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i) PA1365 WARRANTY DEED
KNOW ALL BY THESE PRESENTS that
ROBERT L. HOLROYD TRUSTEE UNDER A REVOCABLE LIVING TRUST AGREEMENT DATED MAY 19, 13933

hereinafter called grantor, for the consideration hereinafter stated, to tor paid b
RTROLAND, CING' A NEVADA CORDORATION o o pachy

hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and asslgns,

' that certain real pro A wrth the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining,
i situated in COUNTY County, State of Oregon, described as follows, to-wit:

LOT 11, BLOCK 66, NIMROD RIVER PARK, S5TH ADDITION

KLAMATH COUNTY, OREGON

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.
And grantor hereby covenants to and with 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 except (if no exceptions, so state):

, and that
grantor will warrant and forever defend the premises and every part and parcel thereof against the {f\sfgl clabrss and demands of all
persons whomsoever, except those clalmlng under the above descnbed encumbrances

Whlch) conslderatlon CI)('l‘llv.',lenlzucl.:hetweentlnsyniaoll‘l) lfnotappllmble.lhouldltw Soc ORS 93.030.)

In construing this deed, where the context so requires, the gingular includes the plural, and all grammatical 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 ; if grantor

¢ is a corporation, it has caused its name to be signed and its seal, |fany,afﬁxedbyan cer or other person duly authorized to do so

by order of its board of directors. . % zé: fﬂf
o,

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN ROBERT -L-
THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGU-

LATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON AS INDIVIDUAL AND TRUSTEE
ACQUIRING FEE TITLE TO THE PROPERTY SHOLLD 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 30.830.

missooe
STATE OF , County of _ TEXAS

This instrument wag acknowledged before me on ___ﬂﬁéug 39 200 ¢ .
by . MaRLENE _DABVEY

This instrument was acknowledged before me on
by

as
of

LENE DABNEY ianbcer Lot ses
Note: - "”"sz;",“’," Seal Notary Public for-Gregen /" 'SSBOZ |
\_:..h..hty of Teat, My commission expires F—¢& ~©Q S

g



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

é; CERTIFICATE OF DEATH STATE FILE NUMBER
REQISTRATION DISTRICT NO. ﬂ(/ REGISTRAR'S NUMBER / 124 - 29589
/1. DECEDENTS NAME (Fimt, Mickle. Las) 2. 8EX 3. DATE OF DEATH (aonih, Day; Year)
Blanche K. Holrovyd Female Octob
4. SOCIAL SECURITY NO. uml.?‘." &b UNDER 1 YEAR Bc. UNDER 1 DAY 6. DATE OF BIRTH (Monih, Dax Year) |7 BIRTHPLACE (Chy and Siate or Foreign Country}
IESEEEERNN 171-16-8055 | 98 e e ™ ™™ lapril 13, 1905 Pittsburgh, PA
nmmmu 8. PLACE OF DEATH (Check anly one)
I:Iv- QLDW HOSPTAL: g inpetent [ EROutpatint I:lnmlonm: ) Nursing Home [1 Residence (1 Other (Speaiy)

MO ERan't -0y

8|

—

m 200 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER OR CORONER) (Type or Prind)

Oav:N 0. BARAS,
(20 W u.msd- MTN. GROVE,

31 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

|
:
:
5

8b. FACILITY NAME (I not instiiulion, give stwet and rumber)

: [Texas County Memorial Hospital

Sc. CITY, TOWN, OR LOCATION OF DEATH

& COUNTY OF DEATH

Texag

N

guo O ws  speciy:

White

10. MARITAL STATUS - Murried, Never 11 SURVIVING SPOUBE'S NAME 120 DECEDENTS UBUAL OCCUPATION (Give kind of 12b. KIND OF BUSINESS OR INDUSTRY
SMurvied. Widowed, Divovoed, (Specily) I wils, ghe Al makien name) work done distng most of working Ba. Do net use metived)
Married Robert Holroyd | r nun_nomT________ _
13a. RESIDENCE - STATE 13b. COUNTY 13¢c. CITY, TOWN, OR LOCATION 13d. 2P CODE
Missouri | Texas Houston £5483
13¢. STREET AND NUMBER 131 INSIDE CITY LIMITS | 13g. YEARS AT PRESENT ADDRESS
1 2 1 2 ] 4

