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QUITCLAIM DEED

Documentary Transfer Tax $
Computed on the consideration or value of property conveyed; OR
Computed on the consideration or value less liens or encumbrances remaining at time of sale.

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
LUCILLE DARLENE BEST
does hereby REMISE, RELEASE AND FOREVER QUITCLAIM to
SHEILA G. KLIEWER, Successor Trustee, THE VICTOR D. KLIEWER
AND ESTHER A. KLIEWER REVOCABLE LIVING TRUST Dated 12/4/1991
the following real property in the County of Klamath, State of Oregon, and more particularly
described as follows:
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.

SUBJECT TO all covenants, easements and restrictions of record.

Dated: 4 (8§ 03 C/ a«z&t__" w )

LUCILLE DARLENE BEST

Koy —




CERTIFICATE OF ACKNOWLEDGMENT 30270

State of California
County of Madera

On AO*{\ (\ \8 .1993.before me, ?Q\)QF\- % Lﬂ“V\Q\\\QY, the

undersigned notary‘Bublic, personally ap‘peared LUCILLE DARLENE BEST, personally known to me (or pr6ved 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 executed the same in her authorized capacity, and that by her signature on the instrument
the person, or the entities upon behalf of which the person acted, executed the instrument.

\'@S&—my‘h&md and official seal.
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Sheila Kliewer
P.O. Box 2245
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AFFIDAVIT - DEATH OF SPOUSE

State of Oregon )
) ss
County of Klamath )

I, LUCILLE DARLENE BEST, being of legal age and duly sworn deposes and states that:
the decedent, EDWARD UDONA BEST, mentioned in the attached certified copy of the Certificate of
Death is the same EDWARD U. BEST named as one of the parties in the INDIVIDUAL GRANT DEED
dated June 14, 1979, executed by THOMAS H. GRAHAM to EDWARD U. BEST and LUCILLE
DARLENE BEST, husband and wife, as to an undivided one half interest; recorded as Instrument No.
69216, on June 19, 1979, in Vol. M79, Page 14388, of Official Records of Klamath County, Oregon,
covering the following described real property in the County of Klamath, State of 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.

Dated: __4/1- 03 NG AQM,QM. T3z A

LUCILLE DARLENE BEST

CERTIFICATE OF ACKNOWLEDGMENT
State of California
County of Madera

on__ Xyt 3 | & , 2003, before me,‘ﬁhtbrrr O L\V“}" \Q)\/ the undersigned

notary puﬁlic, personally appeared LUCILLE DARLENE BEST, 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 executed the same in her authorized capacity, and that by her signature on the instrument the person,
or the entities upon behalf of which the person acted, executed the instrument.

R\
Signature -

WITNESS my hand and official seal.

! ROBERT B. LINDLEY ‘
Commission # 1280214 2

] Notary Public - Caltfomia £

Maodera County
! M{Ccrrmamtu()dmmi




STATE FILE NUMBER

CERTIFICATE OF DEATH

STATE OF CALIFORNIA
USE BLACK INK ONLY
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92-20-000257

