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&« * * * * * * * % % L * *
WARRANTY DEED

PAUL BEDDOW, Successor Trustee of the GREEN LIVING TRUST DATED JULY 16,
1998, Grantor, conveys and warrants to PAUL BEDDOW, Grantee, the following described real
property, situated in Klamath County, Oregon, to wit:

Lot #1: W %2 N /2 N % SE Y% SE % Section 8, TWP 25S, RSE, W .M.
Lot #3:W %2 S 2N Y2 SE ¥ SE Y Section 8, TWP 25S, RSE, W.M.
Lot #5:W Y2 N %2 S 2 SE % SE Y Section 8, TWP 25S, R8E, W.M.

Fifteen acres m or . Subject to a thirty foot (30 ft.) wide easement parallel and along East
Boundary for mutual roadway and all other roadway purposes. Subject to a twenty foot (20 ft.) wide
easement for power utility use. Subject to reservations of record.

GARNET LEON GREEN, the original trustee of the GREEN LIVING TRUST DATED
JULY 16, 1998, passed away on May 14, 2003 (a copy of his Certificate of Death is attached hereto
as Exhibit 1).

Grantor covenants that Grantor is seized of an indcfeasibie estate in the real property
described above in fee simple, that Grantor has good ri ght to convey the property, that the property is
free from encumbrances except as specifically set forth herein, and that Grantor warrants and will
defend the title to the property against all persons who may lawfully claim the same by, through, or
under Grantor, provided that the foregoing covenants are limited to the extent of coverage available
to Grantor under any applicable standard or extended policies oftitle insurance, it being the intention
of the Grantor to preserve any existing title insurance coverage.

The true consideration for this conveyance is: partial distribution of trust.
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THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE
APPROPRIATE 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.

DATED this_ 24 _ dayof YY\mZ\)) , 2003,

AUL BEDDOW, Successor Trustee of the
GREEN LIVING TRUST DATED JULY 16, 1998

STATE OF OREGON )

County of Lane )

Personally appeared the above-named Paul Beddow, successor trustee of the Green Living
Trust Dated July 16, 1998, and acknowledged the foregoing instrument to be his voluntary act and
deed.

BEFORE ME this ' day of MNowx” , 2003.

” No?y Public for Oregon U
My Commission Expires:_\

T A NS S B S
e OFFICIALSEAL
KAREN D. DUDLEY
NOTARY PUBLIC-OREGON
%2/ COMMISSION NO. 351429

2~y COMMSSION EXPRES NOVEMBER 19, 2005
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/fCERTIFlCATION OF VITAL RECORD \ 4.

e e ORI A me‘-mﬁmww

T OREGON DEPARTMENT OF HUMAN SERVICES

380919 ' HEALTHDIVISION 3704 "i;'
: 1 O 9 5 -—] CENTER FOR HEALTH STATISTICS [—36
\ 136-
Local File Number : CERTIFICATE OF DEATH State File Number
1. gﬁﬁsﬁoews First Middie Last 2. 8EX 3. DATE OF DEATH (Month, Day, Ysar)
Garnet Leon GREEN Male May 14, 2003
4. SOCIAL SECURITY NUMBER | S5a. AGE-Lasti Bithday | 5b. Under | Year Sc. Under 1 Dey [ 8. (Clty and State or Foreign| 7. DATE OF BIRTH (Monih, Day, Year)
N\ (Yoars) Moas. ' Days Hours | Mins.
564-05-9234 85 | ] Headrich, OK Jenuary 9, 1918
G.rsASARE‘CEDFEgJCEEVSE?R IN| ’ fa. PLACE OF DEATH (Check only one)
£ Ves HQSPITAL  (Xinpatent () EROupations (1 DOK l ] Nursing Home [} Decedents Home [J Other (Speciy)
8b. FACILITY NAME (I not institution, give sireel and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 4. COUNTY OF DEATH
McKenzie Willamette Hospital Springfield Lane
A BUSINE: . - i 3 od,
10a. ?g’gw;m% O“C‘C:;'A'L 'Ol';l e, 10b. KIND OF BUSINESSANDUSTRY 1t MAlFlI'I't‘Ii mTUS Mamied, | 12. SPOUSE (If Mamied, Widowed)
Do ngt use reticed ) . Divorced (Specity)
Park Manager State Government Divorced
13a RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Lane Springfield 3198 Partridge Way
13e. INSIDE CITY 131. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN7 15. RACE American indian, 16. DECEDENT'S EDUCATION
LIMITS? (Specify No or Yas - if yes, specily Cuban, Black, White, etc. (Specify) (Specify only highes! prade
. Pusrio Rican, etc) [(XMNo (] Yes : Elementary/Secondary (0-12) | Cokege (14 or 5 +)
Kgmom 97477 Specty: White 1
17. FATHER - NAME fiest..  mickdie last 18. MOTHER»_- NAME  first muidle maiden 19. INFORMANT - NAME and relationship to deceased
m Archie Green | Fern Humphries Paul Be -

