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WARRANTY DEED
(INDIVIDUAL)

DAVID P. BURTON and DONALD N. BURTON, individually and as the remaining sole heirs ir: interest of
the real property legally described herein of Walter P. Burton and Mary E. Burton, deceased, herein called
Grantors, convey(s) to D.T. SERVICE CO. INC., a Nevada corporation, herein called Grantee, all that real
property situated in the County of KLAMATH, State of Oregon, described as:

Lots 12 and 13, Block 124, KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT, PLAT NO. 4,
according to the official plat thereof on file in the office of the Clerk of Klamath County, Oregon.

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except covenants,
conditions, restrictions, reservations, rights, rights of way and easements of record, if any, and apparent upon the
land, contracts and/or liens for irrigation and/or drainage

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $3,600.00.
(here comply with the requirements of ORS 93.930)

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 January 13, 2004.

STATE OF CALIFORNIA, County of Wn ) ss.

On January ”' » 2004, personally appeared the above named DAVID P. BURTON and acknowledged the

foregoing insm%t to be his voluntary act and deed.
Before me:

Notary Public for California /

My commission expires: / 9’1 1 0 6

Official Seal

STATE OF ARIZONA, County of /%ﬂ/ﬂ Cey A .

On January Z [ , 2004, personally appeared the above named DONALD N. BURTON and acknowledged the

foregoing msmmmmgﬂ deed.
Before me:

Notary Public for Arizona v
My commission expires: C/Zb N ﬂ(

T B notary PuBLC - ARzomA
N33/ MARICOPA COUNTY
2055 My Comm. Expires April 30, 200

SUE Vision Form SDDO3OR Rev. 01/23/87
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LOCAL FLE NUMBER CERTIFICATE OF DEATH STATE FiLE NUMBER
1. NAME Fest Middie Last 2. SEX(M/F) 3. DEATH DATE (Mo, Dey, Y
Mary _Elizabeth Burton / F_ | 11/26/2000

&gwl.ﬁfm S.NSM‘lx mﬂnm 7. BIRTHDATE (Mo, Dey, Y1} &m”aww NU.&MP{%@? 13 ewmvornsnu
77 i 3/3/1923 Clovis, New Mexicg ™™ No | Mason
11 GV TOWN GRLOGATION oF besm e 3 LB TRASFORT 3 LJEUERG. RMAOUT P14, L1 HOSP 5 LOWR HOME & [ OTHER PLACE VST (e Mo
Shelton | Fir Lane Health and Rehabilitation Yes
14. MARITAL STATUS — Married, 16. SURVIVING SPOUSE §f wile, give maiden name) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION

mm (Epecify only highest grade completed)
Widowed 552-28-2507 | g
T e e ety e e T T ] 21, RACE pseiy
Homemaker ) (Yes / No) Specify: No White
22. REGIDENCE — NUMBER AND STREET 26A. COUNTY T 858 BT OF 38 S “27. 2P CODE
1580 E. Benson Lk. Rd. | Mason i ;s] MA | 98546
28. FATHER'S NAME — . MIDDLE, LAST MOTHER'S NAME — MIRST, MIDDLE, MAIDEN SURNAME
Emmett Dunlap . Mannie Stone
T AT — N ARG | WS OARONS. GIVORTOM TRE =
Helan Burton Po. Box 189 Keene CA 93531
2. %M 33. DATE (4o, Day, Y1) 4. GENE [ETV/CAEMATORY — NAME 35, LOCATION — CITY/TOWN, STATE
Cremation 11/28/2000 | McCosb Cresatory Shelton, WA

