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Jesse S. Moore and Amber D. Moore

2129 Vine Street

Klamath Falls, OR 97601
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Jesse S. Moore and Amber D. Moore

2129 Vine Street

Klamath Falls, OR 97601

Flle No.: 7021-356535 (SAC)

Date: April 23, 2004

STATUTORY WARRANTY DEED

Alice K. Webb, Grantor,conveysandwanantsteuas.HoonlndAmborD.Moonumnh
by the entirety, Grantee, the following described real property free of llens and encumbrances, except
as specifically set forth herein:

LotSOOInBIocklosullhAddIﬂontoundtyofmmam Falh,lccordlngtothooﬂ'ldalplat
ﬂmereofonfllelnﬂnoﬂleaofthecﬂntvdclkoﬂaamaﬂ\ County, Oregon.
This property Is free from liens and encumbrances, EXCEPT:

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

The true consideration for this conveyance Is $72,000.00. (Here comply with requirements of ORS 93.030)
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APN: 479806 Statutory Warranty Deed File No.: 7021-356535 (SAC)
- continued Date: 04/23/2004

oy,

Alice K. Webb

STATEOF Oregon

County of Kk&x\\o-i\f\)
This instrument was acknowledged before peon this MZO_D—'\

by Allce K. Webb.
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CERTIFICATE OF DEATH
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~005462

3-93-3

TION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDENT—Fmar | 1B. MooLx 1C. LAST (FAMaLy) 2A. DATE OF DEATH—MO, Dav, Y| 3. sEX
Robert ! Lewis WEBB MAY & , 1993 10030 | MALE
4. RACE 3. HSRANIC—SPECIFY 8. DATE OF BIRTH—MO, DAY. YR| 7. AGE IN ® UNDER 1 YEAR [IF UNDER HOURS
MONTHS DAYS HOURS 'miNnUTES
Cauc. Yoo no| October 24,1918 74 | ! !
DECEDENT 8. STATE OF| 0. CITIZEN OFf WHAT 10A. FULL NAME OF FATHER 'IOI. STATE OFf 11A. EJLL MAIDEN NAME OF MOTHER 115. STaTE OF
PERSONAL BIRTH COUNTRY ! peTH 1
DATA TX USA Richard Webb | TX Claudia Mae Hunt I TX
§| 12 MLLITARY SERVICE 13. SOCIAL SECUNITY NO. 14. MANTAL STATUS 15. NAME OF SURVIVING m“._mmm
T 18 3910 1 nowa| 326-14-8134 Married Alice Williams
18A. USUAL OCOUPATION :ll-. g.mmo-w :ngsum!im CO. :10:)“:1“ 17. EDUCATION—YEARS COMPLETED
Photographer 1 County Govt. i Flood Control i 46 8
10A. RESIDENCE—STRENT AND NUMBER OR LOCATION :u-.crrv :1“.!!%"
USUAL 21622 Marguerite Pkwy #309 | Mission Viejo 1 92692
NESIDENCE 18D. COunTY F... NUMBER OF YEARS | 188, STATE On FORMGN COUNTRY 20. NAME, RELATIONSHIP, MAILING ADDRESS

Orange |

T19@. v HoswPrTaL, SPaciry | 18C. COUNTY
P oneu e, !

N THaS COUNTY
0

18A. PLACE OF DEATH

i
| California

ER/CP, DOA

2129 Vine

or

INFORMANT
Alice K. Webb - Wife

"-“f‘ IN AUTO IN PARKING LOT R ! ORANGE Klamath Falls, OR 97601
D:A'I'H 190. STREET ADORESS—STASET AND NUMBER OR LOCATION T 188 CITY Them mTemvAL | SR WAS DEATH REFORTED TO Conoran ]
1 BETWESN ONSTT] REPERRAL NUMBER
26705 MANZANARES ! MISSION VIEJO wooum | [%] ves 93-02813-ME[ ]
R1. DEATH WAS CAUSED BY: [NTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) } 23. WAS BIOPEY PERFORMED
IMMMOIATE (a1 ACUTE _CARBON MONOXIDE INTOX)CATION : MINUTES D Yas m__No
CAUSK I' B4A. WAS AUTOPSY PERREOAMED
e ' Ll
DEATH oux To ™ AUTO EXHAUST INHALATION | MINUTES a8 Noj
i mﬁ;ﬁﬁm—cﬁ'
DUE TO () ’: i) D No
noﬂ-mmmmmﬂ-ﬂw."‘wwwmal uwummmmMVMNH-llonﬂ.
FATTY LIVER; MINIMAL ARTER |ONEPHROSCLEROS IS; PROSTATIC IF YES. LIST TYPE OF OPERATION AND DATR
HYPERPLASIA 'WITH CALCUL! NO
| CERTIY THAT TO THE BEST OF MY KNOWLEOSE DEATH :mmﬂ-mn-_umwm:mmmm_'mmn“
PHYSL OCCURRED AT THE HOUR, DATE AND PLACE STATED PROM THE I
CIAN'S m \TYENDED mlm-lm: : :
CERTIFICA- MONTIL DAY, Vaan MONTH. DAY, YEAR :mnn:\rrnnma PHYSRRCIAN'S NAME AND ADDRESS
TION I i
|cmmf"mm;AWMAf 2OA. SENATURE AND TITLE OF OR DEPUTY CORONER ;mm’l‘l“
THE HOUR, DATE AND PLACE STATND PRAOM THE CAUSES BRAD GATES DEPUTY |
SraTED. p» SHERIFF-CORONER BY: { CORONER | 05-04-93
CORONER'S | 20. MANNER OF DEATH——pecly ear asbersl, acodest, BOA. PLACE OF INJURY | 308, WORK & 30C. DATE OF hOUURT | 31, HOUR
usy sncids, hemcede, pending wweshgsben o could et be delermined : : MONTH, DAY, YRAN
ONLY SUICIDE IN AUTO IM PARKING LOT 1 D s E Ne | (05-04-93 EST 0030
ammmummmmmm ammmmmmmmmmﬂ
26705 MANZANARES, MISSION VIEJO ; INHALATION OF AUTO EXHAUST
34A. DISPOSITIONIS) | 345. FLACE OF FINAL DISFOSITION—NAME AND ADDRESS | 34C. DATE MO, DAY, YR.| 35A. SiGNATUNE OF EMBALMER I 388, Lcaves No.
FUNERAL | Ft.Rosecrans National Ceme | !
owscton | cp /gy | San Diego QE”EQE}H tery i 5/7/1993 Not embalmed { None
&:L 364 NAME OF PUNERAL DIVECTOR [OR MERSON ACTING AS SUCH | 388. LICENSR NO. | 37. on 6697 6. REGISTRATION DATH
REQISTRAR 0'Connor Laguna Hills Mortuary | 1293 | 2 ‘2- " | 5/6/1993 S
STATH A n c. o. [ (2 4 CENSUS TRACT
“RUGISTRAR ,

eeen—r——
v8-11 MEV. 7-§
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