)

208. METHOD OF DISPOSITION [J Mausoleum 20b. PLACE W}DlSPOSITlON {(Name ol cemetery, cremaiory, of 20c. LOCATION - City or Town, State

® Burat [J Cramaton [ Removal from Siate P 1F4 \
{1 Gonation (] Other (Speoty) . ac ¢ Sunset Cemetery Florence, Oregon

216. SIGNATURE OF OREGON FUNERAL SERVICE |
PERSON SUC .

NSEE OF 215 GRECON TIGENSE NO, | 22. NAWE, ADORESS AND ZIP OF FACIITY
o~ : (OF Licanses) Musgrove Family Mortuary
= 7 et 3‘/5& .1152 Olive St., Eugene, Oregon 97401
25 DATE FILED (Month. Day. Yekr) . . 24. REGISTRAR'S SIGNATURE
MAY-2 0 7]][1’1 ‘ | Vesdzees Kaf'y Neorse,

- RESERVED FOR REGISTRAR'S USE

—_— TO BE COMPLETED BY CERTIFYING PHYSICIAN -
27. TIME OF DEATH 26. WAS MEDICAL EXAMINER NOTIFIED? :

: Nm.ﬁw A ¥ BY MEDICAL EXAMINER .

Jla. TIME Of DEATH |aw. DATE PRONOUNCED DEAD (Month, Day. Year, Howr)

3 8:10 Pwm m..\m B T B R - RN : M

F 20 To the best of my knowledge, death 003  date, place and ' . - 1 32:0n the e and/or opinion death occurred

= R dﬁcwm:c‘uuy(s) and mj ted,, . 3 i e L.~ &t the dllo m-ndduolom.uuu(n) and m);nnor slated. Y -~
3 CERTIFIER - p ) / g e Ll sg, ,.,

3 - i Y21

3 . DATE SIGNEQ (Month, Day, Year) COUNTY

. 30. DATE SIGYED (Mongl) Day. Veaq / e
- /m AT O3 i~ o

E b | 34 NAME. TITLE, ADDRESS AND ZIPOFGERTIHERMEDICM. Exﬁ.«rﬁn (TyplorPﬂnl) . X e
Richard Kincade M.D. ~=.1162 Willamette Streee = Eugene, OR 97401

3 INDITIONS 35. NAME OF ATTENDING PHYSICIAN IF omenmm cennng'(rypu‘?m) e @ ‘% -

2 IF ANY \ RS A T - T

- HICH GAVE - -

3 ‘?:‘séls) J\gs 36 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (), fp); AND(c) 7D ot enier mode of dying. 8.9 Cardiac or Respwatory Arrest ':'.3" d:'.&m”" anse!
, G T P 0 (ANRPROMICH Loy, et Dotery— “d

3 NG Tre DUE TO, OR AS A CONSEQUENCE OF- l.r;:;r;:l‘ Batwan onsel
3 (b) .

3 OUE TO, OR AS A CONSEQUENCE OF: Inierval between onzet
- L] &

3 CAUSE OF /

3 DEATH (e} —

3 PART OTHER SIGNIFICANT CONDITIONS - 37. Did lobacco use conlribute 38. AUTOPSY] 3. YES ware ncings considered
3 Conditions contributing to death but not resutting in the underlying cause iven in PART |. 10 the deatn? in determirung cause of death?

Kves [ Provably

Connasnvi dinnr Fniel | COPD ; DAMANTIA | Do Do | e

[ ves Ono ONA

3 40. MANNER OF DEATH 418. DATE OF INSURY [ 41b. TIME OF 41¢. INURY 41d. DESCRIBE HOW INJURY OCCURRED
% (Month, Day, Year) INJURY AT WORK?
Natural {1 Pending
0 . Investigation v
O su @] umrmbna M) O ves\ONo ,
O Homicide [ Logal 4te. PLAGE?:“:N;IUH‘I ,Mhomo farm, street, tactory, office _lll, LOCATION (Street and Number or Aural Route Number, City or Town, State)
\. intervention buiiding Specity N
SECUE DRI ) Omer

E ' Tormions./ RESERVED FOR REGISTRAR'S USE
SE SDE

. }\g PF FiClALLY mi

DIANE C. WILLIAMS
bOUNTY REGISTRAR

MAY 2 0 2003 LANE COUNTY, OREGON

Tmscovaor Auowmoutmmzuosrnssmmneonoen EXHIBI"[‘ "A"

Iy

RATIAR AL £ s