/

McComb Funeral Home

38. ADDRESS OF FACRITY

Po. Box 179, Shelton, WA

TO 8E COMPLETED ONLY BY CHITIFYING PHYEIOIAN

TO BE COMPLETED ONLY BY IMEDICAL EXAMBIER OR CORONER

3. TO THE BEST OF MY KNOWLEDOS, DEATH AT THE TIME, DATE AND PLACE 48. ON THE BASIS OF EXAMINATION AND/OR IN MY OPINION DEATH OCCURRED AT|
AND WAS DUE TO THE CAUGER) STATED. X THE TIME, DATE AND PLACE AND WAS DUE TO THE STATED.
SIGNATURE AND TITLE
_ ool X ____
40. DATE Mo, Day, Y1) 41. HOUR OF DEATH (24 Hre) 44. DATE SIGNED (Mo, Day, Y1) 45. HOUR OF DEATH (24 Hre)
11/27/2000 1620 :
47. HOUR PRONOUNCED

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin

40, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORGHER (Type or Pring

48. PRONOUNCED DEAD Vo, Day, Y1)

@4 He)

Dr. Mark Trucksess, 1663 N. 13th St., Shelton, MA 9858+

50. mmmmmmmmmm

IMMEDUTE CAUSE (Finel diasse o
condhion reewding in death).

DO NOT ENTER THE MODE OF

M&ﬁtslb/co lpwee o ditur

MM&O

I INTERVAL BETWEEN ONSET

/ Z 29:%5f|m

lmmm

u.ETO OR AS A CONSEQUENCE OF:

D.

|Nram|.mouser

53. WAS CASE REFERRED TO
EXAMINER OR
CORONER? (Yes / No} "o

ON — STREET OR RFD NO., CITY/TOWN, STATE
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AFFIDAVIT FOR CORRECTION

T USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY 0 7 7 7 2
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.
[TIMEER OF SERTI=GATES |1 EE NLIVBER NITIALS CATE AFTISAVIT NUWBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY i
Bith 2 Marriage [ 1 STATL = LE NUMBEA
The record of  Death 3 Dissofution A with for
T NAITE 3. DATE OF EVENT 7 PLAGE OF EVENT (Gity and County) i
T FATHEP G FULL NAME (1 3inh) HUSBAND (If Marnage/Diss0i. ton; € MOTHER'S FUI L MAIDEN NARIE (1 Birihy. WIFE (1l Mamage/D ssolulian) i

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS-

THE RECORD NOW SHOWS; THE TRUE FACT IS:
- 8

3 10

i1 1o

13 14

| REPRESENT THE PERSON AS (E.G. SELF. PARENT. GUARDIAN, ETC.) SPECIFY |™

PHONE NUMZER ____
1 DECLARE LINDE Ft PEMAL™ CF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORG()!NG IS TRUE AND CORRECT.
& r GHATURE 17 DATE R ADDRESE

DCH 110-007 (A2v 1931
Alb vt tecords are egistered as recenned. Changes must be niade by affidavit An item may be changed by aftidinit only once. Subsequent changes must be
tnade by cowst order. This certilicate must be returned wathin one vear of the dale it was issued o reeene a replacement copy free of chinge.

Birth ( ertificates

1. All changes must be established by documentary proof submitted with the atfidavit,
Z. Only @ nareat. "cgal guard.an it the chifd i under 183 or the adultthensehoes G 18 o olders may change the birth certiticate.
KN The preoits mast mich exactly the assertedirie facttsy For example. if the atfidavii ways 112 nanwe is Mary Ann Doe, then the proot must show the
Naie e be Viey Aan Doe, Mary AL Roe or MUAL Doe does uol prave the name s My Ann Duoe
- Proct ms e e tor nered vears old or 2stablished withia live yeas ot birth
AN Fonrgues o docutnents of pronof:
Coertitroute of Naturabizatior Marriage Record Schoey Revord
Crnvis Record Medical Record Voters Registration Card (176 bears an effecuve date)
Hospiial Records Vihitary Record (DD-2 14 Auien Registranon Card < fiontand back:
Insaranze Records Yaour Child's Buth Record Passport
6. Up 1o spe oue. the parent(s) or legal guardian may change the child's surname with an affidavil for correction provided:
[Fis 1~ v one sime only change Subsequent changes will reguire acertified copy ol a court ordered nanie chinge
- Thy aew samaie mav be tie mother's maiden name o fatber's surme G present on the catilicatzior a cemmination of the two
- Afre e one surmaiie chinges require @ certibied copy ot a courtorderad game change. Migor speiling changes pay be made with an affidivit snd
docir ity prowl
7 Fetent o nay chan ge then chnd's tiest or naddle name by completing and vagame an sfiidav i for correcuor (ael their child's 180 bisthday .
.. s aftidas it cannot be used to add a father to i birth certificate. (use the patermty atfil vt < orm DOH 110-001 -

