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VADER, WA 98593

Until a change is requested all tax statements
shall be sent to the following address:

SAME AS ABOVE | ,7 j 459 (/,5//

WARRANTY DEED -- STATUTORY FORM
*SWANSON h

HAZEL J. KENNEDY, Grantor, conveys and warrants to BRADLEY MATNEY AS TRUSTEE OF
THE S/WASON FAMILY ESTATE TRUST DATED _12/01/04 , Grantee, the following described
real property, free of encumbrances except as specifically set forth herein, to wit:

Lot 13, in Block 8, SUN FOREST ESTATES, according to the official plat
thereof on file in the office of the County Clerk of Klamath County, Oregon.

Tax Account No(s): 141402
Map/Tax Lot No(s}): 2310-036C0-04400

This property is free from encumbrances, EXCEPT: All those items of record, if any, as of the date
of this deed, including any real property taxes due, but not yet payable.

The true consideration for this conveyance is $11,500.00.

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.

307
Dated this = ' day of November, 2004.

HAZEL JKENKED
STATE OF OREGON, COUNTY OF C QIMNONAOW) ) SS.

i>ecemioer \
This instrument was acknowledged before me on Nevembes , 2004 by HAZEL J. KENNEDY.

(. QNS
“~—_ (Notary Public for Ore

s One .
My commission expires 0@?\1 o3

OFFCIAL SEAL
SARA RENE POPE
NOTARY PUBLIC-OREGON
; COMMISSION NO. 3686461
MY COMMISSION EXPIRES MARCH 11, 2007

TITLE NO. 7029-489951
ESCROW NO. 12-0159504



PEAMANENT [~ — OREGON DEPARTMENT OF HUMAN SERVICES
BLACK INK

%9%% HEALTH DIVISION
l_ _l CENTER FOR HEALTH STATISTICS I—;

Local F1Ia Number CERTIFICATE OF DEATH Siate File Number
ﬁ?&"ﬁeosm Fist ke Taal X 3. OATE OF GEATH (Month, Day, vear)

. Willfam Stuart KENNEDY M April 27, 2003
4. BOCIAL SECURITY NUMBER | 5a. AGE -Last Buthday Sh. Under 1 Year 5. Unaer 1 Day 6. BIRTHPLACE (Cify and Siate or Forsign| 7. DATE CF BIRTH {Month. Day. Yaar)

542-16-9571 (Vasi] g3 [wee  1oen |mn ww | PBTFland, Ovegon |August 11, 1919

8. WAS DECEDENT EVER IN Ba. PLACE OF DEATY (Check only one}
U.S. ARMED FORCES?

) QDHER
$lves Do HOSPITAL  [inpatent  [JEROutpationt  {1DOA [ Kursing Homs _[Decedert's Home [} Other (Spacity) _
B0 FACILITY NAME (I nof instiutiorn, pive sirael and number) Bc. CITY, TGWN, OF LOCATION OF DEATH 8d. GOUNTY OF DEATH

7505 SW Shad RBaad Crooked Biver Ranch Jeffeyrson

10a. DECEDENT‘B USUAL DGGIJFAT!ON 1Ch. KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Marmed, 112 SPOUSE (if Mamied. Widowed)
king of work done gunng most of working ite. Navar Mamed. Widowsd,

mmm} Divorced (Specily)

Owner/Operator Construction Married Hazel J. Kennedy
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d, STHEET AND NUMBER

_n:e&on leff | Cronked River Ranch 75135 .S _Shad Raad

130, INSIDE CITY | 131, ZIP COOE 14, WAS GECEDENT OF HiSFANIC ORIGIN’? 15, RAGE Amarican Incian, 18, DECEDENT'S EDUCATION

LIMITS? No oF Yos - H yes, Black, While, o1c. (Speolty) (Spacify anly highas! grade compieted)
{Maxican, Puerto Fucan, #ic.} DYu Elenunuryi‘ieiormry{c-lzjl Collage {140t 5 +]

