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VOIMO5Pg_0< Ryg. 5/
Linda Smit_h, County Clerk

AND WHEN RECORDED MAIL TO Fee$_O/%  #ofPgs__ 3

@R NAME C‘/{:bHN Y. Careson Ir.
ADDRESS 57 7.0 FENMNS WO 20 SHE-

CITY/STATE/ZIP ZA/%'EW’GL‘)I)/. (‘J/ﬂ_/}:_‘ ‘3,‘"1 7/ DZ -

'05 JAN 25 a49:25 QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS THAT:

FOR NO CONSIDERATION, JODEEN E. WERP, Successor Trustee of the John H. Carlson
Revocable Family Trust dated June 17, 2002, hereinafter referred to as “Grantor,” does hereby remise,
release and forever quitclaim unto JOHN H. CARSON, JR., an Individual, hereinafter referred to as
“Grantee,” the following lands and property, together with all improvements, located in the County of
Klamath, State of Oregon, to-wit:

RIVER PARK, Block 1, Lots 19 and 20
R-3307-035GC-01100-000

Prior instrument reference: Vol. M93 of Deeds, Page 28266, Klamath County, Oregon.

This transfer is a gift to the grantee upon distribution of assets to beneficiaries from a revocable trust.

Dated: TAw. /2, 2005 Mb&) g ,Z{)% é#‘ﬂc@d@ %m
“JODEEN E. WERP” Successor Trustee

STATE OF CALIFORNIA )
BLRINGE. A2 s,
COUNTY OF 68=aiEESs )

On Q’/’\f /3, 3008 before me, _DAVID C. LAURITZEN , personally appeared
JOD®EN E. WERP, persenalty-lenews-to-me-for proved to me on the basis of satisfactory evidence) to

be the person(gf whose name(g){Fare subscribed to the within instrument and acknowledged to me that

heffhigithey executed the same in kis@ietjtheir authorized capacity(ies), and that by hi fehet
signature(s) on the instrument the person(s); or the entity upon behalf of which the persongsY acted,

executed the instrument.

DAVID C LAURITZEN
MNOYARY PUBLIC - CALIFORNIA @
OOMMISSION # 1480384 €
ORANGE COUNTY I

Wy Comm. Exp. May 1, 2008

WITNESS my hand and official seal.

Signature
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COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES
CERTIF| DEATH
§TATE FLE RMBER A Bt /T3 R ATERATO TOCAL REQIL TRATION NOMBER
|- HAME OF DECEDENT — FIRST (Ohery T NEOLE LLAST (Fowty)
EDNA , MATILDA CARLSON
AKA. BT KNCAH A -+ Inckate Rl A0Ch (FIPRT, MODLE, LABT) +'EATEOF WRTH mvasoy |8 AaEvie |V F%uﬂ
09/17/1918 85 F
1E MANTAL BTATUR (u Twa ol Oty ] 7. TN mriimcyy ] & HOUR (34 Poure)
WIDOWED 07/06/2004 1300
HILS WAN DECEDENT SPAMIMHHISPAMNGLATINCT (¥ rve, sow workoheot o back) | 15, DECEDENTS RAGE — U 1 3 e may ba Kekad (500 worialvedt on borkd
e (X]*| warte
17. USUAL OCCUPATION — Typa of wark for mask of Wa, DO NOT USE RETIRED T8 KINC OF BUSINESS OR INDUTRY (u.. gredery tiors, road comsiniction, wntepmend spancy, me] | 18 TEARS W OCOURATION
OWNER/OPERATOR ACCOUNTING 20
H.ﬁcﬁml"llﬁ!m‘m“mww
3463 LIVE OAK ST
[Fr ooy 2¢. COUNTY/PROVINGE D6 CODE 24 YEARS WU OOUHTY | 28, STATER GRENWI COUNTRY
HUNTINGTON PARK LOS ANGELES 90255 58 CALIFORNIA
. HFORMAMTE NAME, RELATIONSHP n.wmmmmumwwumﬂmm«.w-mmm
JODEEN WERP - DAUGHTER 235 8. BEACH BLVD #48 ANAHEIM, CA 92804
25 NALE OF AURVIING 3POUSE — FIRAT 9. LABT {Makton Narsa]