Death Certificates

1. Onby e atotmant the taneral director. o executorsaadmumistranons Gt evidcnee confirming such positien s presented i may change the non-medical
T WIneilng
2. The medic intormation fcause of death’y may be charged enly by the aitending physweian or the coroner/medical evamirer.

Marriage/Dissolution (Divoree) Certificates

i Personul Gt nonot speliing changes in name date or place of bicth o sesdence) may be changed by aftidavie plus proot by the pesson See
deseryprion of sractsin berths above A persan’s own hinth certificate 15 also aceeptaole proot
2. Fochange (12 dote or place of manriage or Jissolution. the officiant (marriage s on cierh of court (dissottion taust sagn the afiidavit.

Platse sene ilie proodss and Uies forneertiticaze (o
Atta Cortecho s l’
Center for Health Statistics MASON COUNTY DEPARTMENT

T1ED Cusnee Steces South
P 3o 9700
Shvmpia WA IRSGT U

of NEALTH SERVICES

NOV 27 2000

HH219173

This is a legal docnment.
Complete in ink and do not alter.
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LOCAL FILE NUMBER

i:ﬁé&“ﬁ'h‘

CERTIFICATE OF DEATH

TN T ™
L N

STATE FILE NUMBER

COPES 1. NAME First Middie Last 2 SEX(M/F) 3. DEATH DATE (Mo, Day, Yn)
/
TES yalt ____Preston B M| Aug. 18, 2000
V. 3 HOBPITAL 4.&#:;[9"!1“— s:“uoemvev:n " mﬁn‘:; 7. BIATHOATE (Mo, Day, Y1) lmw 9. ﬁgs"s-b::EDENI'EVER 10. COUNTY OF DEATH
79 ! Julv 6,1921 Oklahoma N Mason
m 11. CITY, TOWN OR LOCATION OF DEATH Hﬁgmm—uwxmmmmmonmmm 13. SMOKING IN LAST
\ 1. 2 CINTRANSPORT 3.0J EMERG RWOUTPTN 4.00HOSP 5.CINURHOME 6.[] OTHER PLACE 15 YEARS? (Yes / No)
~ 8 Shelton 1580 E. Benson Lake Rd NO
' 4. MARITAL STATUS — Married, 15. SURVIVING SPOUSE (i wile, give maiden ) SOCIAL SECURITY NO. .
muz 3 1 AR name) 16. NO. 17 necsnarrmw'n.gu
{
Venl 1 (0-12) College (1-4 or 5+)
we | B Marriec Mary Dunlap 559-28-0088 L
" 18. w"ml’m w&'nnrgskm 19. KIND OF BUSINESS OR INDUSTRY ny:m‘wmamm(w 21. RACE (Specily)
OCCUPATION . 2 .
< Heavy Equipment Oper. | Highway Department (Yes/NojSpecty: o White
22. RESIDENCE — NUMBER AND STREET 23, CITY/TOWN, OR LOCATION {24. INSIDE CITY| 25A. COUNTY | 288. LENGTH OF 28. STATE 27. 2P CODE
. m) : RES. IN CO.
< 80 Benson Lake Rd, | Grapeview | No Mason 1 17yrs. | yash. 98546
s 28. FATHER'S NAME — FIRST, MIODLE, LAST 29. MOTHER'S NAME — FIRET, MIDCLE, MAIDEN SURNAME
’ Walter P. Burton Sr. Henrietta Higgenbothem
30. INFORMANT — NAME 31, MAILING ADDFESS STREET O RFD NO. CITY OR TOWN STATE zP
33. DATE (Mo, Day, Y1) 34. CEMETERY/CREMATORY — NAME 38. LOCATION — CITY/TOWN, STATE
2000| McComb Crematory Shelton, Wa.

