE
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CERTIFICATE OF INCUMBENCY

STATE OF UTAH )
COUNTY OF IRON 555-

DORBETTA JANE PITTSER, being first duly sworn, deposes and says:

1. That in January 1998 DORBETTA JANE PITTSER and ROBERT CLINTON
PITTSER created THE ROBERT CLINTON PITTSER AND DORBETTA PITTSER
REVOCABLE TRUST, wherein DORBETTA JANE PITTSER and ROBERT CLINTON
PITTSER were designated as the original Trustees.

2. That ROBERT CLINTON PITTSER died on January 16", 2003, and a certified copy
of his death certificate is attached hereto as Exhibit A and incorporated herein by reference.

3. That DORBETTA JANE PITTSER is named in said trust as the sole Successor
Trustee of the trust; and hereby files this certificate and accepts the sole Trusteeship of THE
ROBERT CLINTON PITTSER AND DORBETTA PITTSER REVOCABLE TRUST.

4. The real property subject to this Certificate is located in Klamath County, State of
Oregon, and is more particularly described on Exhibit B attached hereto and incorporated herein

by reference.

DATED this 7 day of March, 2003.

DORBETTA AN; PITTSER




STATE OF UTAH )

COUNTY OF IRON )

. 8S.

Subscribed and sworn to before me this 7ﬁay of March, 2003.

A Db

NOTARY PUBLIC

My Commission Expires:

16407

4
% Sty
B )<

AUBREE UNSICKER
NOTARY PUBLIC « STATE of UTAH
2620 N COMMERCE CENTER DR, £72
CEDAR CITY, UT 84720

COMM. EXPIRES 8-17-2005




16403

EXHIBIT “A” TO CERTIFICATE OF INCUMBENCY
— Death Certificate
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EXHIBIT “B” TO CERTIFICATE OF INCUMBENCY
— Legal Description

Block 9, Lot 20, of the 2™ addition to Nimrod River Park as shown on map in official
records of said county.

SUBJECT TO all conditions, covenants, reservations, restrictions, easements, rights of
way of record, official records of said county and state.




W SIATE OF UTAH — DEPARTMENT OF HFAITH _ o¥¢z-S

' Fhore s Arted wxten STATE OF UTAH - DEPARTMENT OF HEALTH 1 8 4 1 0 :
1 Vial Btatatics Ack . &
0y o Futes LOCAL FILE NUMBER ! 1‘0‘5 CERTIF'CATE OF DEATH STATE FILE NUMBER :
1. NAME OF DECEDENT  FIRST MIDDLE LAST 2. SEX 3a. DATE OF DEATH (Mo, Dey, Yr) | 3b, TiME OF DEATH (24 v, clooky
Robert Clinton Pittser Male Jan 16, 2003 0055
4. DATE OF BIRTH (Mo., Dey, ¥} 5 AGE - Lust Biday | ¥ UNGER § VEAR T ¥ DRGER 20 6. BIRTHPLACE (CRy & Stafs or Forwgn Counhy] |7 SGCIAL SECURITY NUMBER
onths] Dsys| Hows
May 5, 1927 75 Blackburn, OK 552-38-0875
Ba. PEL:xT:E HOSPITAL o) [ ALLOTHER LOCATIONS: 8. m ’8: Hgg:ﬂ% uuuzf:uc "0“51 DROT}}ERFACILITY ’
OF DEATH " L Y, wddress of location,
(chack onty ID'W | DS. Nursing Home Ee Residence (any) ¥4
| [ EROupatient []3.00A | []7. Omer (speciy) 583 South Sunset Dr.
8c. CITY, TOWN OR LOCATION OF DEATH 8d. COUNTY OF DEATH 8. SURVIVING SPOUSE (i wife, give mavden name)
Cedar City Iron Dorbetta Jane Hoover
DECEDENT  I7p, zvv%s %‘%ﬁ%ﬁ% 1. MARITAL STATUS 28, Dscs?’gr:.rs USUAL 3ccg:Ag$N (Give Kind of work done[iZ5. KIND OF BUSINESS OR INDUSTRY
RRMEDFORCESs  |[T]1. NeverMarried [] 3. Widowed | 70 Mot of working ie. Do NOT enter reived)
K] Y[ 240 [[K]2. Mamied [ 4. oworced |maintenance Divison of Highways CA
13a. RESIDENCE - STREET AND NUMBER 13b. CITY, TOWN, OR COMMUNITY 3. COUNTY 13d. STATE
583 South Sunset Dr. Cedar City Iron uT
3@, INSIDE CTY [131. ZIP CODE 14. WAS OECEDENT OF HISPANIC GRIGIN? [ 1. Yaw K2 No 15 RACE - Binci, Write, Am. 18 EDUCATION (specky anly Nghoat
LIMITS? (i yos, Specify) \ndian (tribe may be sniered), we € or
Jupanese, elc. (Specity) Secondary(0-12) College({ 13-16
K1 ves [7 1. Mexican 3 2 coan or 17+)
[Jzm 84720 [J 5. puedtoRican [ 4.0tmer (specmp______ whi te 12
. FATHER'S NAME (Fvsl, Midce, Lasi) 18. MAIDEN NAME OF MOTHER (Firsl, Mckhe, Las)
harles Henry Pittser Maggie Bell
19. NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT
INF/ : :
o Dorbetta Jane Pittser Wife 583 South Sunset Dr., Cedar City, UT 84720
s t——
20. METHOD OF DISPOBITION 218 DATE OF DISPOSITION [21b. PLACE OF DISPOSITION (name of cemefery, | 21c. LOCATION - Cily or Town, Siate
cramalory, or other piace)
Dv,emm[]zmm > oter
NSPOSITION  [1X]4. Buriet 7] 5 Cremation "] &. Remaval
Jan 20, 2003 Enoch City Cemetery Enoch City, UT
2. SIGNATURE OF FUNGRAL SERWICY LICENSEE F3_ LICENSEE NUMBER 24 FUNERAL HOME [Name snd widreas)
) d’\ﬁ% 102993 Southern Utah Mortuary
> (rEnoes B CRRTIEYNG suéljm T e b e e s o v 44 taporind o .21 K] s.ves[Z] 2.m [190 North 300 West
tofid/foR ME. CASE ND. w1 015,60 01 L. 21 vear 2003 |cedar city, uT 84720
27a. CERTIFIER "
F7J 1. ceRTIEYING PHYSICIAN: To the best of my knowledge, death occurred af the lime, dale, and place, and due 1o (he causs(s) and manner ss siaied,
SERTIFIER D 2, MEDICAL EXAMINER { L AW ENFORCEMENT QFFICIAL; On the basis of examination and/or investigetion, in my opinion, death ocoured at the time, dats, piace and due (o the
causes(s) and mannar as stated,
275, STGRATURE AND TITCE OF CERTFTER FTc. LICENSE NUMBER 273 DATE SIGRED (Mo, Bay, Vi) ]