LOCAL REGISTRATION DISTRICT AND CERTIFICATE

NUMBER
——

1A. NAME OF DECEDENT-S:::’ : 18. MIDDLE 1C. LAST (FAMLLY) 2A. DATE OF DEATH—MO. DAY, Y28 Houm] 3. SEX
EDWARD , UDONA BEST JURE 7, 1992 122381 M
4. RACE 5. HISPANIC— SPECIEY 6. DATE OF BIRTH—MO, DAY. YR| 7. AGE IN T IF_ UNDER | YEAR |IF UNDER 24 HOURS
YEARS MONTHS DAYS HOURS MINUTES
WHITE Cves (¥ wo| FEBRUARY 19, 1921} =% : :
DECEDENT | 8. STATE OF | 9, CITIZEN OF WHAT 10A. FULL NAME OF FATHER NOB. STATE OF| 13A. FULL MAIDEN NAME OF MOTHER 118 State or
PERSONAL BIRTH COUNTRY | BIRTH : BiRTH
DATA OK USA EDWARD M. BEST (AL GEORGIA MAE BEARD 1 OK
12. MIUTARY SERVICE? 13, SOCIAL SECURITY NO. 14. MARITAL STATUS 1S. NAME OF SURVIVING SPOUSE (F WIFE, ENTER WMAIDEN NAME)
|9__'m19__.Ba none | 447-16-2645 MARRIED LUCILLE D. FITZPATRIC
18A. UsuaL OCCUPATION : 168. USual KinDo OF Busingss : 16C. UsuaL EmMPLOYER :wu YEARS N 17. EDUCATION-—YEARS COMPLETED
' OR INDUSTRY ‘ | OCcuraTION
CONTRACTOR + CONSTRUCTION {SELF-EMPLOYED i 40 12
18A, RESIDENCE—STREET AND NUMBER OR LOCATION - |I 188. Civy :IBCV ZIP Cope
usuAaL 50347 HIDDEN FALLS DRIVE | OAKHURST 193644
RESIDENCE | 18D. County : 18E. NUMBER OF YEARS } 18F. STATE OR FORKIGN COUNTRY| 20. NAME, RELATIONSHIP., MAILNG AGORESS
) IN TriS COUNTY | AND ZIP CODE DF INFORMANT
37 ) CA LUCILLE BEST - WIFE
19A. PLACE OF DEATH : msb:smf?;;'o:r‘::: " 19C. COUNTY '50347 HIDDEN FALLS DR. POB 91
FLace OWN RESIDENCE - | MADERA OAKHURST, CA 93644
o;:m 19D. STREET ADDRESS—STREET AND NUMBER OR LOCATION TVeE. ciTy Toeg NTERVAL | 22 WAS DEATH P Cononenr)
Ine; REFERRAL NUMBER
50347 HIDDEN FALLS DRIVE | OAKHURST “mooemn | K] ves 2884 [ o
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A 8. AND C} . 23. WAS BIOPSY PERFORMED?
EAUSE"™  w MALIGNANT CACHEXIA 14 MO kdves [ wo
CAUSE : 24A. WAS AUTOFSY PERFORMED?
oF h
oEATH oue to ® METASTATIC CARCINOMA OF THE LUNG 1 14 MO Lve klne |
1 : 248. WAOS' l::g:r‘: N DETERMINING CAUSE
DUE TO  (©) » : D YeS D No
28. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATRD TO CAusa GivenN In 21 28. wummmﬂmmmm:nlm 21 on 257
IFV“IHTTVPIOFWAWANDDAYE.
NO NO
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH | 278. MGNATURE AND DEGRER OR TITLE OF CERTIPiEN | 27C. CarTImER'S LICENSE Nusaer | 270, DATE SIGNED
PHYSL OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM Tieg! ! |
cians | Cavses Staveo. . X ~~) 16039191 16-9-92
cermiFica. |74 'Mm_ ;):y‘_'_yu. ‘mc‘:' Mo";,..u;:v,“y?"m. 2Z7E. TYPE A IDING PHYSICIAN'S NAME“AND ADORESS
Tiom 4-29-91 ' 6—4-92 ,PETER S. WITTLINGER, M.D. 3636 N. FIRST, FRESNO, CA
| CERTIFY THAT IN MY OPWION DEATH OCCURRED AT 20A. SIGNATURE AND TITLE OF CORONER OR DEPUTY COoRONEN ; 288. DATE SIGNED
;::THE:UN DAYE AND PLACE STATED FROM THE CAUSES > 1
) 1
CORONER'S | 29. MANNER OF DEATH-—sply one: Ratural, accident, 30A. PLACE OF INJURY :m IUURY AT WORK : 30C. DATE of oumy | 31. Houm
USE sucide, homcide, pendng wwestigation o Could mot be determined M h MONTH, DAY, YEAN
ONLY ] l:] Yis D No
32. LOCATION (STREET ANO NUMBER OR LOCATION AND CITv) 33. DESCRIBE HOW INJRY OCCURRED (EVENTS WHICH RESULTED 14 INOURY)
FUNERAL 34A. DISPOSITION(S) : Mﬂmsihneu%sé?tm—uw AND ADORESS H 34C. :Ao."ou Yaan BESA. SIGNATURE OF EMBALMER ::Ba. :l&:::g
"o |oCR/RES 150347 HIDDEN FALLS DR,OAKHURST, CA! 6-11-93 . | NOT EMBALMED i
LOCAL 36A. NAME OF PUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 388, LICENSE NO. | 37, %ﬁm\ RE OF LOCAL STRAR 38. REGISTRATION DATE
ReGISTRAR | STERRA FUNERAL CHAPEL ! FD-1019 » J“"" %Zi": v nﬁf‘(/ G-{{-92 2/
STATE A. 8. c. o. € F. CENSUS TRACT
REGISTRAR

VS-11 (REV. 3-a1)
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copy
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STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH
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