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After recording return to:

Raymond H. Fope & Marion N. Foppe
88137 Tiki Lane

Springfield, OR 97478

Until a change is requested all tax statements
shall be sent to the following address:

Same as above

File No.: 7012-193367 (PSD)
Date: June 06, 2003

STATUTORY WARRANTY DEED

Colleen K. Bell, Grantor, conveys and warrants to Raymond H. Foppe and Marion N. Foppe,

Grantee, the following described real property free of liens and encumbrances, except as specifically set
forth herein:

TheE1/2W1/2N 1/2SW 1/4 SW 1/4 of Section 10, Township 25 South, Range 8 East of
the Willamette Meridian, Klamath County, Oregon.

This property is free from liens and encumbrances, EXCEPT:

1. Covenants, conditions, restrictions and/or easerents, if any, affecting title, which may appear in
the public record, including those shown on any recorded plat or survey.

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.

The true consideration for this conveyance is $16,000.00. (Here comply with requirements of ORS 93.030)
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APN: R160195 Statutory Warranty Deed Fils No.: 7012-193367 (PSD)
- continued Date: 06/06/2003

T

Colleen K. Bell v

STATE OF Oregon )
)ss.

County of  Multnomah )

—
This instrument was acknowledged before me on this éL/Vday of LJLU'\ & , 20 03

by Colleen K. Bell.
T Bt -

OFF :
NPAMELL\C 'SE?E’,‘_'EFS Pamila Dethlefs Notary Public for Oregon U
OTARY PUBLIC-O
COMMISS] REGON N :
MY COMMISSION Exm?zgst\)ﬁ-g.sggﬁgouz: My commissiof expires 4/25/04
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380027 —) OREGON DEPARTMENT OF HUMAN SERVICES

10, TAG NO HEALTH DIVISION

' ' TATISTICS
00534 CENTER FOR HEALTH STATISTICS [~

Local File Number CERTIFICATE OF DEATH State File Number

1.DECEDENTS _ First | Midde Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)
NAME T Frances Anne ORMSBY F March 12, 2003

4, SOCIAL SECURITY NUMBER | 5a. Al Eull Birthday 5b. Under t Year 5c. Undet 3 Day 6, BIRTHPLAGE (Cify #nd State or Forsign| 7. DATE OF BIRTH (Monih, Day, Year)

556-30-7044 (easlgp  Jwes jows - JHouns Mot “"'s"fmrlgﬂem. L September 13, 1810
9. WAS DECEDENT EVER I Ba. FLACE OF DEATH (Check only one} :
P PORCEST  |HOSPITAL [yinpatem [CJEmOupasen  C100A lm

9b. FACILITY NAME _(If not s

(3 tusing Home _X) Decedsnt's Homa L] Other (Spacily)
strget and number) Sc. CITY, TOWN, OR LOCATION OF DEATH 90, COUNTY OF DEATH

8707 SE, 347th Boring Clackamas

108. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANOUSTRY 11, MARITAL SXAVwS . Married. | 12. SPOUSE (if Maried, Widoisa)
(Give kind of wovt donc during most of working §ie., Never Married, od,
Do pot. use retire Divorced (Specity)

Elementary Teacher Education Widowed Robert W.
138, RESIDENCE - STATE . | 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d, STREET AND NUMBER

Clackamas Boring B707 S.E. 347ih

13e. INSIDE CITY 131, 2IP CODE . 14. WAS DECEDENT OF NlSFANIC ORIGIN?  * 15. RACE Amovlcln Indian, 18, DECEDENT'S EDUCATION
LIMITS? 71 (Specity Na o Yes - H yes, ‘Biack, Wrile, eic, (Specity) (Specify only highest grads compleled)
Mexican, Puero Ricar, elc.} No Dvu

S | 97009 [T White
37. FATHER - NAME last |18 MOTHER - TNAME  Tesl malden T [ 15, INFORMANT - HAME and 1eiationship 1o Gecensed
John - Fnend : .- Meta - Rlech : : Jessica Bell, Granddaughter
200, METHOD OF DISPOSITION K] Mausoleum 200. mg ch' Jmspossmon (Name of cemetary. cremalory, of 20c. LOCATION - City or Town, Slate

CIBurisl [) Cremation (] Removat from State ) )

(1 Denwion Cy0mer (Speck) 4 Forest Lawn Cemetery Gresham, Oregon
21a. SIGNATYSE OF SEAVICE UFENSEE OR 216, OREGON LICENSE NO. | 22. NAME, ADDRESS AND 2P OF FACILITY.

" PER (Of Licenses)

ACT suer Gresham Funeral Chapel
A FS-0152 | 267 SE Roberts Gresham. QR 97080

23.D FILED (Month, Day, Y M R 27 2003 2‘.REGI8TRTOmm é ' &u

l RESERVED FOR REGISTRAR'S USE

N

’ TO BE COMPLETED BY CERTIFYING PHYSICIAN /4AaT0, BE:GOMPLETEL DMLY A MEDICAL EXAMINER 7
27. THAE OF DEATH 28. WAS MEDICAL EXAM!NER NOTIFIEDT ‘ ) 1 :Hb DATE PRONGUNCED DEAD (Monih, Day, Year, Hour)
2100 M X ves Clno i o kO o o "

< 20. Tothe besl o knowiedge, desih gecuT & time, date, place and’ ) 5% 32, On Ihe basis of my opinion death occuried
: dueio m ) and mannes lMld - . ol s 3 . -al ihe lime, date, puu:e and duo ln |h' uunm and mann-r stated.
S {Sig ' . . X

{Signature)
30, DATE SHGIED (Month, nay Voar) / g . 3 "33 DATE SIGNED (Moain, Day, Yurj COUNTY

Elsmentary/Secondary (0-12) | College (V-4 or 5 +}

311

34, NAME, TITLE, ADDRESS AND 21P OF CERTIFIER/MEDICAL EXAMINER (Type or Prinl)

John Custis M.D. 24900 S.E. Stark #109 Gresham, Oregon 97030

s
CONDITIONS 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
Al

ang-death

35 INMAECIATE CAUSE (ENTER ONLY ONE CAUSE PEGLINE FOR (3). (b), AND fc)) Do ot enfer moda of aying, e.9. Cardiac or Resprraiory Amsi. inlerval between anset

OUE TO.OR ABAGONSEOUENCEDF ] g i - - ‘. Intarvnl een onsel
: - ; death
coplen yasielie Lpsrost

A8 A CONSEQUENCE OF: -, e : Inlsr/a bals vu'\ onset
=T R an ath

.PART OTHER SIGNIFICANT CONDITIONS - 37, Did lobacco use contribule 38, AUTOPSY|

Hi 39 H YES wars lindings considerad

Conditions contributing (o death bul not rasulling in the undarlying cause given in PART L. 1o the dsaih? in delamnining cause of umm
@7[ . (I ves [ Probably

- ] <AV & < O Unkaown O ves X No | [ ves Dno DA

4D. MANNER OF DEATH “a, ?Are OF INJURY | 41D. TIME OF atc. INJURY 41d. DESCRIBE HOW INJURY OCCURRED

th, Day, Year} INJURY AT WORK?
Jatural ) Pending
[=) investigation

O sukide o]} " i 0 ves Oo

41s. PLACE OF INJURY - At home, fam, stiael, laciary, office 411, LOCATION (Street and Number or Rural Rouls Number, Cily or Town, Slate)
U Homicioe  [JLegal busding, ekc. (Speciy) ;

inlerveniion

RESERVED FOR REGISTRAR'S USE
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