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WARRANTY DEED
(INDIVIDUAL)

RONNIE L. ABBOTT, herein called grantor, convey(s) to RTROLAND INC. , herein called Grantee, all that real
property situated in the County of KLAMATH, State of Oregon, described as:

Lot 36, Block 31, FIRST ADDITION TO KLAMATH FOREST ESTATES, 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 $1,500.00.
(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.

RONNIE L. ABBOTT

Dated August 6, 2004,

SO Sads Few)
STATE OF FEXAS; County of e/ AT &2 ) ss.

On August /3 , 2004 personally appeared the above named RONNIE L. ABBOTT and acknowledged
the foregoing instrument to be his voluntary act and deed.

This document is filed at the request of: / ‘
9 Before me: s WU

Notary Public for Fexas oSS o n
My commission expires: A AL 4 +2Z7

TITLE &%CROW. INC,

525 Main Street Official Seal

Klamath Falls, OR 97601
Order No.: 00059687

Netary Public
State of VWashinton

LORRAINE D. BGY R
MY COMMISSION EXPIHES
Apiil 13, 2007
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Texas Department of Health — Bureau of Vital Statistics

WARNING

The penalty for knowingiy making a false statement in this form can be 2-10 years in
prison and a fine ~f up to $10,000. (Heaith and Safety Code, Sec. 195, 1989)

VS-112 REY. 1/93

THE STATE OF TEXAé
COUNTY OF DENTON

CITY of DENTON

OFFICE OF THE
MUNICIPAL COURT

RECORD NO.:

43-01903
55935
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CERTIFICATE OF VITAL RECORD
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER
1. NAMZ OF DECEASED  (a) FIRST {b) MIDDLE {c) LAST {d) MAIDEN 2 SEX 3. DATE OF DEATH
DONNA EAN VEN
e . NN J ABBOTT STEVENS Female | August 13, 1993
. f:kaGE {F UNDER 1 YA_TIFUNDER T DAY |6 BIRTH PLAGE (CITY & STATE OR FOREGN COUNTRY) 7. SOCIAL SECURITY NO.
June 9, 1936 ( S_ﬁms; MG | DAYS |HOURS | MIN
ane s T asadena, California 555-42-1410
) a. NT |8b. IF YES, SPECIFY (MEXICAN, CUBAN, PUERTO| 10, WAS DECEDENT EVERIN 1171, EQUCATION (SPECI
Whit OF HISPANIC ORIGIN? | RICAN, ETC) U.S. ARMED FORCES? COMPLETED, d?f&féé‘é%’&%iﬁ“‘“
e Clves Ewno [Oves [Xno  ]10-12) COLLEGE (13-16. 174) 12
12. MARITAL STATUS 13. SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) | 14a. DECEDENT
AL STAY B NEVER MARRIED . ) A )] 14a S USUAL OCCUPATION | 145. KIND OF BUSINESS OR INDUSTRY
WIDOWED DIVORCED onnie L. Abbott Secretar Count v
15a. RESIDENCE STREET ADDRESS Y 150.CITY OR Towrrle ¥ Government
Rt. 1 Box 234-A | mile off of FM922 Collinsville
15c. COUNTY 15d. STATE 15e. ZIP CODE V51 INSIDE CITY LIMITS
Grayson Texas 76233 Oves G@wno
16. FATHER'S NAME 17. MOTHER'S MAIDEN NAME
John Stevens Mary Bird
18_PLACE OF DEATH (CHECK ONLY ONE)
HOSPITAL: [X] INPATIENT [7] ER/OUTPATIENT [Jooa ' OTHER: ] NURSING HOME  [[JRESIDENCE  [] OTHER (SPECIFY)
19. COUNTY OF DEATH 20. CITY OR TOWN (IF QUTSIDE CITY LIMITS, GIVE PRECINCT NO ) | 21. NAME OF HOBPITAL OR INSTITUTION -
Degton Denton Denton Regional Medical Center
22. INFOBMANY — SIGNATURE & RELATIONSHIF, )] 23 MAILING ADDRESS OF INFORMANT
26 - % oA, S~ A a0 ) 3
17 a2.00 ) . .2 A Rt.l Box 234-A Collinsville, TX 74213
. D OF DISPOSITION 25 PLATE OF DISPOSITION (NAME OF CEMETERY. CREMATORY OR OTHER PLACE) |29. NAME & ADDRESS OF FUNERAL HOME
New H%eg Cemetery oker
&l suriaL Z&LOCAQON.(CI SsTATEh i 27. DATE OF DISPOSITION ¢ e Funeral Home » Inc.
[ cRemaTion our;( ain Springs Community P. 0. Box 456
Cooke County, Texas - 108/15/1993 S
anger Xa
L] RemovAL FROM STATE 28. SIGNATURE OF FUNERAL DIRECTOR O ACTING AS SUCH ger, Texas 76266
{7 oonation Q
(J otHeR (sPECIFY) - 7[
cee ) e Ll 337
30. CERTIFIER

