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State of Oregon, County of Klamath
Recorded 07/15/2003 . . m
After Recording, Return to: VolM03Pg_49//7-G
Gary L. Webster Linda Smith, County Clerk
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Glendale, CA 91205

Space above fer Recorder’s Use
STATUTORY WARRANTY DEED

Lola V. Webster, Grantor(s) conveys and warrants to:

Gary L. Webster, as his sole and separate property,

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

Lot 17, Block 23

First Addition to Klamath Forest Estates

As recorded in Klamath County, Oregon

To Have and to Hold the same unto the said grantee and grantee’s heirs; succossors and assigns forever. And said

grantor hereby covenants to and with said grantee and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances.

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.

-3
The true consideration for this conveyance is $.&L & e
Dated on this 3& 28 _ day of June, 2003.

DATED:' lenme (811905 _Xebar V. Llidg lic

7 Lola V. Webster
Zete o it
Zi/.g %ﬁf‘};’" oy

- Z—’ A~ o4l Mail Tax Statements as Shown Above
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CERTIFICATE_OF DEATH

a ¢ » REGISTRATION DISTRICT O __O . —— PRIMARY REGISTRATION DISTRICT NO. § OQ Z REGISTRAR'S NO 85_0__
—— e t———— —
X

‘e . DECEDENT _NAME FIRST MIDOLL LAST SE DATE OF DEATH /Mn., Dav, }r )
: Carl Truman Webster , Male ,Feb. 23, 1988
RACE-(.,._‘mu, Black, Americanf AGE LastBirthday | UNDER 1 YEAR UNDER 1 DAY DATE OF 8IRTH fAks, Iy, }r, I couN'rv OF DEATH
Inglan, etc.) (Speclfy) fir) [ WoL [TUAVS | ROuKs T MiNg B 1
+ White w 73w | e | . May 6, 1914 n, utler
;a 78 CITY, TOWN OR LOCATION OF DEATH T HOSPITAL OR OTHER INSTITUTION —Name [lfmulmmu-r e strect and immber 4 9 1 I 9
n Poplar Bluff e, Lucy Lee Hospital
m STATE OF BIRTH{If mof i I'S 1 [CITIZE" OF WHAT COUNTRY 'MAHR'ED NEVER MARRIED, SURVIVING SPOUSE ({f wifi ne maklcn name; WAS DECEDENTEVERINU B,
Lanie colnn | wmu WEC DIVORCED /Spcrti s ARMED FORCES?
octliarm | 3 Arkansas s USA w_Married |n Lolg Vinitag Gyngard .n Clves GGw
INST TUTION SOCIAL SECURITY WUMBER 1 USUA L ICSUPATION {(ure ahd 1, of weark dewie dwrurg maost ot KIND OF BUS:*ESS QR INOUSTR ¥
:l:l:::%,ggx n .rAln- hfr oren {f retirrd i . .
cowaronr | 13 430-12-6072-A | 1ag hinigt w Tire & Rubber Compan:
RENOBNSEITEME | ESiDENCE STATE COUNTY [ciTY. 2.4 OR LOCATIO.‘J ANDZIPCODE | STREET Anr “UMBER INEIDE CITY LIMITS
' 1 Speviiv Yesor Vo
wArkansas , Clay 5 Success s, Rt. 1 w_ No
FATHER NAME Y MIBULE LAY” TMOTHER MAIDEN NAME "IRST MIDDLL LAST
" John Herman Webster ],, Bertha Minnie Stephens
NFORMANT NAME / [vyx o Prant ! MAIL o =UODNESS STHERT UNR K F D, NO, CITY OR “LAN STATE P
wWMrs. Vinita Webster w Rt. 1 - Success, AR 72470
