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SPECIAL WARRANTY DEED

KNOW ALL BY THESE PRESENTS that LOUIS E. WESTWICK, a widower

- ———

hereinalter called grantor, for the cousideration hercinalter stated, to grantor paid by BARRY L. GEORGE AND
BELINDA A.. GEORGE, AS TRUSTEES OF THE GEORGE FAMILY TRUST DID 12/17/02 .
hereinalter called grantce, docs hereby grant, bargain, scll and convey unto the grantee and rantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments aud appurtenances thereunto belonging or in an

y way apperlaining,
situated in . KLAMATH County, State of Orepon, described as [ullows, 1o-wil: ’

The E 1/2 NW 1/4 NE 1/4 and the W 1/2 NE 1/4 NE 1/4 Section 15, Township 36 South,
Range 10 East of the Willamette Meridian, in the Coﬁnty of Klamath, State of Oregon.
Together with the following items of personal property:

1972 BRKWD Mobil Hame, serial number 3220, title nuwber 7713813829, situated on

the property (-Serial No. 322)

. {IF SPACE INSUFFICIENT, CONIINUE DESCRIPTION ON REVERSE SIVE)

‘Io Have and to Hold the same unto grantce and grantee’s hieirs, successors and assigus forever.

And grantor hereby covenants to and with grantee and grantee’s licirs, successors and assigus, that the real property is fice
from encumbrances created or suffered thereon by grantor and that grantor will warrant and defend the same and cvery part and

- parcel thereof against the lawful claims and demands of all persons claiming by, through, or under the grantor.

The true and actual consideration paid for this trausfcr, staled in terms of dollars, is $_. . @ However, the
-aclual consideration consists of or includes other property or value given or promised which is (J the whole [J part of the (indicule
which) consideration.® (The sentence between thie symbols @, if not applicable, should be delcicd, See ORS 93 030.)

In construing this deed, where the conlext so requires, the singular includes the plural, and all grammalical changes shall be
made so that this deed shall apply equally to corporations and to individuals.

In witness whereof, the grantor has executed this instrument on o6 7, .2 0C 2.3, s if grantor

is a corporation, it has caused its name to.be signed and ils seal, if any, alfixed l‘wﬁu officer or other person duly authorized to do so

by order of its board of directors. p .- f e
Lis | : R ?/;//ﬂ /
_ Ay VR B Vo 2 =

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." *

LOUIS E. WuSTWICK

STATE OF OREGON, County of 0[ U fz £ ek A il ) s5.

: + This instrument wa;sacknowlcdgcd Lefore mie on 4,;7/1—-’ ate. T, R OONR ,
by sleypre G PETEES ,
This instrument was acknowledged before me on ,
by ' '
as - e}
. of ..

OFFICIAL: SEAL
JOYCE E PETERS

d NOTARY PUBLIC - OREGON
COMMISSION NO. 332779 A
MY COMMISSION EXPIRES MARCH 19, 2004

- o)

Nojéry Bpblic for Oregon - )
S /70

¥y commission cxpires

_______________
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OREGON HEALTH DIVISION
CENTER FOR HEALTH STATISTICS

~

LNT [ 240813 TJOREGON DEPARTMENT OF HUMAN RESOURCES

110, TAG NO. HEALTH DIVISION 9 'I - |D | 6 l_. 6 l

~ G i 316 | CENTER FOR HEALTH STATISTICS M6 ]
Local Fire CERTIFICATE OF DEATH 1 State Fiie Number