\'ZCERTIFICATION OF VITAL RECORD N/ o7

DECEDENT'S PERSOMAL DATA

,

USUAL
WFOR-
MANT | RESIDENCE

. HAME OF FATHER -- FIRST b MIDOLE - . LAST 3. BIATH ATATE
CARL CUNNAR ANDERSON SWEDEN
38, KAME OF MOTHER - FIRST . MIDOLE I LAST Mialilang 3. ATH BTATE
SIGNE ELIZABETH HOLM SWEBEN
M. DIBPOIITION DATE mmAddiocyy 40 PLACE OF FiINAL DHFOBMTION -
07/13/2004 RES:JODEEN WERP 235 5. BEACE BLVD #48 ANAHEIM, CA 92804
41. TYPE OF DISPOMITION(S) AL BIGNATURE OF EMBALMER 4 UCEMEE NUMBER
CR/RES E ' » NOT EMBALMED - -
A NANE OF FUNGRAL E8TABLIGHRANT _ 5, LIGERE NOUDER uﬁW 7.0ATE mtiogy T
PIERCE BROTHERS ANAHEIM MORTUARY | FDIOGO [, - : ﬂ@i LA |ors08/2006
07, FLAGE OF DEATH " oL, IF HOWTAL, 3 100 ¥ OTHER THAK HORFITAL, BPECAFT ORE ]
RESIDENCE ‘ : - [Jr oo TJooa|[ Jrwmse [y, [ Jossier [Joom |
T T ok AT RS R Lo A PO e e e s S TV :
LOS ANGELES 3463 LIVE OAK ST - o HUNTINGTON PARK

107, CAUSE OF DEATH Enser. the ahairy ol susnie =« disssens, Infuriey, or -uuﬁ'u-m.nomr-uhnmdmm Tt
withoul Whoning

H =
B4 oarding Srasl, MaplWY HTSAL OF venivouer allaingy. DO NOT ABBREVIATE, Owiat wr Dual ves o
AEINATE CALIE W [j .‘-E]
Final

. an
Lraarmiog = CEREBROVASCULAR ACCIDENT ‘ : YRS

Indemk) M [ L] . BIOPAY PERFOMMECTY
ATRIAL FIBRILLATION : ) _ YRS [Jres (X

RUNERAL DIRECTOR! | SPOUSE AND PARENT
LOCAL REGISTRAR INFORMATION

) i [l 119. AUTOFRY PERFORMECY
CORONARY ARTERY DISEASE : : YRs | [(Je  [Xw

Inkisted he wvania 01 . . [%] 117, USED I OF TERMSHING CAUSEY
g 4 MY HYPERTENSTON ] ' YRS [ F»
112. OTHER B ICANT CORDITIONS CONTI NG TO IH (7]

ANEMIA L
m.wummrmnmmmvmrmﬂunﬁ1nmml‘uy-.ldwdm-m) 1138, IF FEMALE, PREDNANT I LAST YEART

NO , ] . . - DYEI @ W i
114, [CERTIFY THAT TO-THE BETOF WY T 118, MGNATURE AND TITLE OF OERTIFIER 110, LICENSE FLARER 1IT.DATE wiidoeyy
Sl O Ty WG WL /D | coes0ss 07/08/2004

™ mmidkdieyy a mddiooyy 110, TYPE ATT L] ] ) 71 A
06/27/2004 | 06/27/2004 JACQUELYN VANDER WALL, MD E&S Mﬁ&g, XE 36990
TR FCERTIFY THAT 1 MY OPINON DEATH QOCURRED AT THE HOUIR, DATE, AND PLAGE STATED FROM THE GAUBER SIATED, |m“me 121, JURY DATE vy
mnornum[]m DMDW Dm D::::ﬁ- Dm" Dm Duo Du«
123, PLACE OF INJUAIY {4, home, camiruoben sfte, wooded wes, #40.)