7227 Bwy 137 Olws [ro] [ unders O se ¥ 1010 [] 200ormore
14. WAS DECEDENT OF HISPANIC ORIGIN 15. RACE - Americen inclan, Black, Whils, eic. 16, DECEDENT'S EDUCATION

(Speclly No or Yes - ¥ yes, speally Guban, Mesioan, Puerto Ficen, ekc.) (Specily) {Speally anly highest grade completed)

SementaryBecondery (0-12)
8th

College (1-4 or 8+)

17 FATHER'S NAME (First, Middle, Last)

Paul Raber Kan

100 INFORMANT'G NAME (TypePring

obert Holro

rd

ter

18. MOTHER'S NAME (First, Micidle, Aaiclen Suname)

Mae Mott

19b. MALING ADDRERS (Siree! and Number or Fue! Roule Number, CRy or Town, Siale, Zip Codi)

7227 H

20a. BURIAL, CREMATION,
OTHER {Specily)

Cremation

L-umcm-m-hln.

20c. PLACE OF DISPOSITION (Name of camedsry, cremsiory, of

65483

20d. LOGATION (Clly or Toun, Bisis)

Evans Funeral Home
224 S, Grand Houston, MO 65483 2180
oaused the desth. Do not enier the mode of dying, such as cardec or respliory erest, shock, or heast fallure. Approsdmate

ﬂi'sﬂl RATION PN EUMMonN 1/

b

DUE TO {OR AS A CONSEQUENCE OF)

small Yowel O(OSM%M

[

DUE TO (OR AS A CONSEQUENCE

OF):

DUE TO {OR AS A CONBEQUENCE

OFy

PART § E zmu*‘QMhhm"MhMI

4. IF DECEASED WAS

25a. WAB AN AUTOPSY
PERFORMED?

26  MANNER OF DEATH

= om

[ Suicide [ Couid not be
Delerminad

FEMALE 10-48, WAS 8HE AVAILABLE PRIOR TO
PREGNANT IN THE LABT COMPLETION OF CAUSE OF
0 DAYS?T DEATH?
1 6 1 1 2
O ves No [dunk O vee No O vee O no
2Te. DATE OF INJURY 27b. TME OF | 270. INJURY AT WORK? #7d. DEBCRIBE HOW INJURY OCCURRED
(Monthy, Dy Year) NAURY
1 2
M|l Ovws One Du

27s. PLACE OF INJURY - Al hame, farm sirest. iaciary, ofics

ZN. LOCATION (Sirset and Number or Fural Route Numbec, Clly or Town, Sinte)

building, eic. (speclly)
\, [ Homiolde
/ me. (Specily) 255, o the best of my nowiadge, death cOcTSd at e e, dale and pleos and te 10 the ossels) sisted. 2 DE mD 25d. TIME OF DEATH
Kﬂnﬂmm (Signature and Tiie) » ‘ !z '
[] WeDICAL IAMMNERVCORONER /d' &Jl( M .,I,‘,’HOI’03 5:00 P.!

mQ

wo bX?

"

20h. MO. LICENSE NUMBER

MO f-q el -

{¥%pe or Prirs)

\

“?M@W

THIS IS A CERTIFIED COPY OF AN ORIGINAL DOLUMENT. .
(Do not accept if rephotographed, orrfualknwasdonmbefoﬂ)

THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (sec. 193.315, RSMo 1988)

STATE OF MISSOURI
County of Texas

of Vital Statistics and the Seal of the Missourl Department of Health this date of

}..

NOV 0 3 2003

o D

| HEREBY CERTIFY that this is an exact reproduction of the certificate for the person named therein as
it now appears in the permanent records of the Bursau of Vital Records of the Missour! Department of Health. Witness my hand as County Registrar

MO 580-1103 (3-08)

~

wr

£ L
Registrer of Vital Statistics