¥, Specity:
\ e O 97760 . White

H
17. FATHER - NAME micdha last |18, MOTHER - NAME T dlle . tmicen . 10, INFCRMANT - NAME and reiationship 1o deceased

q - kin
204, METHOD oF DISPOSITI 20b. PLACE DFJDISPOGITDON (Narma of cematery, cramaiory, or 20c. LOCATION - City of Town, State
DISPOSITION f] Bural [ Cremation {J Removal from State

PARENTS

o c d | Columhia Memorial Gardens Scappaose,. Oregan
2 soGmeﬁE OF DREGON FUNERAL SERVICE LICENSEE OR 21, ?gfsfm u(ieusa NO. | Z2. HAME. ADDRESS AND 21P OF FACILITY.

ACTING AS . (Oftioanses} Columbia Puneral Home,681 Columbia Blvd
M 47-3250 _ Bt, Helens, Oregon 97051

23. DATE FILED fdonih, Da.y. Yaarf . 24. REGISTRAR'S MMWRE
S b 5, 2003 ,g/m ngumﬁha @w l@m

RESEAVED FOR HEGISTRAR'S USE T

( TO BE COMPLETED BY CERTIFYING PHYSICIAN
37.TIME OF DEATH | 28 WAS MEDIGAL EXAMINER NOTIFIE? :

1:17 P. Ml Bves DN

29 Tothe best ol ry knowledge, geath gocumed at Uhe hme, date, place and . .:_ 32, On ihe basis of examinalion and/or nvestigalion. IN my opmion oeath oecurred
due to the causels) and manner stalad, - R at tha lime, daig, place and due to the causa(s) and manns staled

> ¢ ra) . WD . - 1E >{Signﬁrure)
30. OATE ;lGNED {m. é, Yuarj g - . . .\ 33, DATE SIGNED (Month, Cay, Yesr) COUNTY

5 -r-03 SO

L 3< M 34, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERMEQICAL Ex;\mugft (Typo or Prnt) -

14,L Kellie Sprangel,MD, 215 NW Kingwood Ave., Suite 120, Bedmond, OR 97756

12

CONDITIONS 45. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Frent)
IFANY :
WHICH GAVE Interval befween onsel
MF:LSEDEQE / 16 (MMEDIATE CAUSE (ENTER ONLY ONE CAUSE FEA LINE FOR {a), (5), AND (6} j Do not enier mado of dying, € g. Cardiac o Aespratory Arras!. and death
ey e me

ChUSE PART o N unCa s de g b (N At o

STATING THE Inlerval between Ghsat
UNDERL YIMG DUE TO, OR AS A GONSECLIENCE OF: A

CAUSE LAST

[
DUE TO, DR AS A CONSEQUENCE OF lnigrval between onsel
and geath

CAUSE OF
DEATH

©
~PART OTHER SIGNIFICANT CONDITIONS - 37 D tobucca use conlrivute 38 AUTOPSY| 19 1l YES were osngs considenea

V' Gongivons coniribulig 10 deAth bul nal resulling i the undartying calise giver i PART | 10 the deaih? i delermaning tavse of neat?
[J vas RPmaamy

[(Y}Q?m e, fas A s Uta O uninoun Ulves wvo | O ves [Ino (e

40, MANNER OF DEATH A TE OF INJURY] 41D TIME OF Alc. INJURY a1d DESCHISE HOW INJURY OCGURRED
Mo IHJUA T WOl

th, Dy, Yoar) A A RK?
XNelural [ Panding

Investigation
O Acodent
[J undelenmined M| D) ves Do
Mannat

41a PLACE OF INJURY - AL home, (arm, steet, lactory, ofica 411 LOCATION (Street and Number or Furat Rouls Number, City ur 1own. Stale)
buiding, Ble. (Speciy}

O Homicide

[, Onor
CAUSE OF DEAY
\NSTRJCTLONS (RESERVED FOR AEGISTRAR'S USE

Legal
Interventon

ON RFVERSE SIDE
OF GREEN AND
PINK COPY
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THIS IS A TRUE AND EXACT AREPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JEFFERSCN COUNTY REGISTRAR.
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