124 mmmmvomnmmmmu‘mn

128 LOCATION OF WY [Sirset 50d raibes, wr fowetion, wrd oy, and ZIF)

128, MONATURE OF GORONER { DEPUTY CORONER 128, TYPE NAME, TITLE OF GORONER { DEFUTY OORONER

» ¢ ‘.

\ i

STATE FAX AUTH. ¥ CENBUS TRACT ki
REGISTRAR .

061-4157 ¥060128304 %

This is a true certified copy of the record filed in the County of Los Angeles
Department of Health Services if it bears the Registrar’s signature in purple ink.

MLQMMJR‘“ SSUEB14 JUL 192004

Director of Health Services and Registr;

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.




CERTIFICATE OF DEATH

STATE FILE NUMBER

ETATE OF CALHORNIA

USR BLACK INK OMLY/NO ERASURES. WHITEQUTS OR ALTERATIONS

va-11 {Rev. 7/93)

05251

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT—FIRST (GIVEN) 2. MIDOLE 3. LAST (FAMILY}
JOHN HAROLD CARLSON
4. DATE OF BIRTH MM /DD/CCYY 3. AGE YRS, |_IF_UNDER 1 YEAR |IF UNDER I24 HOURS| 6. BEX 7. DATE QOF DEATH MM /DD,/CGCYY A, HOUR
| MONTHS DAYS HOURS | MINUTES .
12/02/1918 77 ! ! Male 04/09/1996 1211
8. STATE OF SIRTH 10, SOCIAL SECURITY NO. 11, MILITARY SERVICE 12, MARITAL ATATUS 13, EDUCATION —YEARS COMPLETED
DECEDENT
PERSONAL PA 561-16-8911 18— 1o 1o L] owe Married 14
DATA t4. RACE 15. HISPANIC—SPEGIFY 18. USUAL EMPLOYER
White [ ves No Self Employed
17. OCCURATION 1B. KIND OF BUSINESS 19. YEARS IN OGCUPATION
Accountant Accounting 20
20. RESIDENCE—YTREET AND NUMBER OR LOCATION
USUAL 3463 Live 0Qak St.
RESIDENCE [ 21. crry 22 CounTy 23, ZIP copE 24, YRS IN COUNTY 25. STATE Ok FOREIGN COUNTRY
Huntington Park Los Angeles 90255 60 California
26. NAME. RELATIONSHIP 27. MAILING ADDRESS (STREET AND NUMBER OR AURAL ROUTE NUMBER, CITY O rowN, STATE, ZIP)
INFORMANT e -
Edna M. Carlson - Wife 3463 Live Dak St. sHuntington Park, CA 90255
28. NAME OF SURVIVING SPOUSE——FIRST 29. MIOLLE 30. LAST (MAIDEN NAME}
SPOUSE Edna Matilda Anderson
AND 31. NAME OF FATHER-—-FIAST 32, MiDbLE 33. LasT 34. BIRTH STATE
PARENT Carl - Carlson Sweden
INFORMATION
35, NAME OF MOTHER—-FIRST 38, MIDDLE B7. LAST (MAIDEN) 38, BIRYH STATE
Anna Elizabeth Anderson Sweden