Lal S -

37. NAME OF FACILITY

u V0|0

COMPLETED ONLY BY OERTIFVING PHYSIOIAN

[1C) @ RN

. AoRessorrai™703 W Railroad

Shelton, Wa. 98584 i

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

Of MY KNOWLEDGE, DEATH OCGURRED AT THE TIME. DATE AND PLACE

THE BEST
AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND

; 40. DATE (Mo., L YD) 44. DATE SIGNED (Mo., Day, Yr) 45. HOUR OF DEATH (24 Hrs.)
L 08/21/2000 5
\'(‘ @MMW“ATWWFMMMMGM “.MMD(W..M.YO 47. ml;mmnem
|
/' 48. NAME AND ADDRESS OF (-FATIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print} 49. ME/CORONER FILE NUMBER
: A -
W Dr. Mark Trucksess, 237 Professional Way Njaf 0155-00 ,
5. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: =
IMMEDIATE CAUSE (Final dissass 0 — INTERVAL BETWEEN wadll =
4 condilon resulling & desth). N P‘rob /[ R/
~ DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF- INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR DEATH
B RESPIRATORY ARREST, SHOCK. OR | 5. A’S}—IL L Yps
-~ Bl HEART FALURE. LIST ONLY ONE
/ | CAUSE ON EACH LINE. DUE TO, OR AS A CONSEQUENCE OF: I%E#ALBETWEENWSETAM)
-~ B Sequantaly st condiions,  any,
ACC LOC [ \sading %0 immeciate cause. c. K
UNDERLYING CAUSE (Disease or DUE TO, OR AS A CONSEQUENCE OF* " INTERVAL BETWEEN ONSET AND | §
\™ \ injury which inilisted events resuling IDE“H
Ny hdumusr o. 1
\' CONDITIONS — CONTRIBUTING TO DEATH BUT NOT N THE UNDERLYING CAUSE GIVE ABOVE: 82. AUTOPSY? 53. WAS CASE REFERRED TO
P & (Yes / No) m{)ﬁ
o~ " O 5 . > No Sonowem Yes
/ 54. Aoc SUICIDE, nou S5. INJURY DATE (Mo Dey, Y1) %7, HOW INJURY OCCURRED:
P PENDING INVEST. (Specify) A
2, il
-~ b= i
- @ﬁ\ =
\‘ 58 INJURY AT WORK? 50. PLACE OF INJURY — AT HOME, FARM, STREET OR RFD NO., CITY/TOWN, STATE
\ (Yes / No) BLDG, ETC. (Spacily) -—— I‘
~ o -
e —— e —————————
61 RECORD AMENOMENT (Flegistrar use only) Ry 83. DATE RECEIVED.(Mo . Day. ¥
- TEM DOCUMENTARY REVIEWED BY DATE 45? Y
A
f £ o M Aue 2 12000
, 3 . [z WF . ¥ [z N IV' [ | ,)“ | \“ 3 " L
€U SN ARSI AV AR SIS L SR LU SR

X

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION,
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUGE(S) 8T

SIGNATURE AND TITLE

NWMEATHWAT




AFFIDAVIT FOR CORRECTION

. 07774 .