. - 159215 01/20/2003
128. NAME AND ADDRESS OF PERSON WHQ CERTIFIE E CAUSE OF DEATH {ITEM 31) (Type/Print)

Dr. Robert Corry 170 Altamira Ave., Cedar City, UT 84720
28 REGISTRAR'S SIGNATUI

30a. DATE REGISTRAR NOTIFIED OF DEATH [ 30b. DATE FILED (Ma, Osy, ¥r)
Mo, Osy, ¥r)

EGISTRAR JAN 2 2 2
NTER INJURIES, MPLICATIONS THAT CAUSED TH Dimmmwtm AS CARDIAC m terval
OR RESPIRATORY ARRE! ICK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. Do set And
l:fh’/ﬁt//

b.

WMEDWTECAUSE  (MTna 7 /'ZE(_F___Z&/
. 7 cA

Gtaanse or condition reseling ._WTO(%%{EEG'ENC oF) .

deatr) i

OUE TO (OR AS A CONSEQUENCE OF):

ERLYING DUE TO (OR AS A CONSEQUENCE OF):

3. WAS AN AUTOPRY

o ' PERFORMED? FINDINGS AVARABLE
P N . 5. NON-USER PRIOR TO COMPLETION
cAvsE © [7] 1. Probably contributed 10 the cause of death ® u OF CAUSE OF DEATHS

[] 2 was the undertying cause of death.

[ 2 pid not contribute 1o the cause of desih. IKNOWN 1V 2.No 1Y 2.No
DIAII in relation to the cause of death. De"l‘:’NUSER D " EJ D . D

34 MANNER OF GEATH 35a. DATE OF INJURY (Mo., Day. ¥r.) [350, TIVE OF INJURY [3c. INJURY AT WORK? | 354, FLACE OF NJURY Al o, Farm, sfost, Tactory,
(24 Hour Clock) Offce, buikding, eic. (Spaciy)
[X] - Natwn []2 Acctdent Ctvee Q20
[35e. LOCATION (3iroat o Airal route number, nd veincle Wc.m
D’- Sukeide D 4, Homicide 35e. LOCATION (. or ity or lown, county and siale ) anrp“m clly was
. Undeterm s
::’::‘;‘“ (3% Jpdetermined ] 8. Panding sigetion |359 DESCRIBE HOW INJURY OCCURRED [orier equencs of svents whvch resuled i injory, WATURE OF TKIURY Shookd b2 snfered inTer 31—
Purposely or

Rev. 12788 Accidentally

This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under authority of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date Issuecim)N 2 2003 8 ; 5 W

Barry E. Nangle

County
RegiStW/%%W DIRECTOR OF VITAL RECORDS
warsiess MMM~
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