V DECEDENTS  Fim hase Tast 2 BEX 3. DATE OF DEATH (Mori, Cay, Yeur)
Linda Lee . WESTWICK Female | July 21, 1997
<. SOCIAL SECURITY NUMBER | 5a, AGE-Last Bithcay | __Bb. Under 1 Year 85, Under 1 Day |8 BIRTHPLAGE (City and State or Foraign| 7. OATE OF BIRTH (Monih, Day, Year)
(vaars) Mos. 1Days Hours ¢ Mins.
{ i R ey,California |October 23,1946
2. WAS DECEDENT EVER IN| - PLACE OF DEATH [Gheck oy one)
US ARMED FORCES?  [moes:
O ves X¥po Dlinpatient  C]EROutpatent  L100A I L] Nursing HomeX 1) Decedent's Home _[] Qther (Speoky) -
3. FACILITY NAME (If not INsGhtian, give Steel and numbe) 9. CITY. TOWN, OR LOCATION OF DEATH

505 N. E. Tenth . Avenue Canby

10a. DECEDENT'S LISUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 1. MARITAL STATUS - Married,
(Give kind of work done during most ol working life. Never Married, L

d. COUNTY OF DEATH

Clackamas
12. SPOUSE (if Mamed, Widowed)

. Dot use retired.) - : Divorced (Specity)
Electronics Lead Person | Microsystems Married
13a. RESIDENCE - STATE 13b. COUNTY
Oregon
13¢. INSIDE CITY 13 2IP CODE
LMITS?

Louis E. Westwick

. e} 13d. STREET AND NUMBER
A,

15, DECEDENT'S EDUCATION
f st gvace

97013 ' claeteaelal FE y m' 2 Coege (14 01 5 +]

17. FATHER -NAME  test

20s. METHOD OF OISPOSITION P mwf
[ Burial X]Cremation [ Rermoysl fram Stale

%ﬁﬁ ZliOF (%L Iy,

¢ Grant Str:e } P‘O. Box 1148

ﬂ v, ,J &Wmmﬂ DVEB
aa’

."‘f'ﬁ , * e ’,

PLETED OMVY BY MEDICAL EXAMINER
DATE mmmm {Month, Day. Year, How)

3 ; ’ Jdi 21 l 7 6:30A
gn m-u.uolmymo’ mmm-an%mmwgo 5 [ , I my opinion occurred

dus lo the cause(s) stat .. -‘tnd manner
(Signature) *3\, ., ‘f"' .

, ; t 1
% 30. DATE SIGNED (Monih, oay.Wr) oy . : i d , ¥ 7 COUNTY
: K e " 2 8. 119‘/ /j STATE OF OREGON
i 34. NAME, TITLE, ADDRESS AND zmz:,gsmmewuébmguu&n M P -
1 EDWARD WILSON, M. D4DEPUTY thwlnzﬁ,aoy

35. NAME OF ATTENDING PHYSICIAN IF OTHEQITHAN CERTIFIER (Type or N e ot

Interval between onset
and death

St
GASES DURING HOUSE FIRE interval Detween onsat

and death
b)
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset
and dealh

38. AUTOPSY

- Did tobacco use 39, { YES were Snchngs considerad
Conditions contributing o desth but not resulting in the undartying cause given in PART L. to the daath? n determining cause of death?

OvYes QO Probably

XX Oustaomn Yos (N0 | EKves CIwo Owa
40. MANNER OF DEATH 41a. DATE OF IN.IJHV 41b. TIME OF - 41c. INJURY 43d. DESCRIBE HOW INJURY OCCURRED

O Newsl [ Ponding Jul® w) Abwuqou Y AT WORK?
Whaaen 3 SCI 11997
O sw O Undstermined 6:10A MO vreBm

| 410. PLACE OF INJURY - Al hame, tam, strest, fackory, offics 411. LOCATION {Sireel and Number or Fural Flouts Number, City o Town, Stats)
3 (7 Homicide Duﬁ bullding Specty, X
J Over Iniervantion e . N - 505 N. E. Tenth Street, Canby, OR

RESERVED FOR REGISTRAR'S USE 98—849825

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL I
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION. P

MAR 18 1998 ’

EDWARD .). JOHNSON It
DATE ISSUED ) STATE REGISTRAR

'! ART OTHEH SIGNIFICANT CONDITIONS - 37. Dt wrib
l
5
g

Fire in home




