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PERSONAL REPRESENTATIVE’S DEED

Ken Leech, Personal Representative of the Estate of Gary Eldon Williams, deceased, Grantor, conveys to Jerald
W. Clark and Katherine E. Clark, Husband and Wife, Grantee, the following described real property in Klamath County,

Oregon:

Lots 7 and 8, Block 2, SUNFOREST ESTATES, TRACT NO. 1060, according to the official plat
thereof on file in the office of the County Clerk of Klamath County, Oregon

Tax Account No. 2310--36B0-09000

The true and actual consideration for this conveyance is $112,900.00.

DATED _ AvfuaT & , 2004,
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 CHEC ENLEECH, Personal Representative
WITH THE APPROPRIATE CITY OR COUNTY PLANNIN £ of Gary Eldon Williams, deceased

DEPARTMENT TO VERIFY APPROVED USES AND TO
DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR

Deschutes County Circuit

FOREST PRACTICES AS DEFINED IN ORS 30.930.
Court Case No. 04-PB-0027-AB
STATE OF OREGON )
)ss.
County of Deschutes )

This instrument was acknowledged by the above-named Ken Leech to be his/her voluntary act as personal
representative of the Estate of Gary Eldon Williams, deceased, before me on AT [/ & 2004,

OFFICIAL SEAL L"-'

Notary Public for Oregon

R M K GREEN
V},_’(é NOTARY PUSBLIC - OREGON

COMMISSION NO. 381542
MY COMMISSION EXPIRES JULY 18, 2008

%
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HOPP & PAULSON, ATTORNEYS AT LAW, 168 NW GREENWOOD, BEND, OR 97701 (541) 388-3606




PERMANENT I )

CERMANES 1 OREGON DEPARTMENT OF HUMAN RESOURCES

268857 HEALTH DIVISION
r— ¢ s "-I CENTER FOR HEALTH STATISTICS l'— '—l
i  SST CERTIFICATE OF DEATH 136- _
Local File Number State File Number
V4 BECEEOENT'S First Micle Last 2. SEX 3. DATE OF DEATH (Month, Day. Year)
AM
Patricia Lee WILLIAMS F December 18, 1999
4. SOCIAL SECURITY NUMBER | Sa. AGE-Last Birthday 5b. Under 1 Year Sc. Under 1 Day 6. BIRTHPLACE (City and State or Foraign{ 7. DATE OF BIRTH (Monih. Day, Year)
(Yoars) Mos. | Days Hours | Mins Country) .
= 549-68-3147 52 H | Gary, Indiana Maxch 16, 1947
¥ : 8 WSASAEECéEDENgCEVSEH IN 9a. PLACE OF DEATH (Check oniy one)
u. MED FOACES?
HOSPITAL QTHER
; m COves Bao Oinpatient (1 ER/Outpatient Qooa l 01 Nursing Home &) Decedent's Home [J Other (Specity)
9b. FACHITY NAME {If not nstituton, gree sireet and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
oo 145451 Birchwood Rd. La Pine K1
10a DECEDENT'S USUAL OCCUPATION 106, KIND OF BUSINESSANDUSTAY 11, MARITAL STATUS - Mamed 12. SPOUSE (If Marned, Widowed)
L 2 (Give kind of work done during mast of warking e, Never Marniad, Wido
: Do not use retred.) Divorced (Specify)
LY 3 Systems Coordinator Electronic Company Married Gary Williams
¥ 4 13a RESIDENCE - STATE | 13b. COUNTY t3c. CITY, TOWN OR LOCATION 134. STREET AND NUMBER
’ Oregon Klamath La Pine 145451 Birchwood Rd.
S| T3 INSIDECITY  |131 ZIF CODE 14. WAS DECEDENT OF HISPANIC ommm 15, RACE Amevican Indian, 18, DECEDENT'S EDUCATION
LIMITS? (Specily No or Yes - if yes, Cuba: Black. White, elc. (Specify} {Specify only highest grade completed)
6 Mexican, Puerto Rican, eic.} No D Yes Elementary/Secondary (0-12) | College {1-4 0r 5 +)
‘ \\ O res Qe 97739 Seecity: White 1
% 17 FATHER - NAME  first middie fast 18. MOTHER - NAME  first middie maiden 19. INFORMANT - NAME and relationship to deceased
’-,-'_ ; Kenneth F. Leech Willie M. Kestner Gary Williams-Husband
: 20a. METHOD OF DISPOSITION [] Mausoleum 20b Pucgl OF )DISPOSITION (Name of cemetery, cremalory, or 20c. LOCATION - Cily or Town, Slate
: SPOS other piacs)
: DISPOSITION {3 Burial a Cremation (] Removal from State
3‘ : 7 [JOonation {7 Other (Specify Central Oregon Cremation Assoc. Bend, Oregon