] CERTIFYING PHYSICIAN / TO THEBEST OF MY KNOWLEDGE DEATH OCCURRED AT THE TIME, DATE, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER AS STATED.

[ MeoICAL EXAMINER } ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE TIME, DATE. PLACE, AND DUE TO THE

[0 uusTicE OF THE PEACE | CAUSE(S) AND MANNER AS STATED
31. SIGNATURE & DTLE OF CERTIFIER 32. DATE SIGNED 33 TIME OF DEATH
¢Q ) I MO DAY YEAR
e : 9 - 17- 9 3 8:34 a.M
34. PRINTED ORESS OF CERTIFIER
N. A. Patel, M.D. 4308 Mesa Drive Denton, Texas 76201
35.PART 1 ENTER THE DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING SUCH AS Approximats
CARDIAC OR RESPIRATORY ARREST, SHOCK, OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH LINE. gm'la; Eg'g:;?‘
IMMEDIATE CAUSE (Finai disease CaRpio - QES'PIR ATOR Y ARR ECT i 20 migg.
ot condilion resulting in death) -> T
., AwiE HE MorTYS S NE wes
X | Sequantially ist conditions, i any,
| ieading 1o immediata cause. Enter CAN CER oFf LuNG (ABENOCAﬁQ NUMA) 9 0 T NG
& | UNDERLYING CAUSE (disease c. .
w | orinjury that imtiated events
8 resufting in death) LAST
2 g, i
< -
P OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING | 362 AUTOPSY? 36b. AUTOPSY FINDINGS AVAILABLE
C|PART2 CAUSE GIVEN IN PART 1 {i.e.. sub abuse, & Kang, eic.) SELC;_F:' TO COMPLETION OF CAUSE OF
Oves RKnro Oves [Owno
37. DID TOBACCO USE CONTRIBUTE TO DEATH 38. DID ALCOHOL USE CONTRIBUTE TO DEATH 39 WAS DECEDENT PREGNANT
(O ves [A prosasLy [Jves [JeproeasLy attiMe OF peati [(Jves FIno [Junk
“Jno ] unknowN &l no ] un nOwWN witHintasTi2mo [ ves Ono CJunk
40. MANNER OF DEATH 41a. DATE OF INJURY 41b. TIME OF IN;UHY 11¢. INJURY AT WORK é}g &&%ng: INJURY — AT HOME FAAM. STREET. FACTORY. OFF/CE.
B naTuRAL - M Oves [Owno ]
{(J accioent 41e. LOCATION (STREET AND NUMBER, CITY OR TOWN, STATE)
[J suicibe — _
M) Homicine 4il. CES SRk HOW INJURY OCCURRED
[ PENDING INVESTIGATION _
(O couLb NOT BE DETERMINED N : A R
42a. REGISTRAR FILE NC. 42b DATE RECEIVED BY LOCAL REGISTRAR 42c. $IGRATURE OF LOC EGlsmARw m
03-0373 AUGUST 19 1943
% 8

State of Texas, County of Denton, Clty ot Denton

I hereby certify on thls[i day of

19 , that this is a true and correct copy of the =
vital statistic record as recorded In volume

page 321 of vital statistic records, City of

Denton, Denton County, Texas.

ol Wt
r Hnlt-rs,“l.ocn! faglistrar or Thomas D. Jcsaey
tyjl.ocal Regiatrar, City and County of Denton,