DISPOSITION(S}

A9. DATE MM/DD/CCYY

04/12/1996

40, PLACE OF FINAL DISPOBITION

Res. of wife, Edna M. Carlson, 3463 Live Qak St.,Huntington Park,CA 90255

41. TYFE OF DISPOBITION(S)

42. MIGNATURE OF EMBALMER

43. LICENSE NO.

FUNERAL
DIRECTOR CR/RES » Not Embalmed -
AND
LOCAL 44, NAME OF FUNBRAL OIRECTOR 45. LICENSE NO. | 48, miGN E OF LOCAL REUTSTRAR 47. DATE MM/DD/CCYV‘)T’}“.?
REGISTRAR | Dilday-Mottell Mortuary FD-887 | b [ o 04/11/1996
101, PLACE OR DEATH 102, IF HOSBRITAL, SPECIEY ONE: 03, FACILITY OTHER THAN HOSPITAL: | 104. CounTY
CONV,
“or  |-DOWNEY COMMUNITY HOSPITAL | [X] w [J envor [ ] coa| [J 5% [ nes [ owen| LOS ANGELES
D::rﬂ 108, STAEET ADDRESS—STREET AND NUMBER OR LOCATION 106. Ty
11500 S. BROOKSHIRE DOWNEY
107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, &, AND D) TIME INFERVAL | 108. DEATH REPORTED TO COHONER
BETWEEN ONBET]
| AND DEATH |
D YES Mo
IMMEDIAT REFERRAL NUMBER
cavse © & RESPIRATORY FAILURE 4 MINS.
‘ 108, BIOPSY PERFORMED
ovete @ (C.0.P.D. 5 YEARS D ves No
CAUSE . 110. AUTOPEY PERFORMED
OF DUE To b SMOE TNG Tren oA T M ) "
DEATAH T TEARS L] ves LA No
111, USED IN DETERMINING CAUSE
DUE TO Dy D YES D No
T12. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO GAUSE GIvEN 107
PNEUMONIA
113, WAS OPERATION FERFORMED FOR ANY CONDITION IN (TEM 107 OR 1127 1% YES. LBT Trre OF OPEHRATION AND DATE.
NO |
114.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE | 115, SIGNATURE AND Tk O CERTIFIER 118, LICENSE NO, 117. DATE MM/ DD /CCYY
AHYSI DEATH OCCURRED AT THE HOUR, DATE AND > ) \ ,& VVQ b G44 744 0 ]
! PLACE STATED FROM THE CAUSES STATED. N - L
CIAN'S DECEDENT ATTENDED SiNCE | DECEDENT LAST SEEN ALIVE k)“u*} i Bttt 4/ 09/ 996
SERTIFICA- MM/DD/CCYY : MM/OD/CEYY V1B, TYPE ATTENDING PHYNICIAN'S NAME, MAILING ADDRESS + Z1P
TION

04/05/1996 | 04/09/1996

Andrew J. Fishman,MD 1245 Wilshire Bl.#514 L.A.,CA 90017

?Of

‘ORONER'S
USE
CONLY

1 CERTIFY THAT IN MY OPINION DEATH OCCURRED
AT THE HOUR, DATE AND PLACE STATED FROM

120. INJURY AT woRmk

D Yes [:I No

121. INJURY DATE MM /DD /CCYY

122. Houm

123. PLACE OF INJURY

THE CAUSBES STATED.
118. MANNER OF DEATH
D HOMICIDE
COULD NOT BE,

D NATURAL D BUICIDE
DETERMINED

D PENDING
ACCIDENT INVESTIGATION

124. DESCRIBE HOW [NJURY OCCURRED (MYENTS WHICH RESULTED IN INJURY)

125. LOCATION (8TREET AND NUMBER OR LOCATION AND CITY AND ZIF CODE)

Ty

126. SIGNATURE OF CORONER OR DEPUTY CORONER

127. DATE MM/DD/CCYY

12B. TYRED NAME, TITLE OF CORONER OR DEPUTY CORONER

STATE
EGISTRAR

FAX AUTH. #

918-1703

CENSUS TRACT

L
[

it
P

FILED IN THE
; LIRPLE INK.

NS 1S A TAUE CE+11IFILn COPY OF THE RECOHD
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