21b. OREGON LICENSE NO. 22 NAME, ADDRESS-AND 2IP OF FACILITY
{01 Licansoe) Central Pines Funeral Home

3500 P.O. Box 1530 La Pine, Oregon 97739 Bicie

"DEC 23 1999 T L

21a. SIGNAT?EE %F ORE(s;Og FUNERA)

23 DATE ILEDlMonlh Day,

&

REGISTRAH

f RESERVED FOR REGISTRAR'S USE

N
o/ TO 2E COMPLETED BY CERTIFYING PHYSICIAN \ //-®TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH 2B. WAS MEDICAL EXAMINER NOTIFIED? 5% 313, TIME OF DEATH Jib DATE PRONOUNCED DEAD (Montt Day Year. Hour}

11:15 AL | &

28 Ta the bes! of my knowledge” Gaath ocourr perTale. placg)and
due 10 the cause(s} any

I (Sgnature}

M M

32. On the basis of examination and/or investigation, ¢» my opinion death occurred
al the ume, date. place and due o the cause(s) and manner stated

; . (Signature}

1l

4
30 DATE SIGNED (ploruh, Day praar) j’ 33. DATE SIGNED (Monih. Day. Year) COUNTY
/2 Sz / C; 7 - 8
B 18— | 34 NAME TITLE. ADORESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Typa or Provl ¢
F 14 A. Relly Conra r i r Dr Bend, Oregon 97701
CONDITIONS 35 NAME OF ATTENRBING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
iF ANY \ .
WHICH GAVE
IM%%%J\?E /e uMMEDrATE/(Aus (ENTER ONLY o~e CAUSE PER %0&7{01. AND (c}.) Do not enter mode o' dying, e.g Carciac or Respratory Arrest L’:g’;’:ﬁ:‘"e“ onset
U
CAUSE PART @ Sl ’” AT XS
STATING THE OUE TO. OR AS A CONSEQUENCE OF: Interval between onset
UNDERLYING /‘-‘ ang death
) CAUSE LAST
% i » (b) (de S""1457&-,...._.
A DUE TO. OR AS A COWNSEQUENCE O/ 7 Interval between onset
i and death
i CAUSE OF
- DEATH ©
1 PART OTHER SIGNIFICANT CONDITIONS - 37 Did tobacco use contribute 38 AUTOPSY| a9 1t YES were findings considered
Conditions contributing 1o death but not resulting in the underlying cause given in PART | 10 e death? in determuning cause of death?
i 15 es 3 Probabiy
: Dte [ unknown Oves Mo | O ves Jno D
: L1 S 40 MANNER OF DEATH 41a. DATE OF INJURY[ 410 TIME OF aic. INJURY 41d DESCRIBE HOW INJURY OCCURRED
% {Monih, Day, Year) INJURY AT WORK?
= )h Natural [0 Penaing
3 O Accdent lwestigation
? 0 Suiide (3 undetermned . M1 (O ves O o
i Ma
§ nnet 41e. PLACE OF INJURY - Al home, fam, sireet, factory, office 41t. LOCATION (Street and Number or Rural Route Number. City or Town, State}
0 Homicde [ Legat building, elc. (Specity}
Intervention 9. sic.
¥ [] Other

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. ‘
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