SURIAL, CREMATHIN, REMUVAL JT-eh Sich _i"F CEVME "= ML e HY L AME LOCATION CiT? .~ *JwN HTAIL
wmBurial 2-26- 1988 ___m Hitt Cemetery w. Success, Arkansas
0 FUNERAL S vu_E L:(.ENM‘.! (LR ] s N ¥ LA - LTy ADDRESS OF - &2 _I1TY
M. uun - . - N
2 g,u,;l\ﬂ/ucﬂb ‘ ﬁ;w /, <15 ., ormert Fun. Home 20c Cornlng_, Arkansas J
WSTIAR e .)ATEWE:.E. EY REGISTSAS o+ Jhv }r
a swparm Q.Qd_- Ob 21h. AAC ‘\ &él lqu
i 448, TO “trinat ity s an, |u| . 1 L, Gl . B D 531. tmothirlnas ¥ saneaton and or freea tion, inm . 2 Lh necurruet at thy tinye,
e 151 slating ' >= elate wiul plalsr o7 5 Lae O tho Cousetly ~*a"m1
ig »Shetuear, 211 {08 ¢ . ;!g (Smceattere wixt Tith L . L e
;Ef DATE SIGNED 11k Ihv )7 . . ‘EEE DATESIGNLD (V+ .. V72 "THOUR OF DEATH
v w
3E¢ 4 3-4-88 . B8:25 A.M. _v ua‘g 23, 2. "
-EE NAME UF ATTTSIING PR 0 AN T G102 Ta% LRI e Dot - ia: PRONGUNCI D ULA, Y v, V7 BONGU L - JEAD flfmr -
2k | =
g ! 2 23d. ON , 230 AT “
NAME AN AULGE o5 101 bae® o 18 J 10k wNOMEOICAL AN O GR N H Ly o Pringy MO LICENSE * (‘ i -5 u-u ;NST"I'-I:;l—I)O—A
4P Eenar Hen  Inpaient 1 Spue i
R #. Robert Hestorff, M.D. ,686 Legster St.,Poplar Bluff |;sMOR1G36 » Inpatient
e e ( 26. IMMEDIATE CALLE INITH oLy ONE CAloob Y R LINE FOR (a1 1100 AND fcl] | "terval hetwren onwt wnct ea
it Fo
wmman | PR, Carcinoma lung with brain metastasis ____ _ 1
STATSNE Tt DUE TO 1l AS A DESE UL e | OF Atarval e tvesen Gnue ared et
TR ICTS |
e w_Pneumonia L i L !
QUL TO DR ASACON S GLLE T DF | Aterval batwesn unset ol daat
CAUSE OF .« Paroxysmal atrial tachycardia !
DEATH PART  OTHER LIGNIFICANT GUNDITIONS  Curetitran conteibuting 1o desth hut ot relutig (0 cuse qiven in PART § 1) AUTOPSY/Spuci. 11| WAS CASE REFERRED TO MEDICAL
I | or \ov EXAMINES GR CORONER
|Z7 ISpecth You o My
ACC SUICIDE HOM UNDET DATE )F INJURY 3, )r, HOUR OF INJURY ' DESCRIBE HOW INJURY occuul!!u
2 PENDING INVEST rpsecif s | i
25, 28h 29¢. M 28d.
INJURY AT WORK ixvifs dos | PLACE OF INJURY -At nome, farm, streat,  LOCATION (STREET OR R ¥ D. NQ., CITY OR “CWN COUNTY, STATE) IF DECEASED WAS FEMALE
A factory, aifct buikding, ¢, * S/ wWAS THERR A PREGNANCY
i IN LAST 90 0A YS
\ 29 28t 29g. 10. ves [ nO N

THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT.
{Do not accept if rephotographed, or if seal impression cannot be feit.)

THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (section 193.315, RSMo Supp. 1984)

STATE OF MISSOURI } .-
County of Butler | HEREBY CERTIFY that this is an exact reproduction of the certificate for the parson
named therein as it now appears in the permanant records of the Bureau of Vital Records of the Missouri Department

of Health. Witness my hand as County Registrar of Vital Statistics and the Seal of the Missouri Department of Health
this date of

/"Zuoﬁ 23 1988

Gerald A.

Roe

Butler CountyRegistrar of Vital Statistics