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

TNUMBER OF CER. FICATES | FEE NUMBER INITIALS DATE AFFIDAY!'T NIJMBER
I

STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Blrth [;J Maffiage j 1 STATE FILE. NUMBER
The record of Death Dissolution - with for
2 HENE & DATE OF EVENY 4 PLAGE OF EVENT (Ctv and County}
———— S —
5 FATHER'S FLLL NAME If 3ith) <USBAND (If Mamage/ Jissoluton} € MOTHER'S FULL MAIDEMN NAME (it Birlh!, WIFE {Ii Marnage/Dissolution)

THE RECORD 1S INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TAUE FACT IS:
7 8.
3 10
‘| 2
13 12

[ REPRESENT THE PERSCN AS (E.G. SELF. PARENT. GUARDIAN, ETC.) SPECIFY [1°

PHONE NUMBER-
| DECLARE UNDER FENAL™Y OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING 1S TRUE AND CORRF.CT
16 CIGNATLRE 17 DATE 18 ANDRESS

CCH 11-007 (Rev 3991
MM vitad tecords are registered s recenved. Changes must be made by atfidavit. An itein may be clunged by atfidavit only once Subvequent changes must be
made by court urder, This certihicate must be returned within oue Sear of the date it was issued w roceve a replacement copy tree ol charge

Rirth Cenificates

1. All changes must be established by documentary proof submitted with the affidavit.
2 Ouly s parent. legal guardian G the child is under 18). or the adult themscves GEF T8 or eldery may change the birth verniizate
The prootich must match exaerly the aserteditrue factts) For examiple. if the affidavii says the name is Mary Aan Doe, then the prool must show the
name o be Man an Doe Mary A Doe or MLA- Doc dees not prose the nume is Mary Aan Doe,
Vrond st e e cor iores s ofd o established within five years ot birth
vamies of documents of proot:
Conitcate of Naieralication Martiage Record Schoa Record
Toses Record Medheal Record Vaoted's Registration Card ul'it bears an effective da)
Hospites Records Military Record (DD-214) Alier Registration Card (rons and back)
lesurgnee Records Your Child « Birth Record Passpon
O L p to age one. the parentis) or legal guardian may change the child's surname with an sffidavit for correction provided:
Thi~ s o timig only change. Subsequent changes will require a certified copy of a court ofdered name change.
Phe new surrome ey be the mother's rianden name or tather's sumame (f present on the certitbicatey o a combination of the two.
- Arter age o, surmame changes require a certified copy of g et ordered nanie Change. Miton spelling changes may be made with an atfidavit and
documentars proof,
Parentisy may chaage their child's 1iest or middle name by completing and signing an atfidavit for corection (unti! their ehild's 1863 birthday .
1 This aftidavit cannot be used to add a father 1o a hirth certificate. tuse the paternityattidavit - form DOH H10-001)

ok

Peath Certificates

L Orls the wlnimant. the tuneral director, or executors@adiministraun s Gf evidenee condi=niing such posttion w presented) may change the non-medicel
intoritioe,
The wedical information (ause of deathy may be changed anly by the attending phy sicrar or the coronenmedical e irimeer.

Marriage/Dissolution (Divarce) Certificates

Prysona tadr cennen spelling changes i name, date o place of birth or residence) may be chaaged by attidavat phis prool” by the person. See
wee eripaon of provis m tirths above, A person’s own birth cenificate is also aceeptable proor’
z o chanze the Jate or place of marmage or dissolution. the orficlant tmareriage} or elerk of cowrt vdissolution) mnust sign the affidavit

P case send e provtis) oid this formi/eertilicate wo:

Aun: Corrections - F [J

Center for Health Statistios MASON COUNTY DEPARTMENT of HEALTH SERVICRS
P2 Qe Street South

PO Fo, 07

O ape WA U3ST979 AUG 2 9 Zﬂﬂﬂ

Thi: is a lega! decument.
Complete in ink and do not alter. /6 :
ME. Truokeess. E D.. Health Ofiicer

HH213230




