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Aspenalo-ioty
BARGAIN AND SALE DEED

KNOW ALL MEN BY THESE PRESENTS, That Manreen Silveria, hereinafier called grantor, for the consideration
hereinafter stated, does hereby grant, bargain, sell and convey unto Maureen A, Silveria, Trustee of The Maureen A.
Silveria Separate Property Trust, hereinafter called grantee, and unto grantee's heirs, successors and assigns all of that
certain real properly with ithe tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining,
situated in the County of , State of Oregon, described as follows, to-wit:

A portion of the NE 1/4 lying East of the Dalles-California Highway in Section 28, Township 34 South, Range 7 East of the
Willamette Meridian, Klamath County, Oregon.

Excepting therefrom that portion conveyed to the Department of Transportation Highway Division recorded July 30, 1990
in Volume M9%0, page 15194, Microfilm Records of Kiamath County, Oregon.

To Have and to Hold the same unto the said grantee and grantee's heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $convey title only.
(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,

In Witness Whereof, the grantor has executed this instrument February 2, 2005, if a corporate grantor, it has caused its
name to be signed and seal affixed by its officers, duly authorized thereto by order of its board of directors.

Maureen Silveria

STATE OF OREGON, )
} 85
County of Klamath }
The foregoing instrument was acknowlpdged before me this 2nd - ‘7“' ."_\'ﬁ"‘\—’\x\:'
day of February 200 aure veria. : \  BEVERLY s‘fw A%RD
’ NOTARY PUBLIC-OREGON
oz COMMISSIONND, 380952

Notary Public for Ofegbn

WY COMMISSION EXPIRE

My commission /ﬂz /9, é\)ooy
GAIN AND SALE DEED This document is recorded at the request of:
Maureen Silveria, as grantor Maureen Silveria
and
Maureen Silveria Trustee, as grantee "OUf ‘Molosg » s
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-~ OREGON DEPARTMENT OF HUMAN SERVICES
BLAGK INK 420015 HEALTH DIVISION .-
- ,;Q 74 - GENTER FOR HEALTH STATISTICS [~ 05-0G121 l,
Lo

CERTIFICATE OF DEATH

Filg Number . State File Number
FAN REaEEDENV'S First Mide Last . 2. SEX 3. DATE OF DEATH (Month, Day. Yedr}
David Gordon SILVERTA M January 25, 2005
4. 50C1AL SECURITY NUMBER |58 ?"GE}!LJ.!I Birthday Sh, Under 1 Yaar 5¢. Under 1 Day 8. Bcloﬂu'l;‘:lryP}JCE (Cily and Stata or Farelgn| 7. DATE OF BIRTH (Month, Day, Yasr}
e

559-32-6422 76 M fPae fHos ivirs | gakland, CA August 27, 1928

1
8. WAS DECEDENT EVER IN Ba. PLACE OF DEATH (Chack oniy one)
U5, ARMED FORCES?

HasPY ! . | QTHER
& ves [ino TAL [linpatien: O EROutpationt  [3DOA I ) Nursing Home 13 Decedant's Homa & Other )]
B, FACILITY NAME (I nol institetion, give stras! and nuiber) 9c. CITY, TOWN, OR LOCATION OF DEATH - {8d COUNTY CF DEATH

Mile Post #262, lighway 97 North Near Klamath Falls Klamath

r
t0a. DECERENT'S USUAL DCCUPATION 106, KINE OF BUSINESSANOUSTRY 11, MARITAL STATUS - Mamiad, | 12. SPOUSE (If Marriad. Widowed)
(Give kind of work done during mos! of working lile. Never Marmied, Widowed, .

Do ot usa retired.} Divorced {Spectly)

Manufacture's Representative| Glazing Industry Married Maureen Ann Silveria
Y3a. AESIDENCE - GTATE _} 13b. COUNTY T3¢ SIFY, TOWN OR LOCATION 13d. STREET ANONUMBERP 0, Box 1294,
Oregon Klamath :Chiloquin 40963 Copeland Street

13s. INSIDE CITY |13, ZIP CODE "114. WAS DECEDENT OF HISPANIC ORIGIN? 5. RAGE Ameran Indiat, 1§, DEGEDENT'S EDUCATION,
LIMITS? (Specily bo or YaE - f yas, apacity Cuban, Binak, . e (Spacily only highest prade complslad)

Mexican, Pueno Floan, etc) @A N0 [3Yes Elementary/Secondary {0-12} [ Coltega (1-50r 5 +
\ [1ves RNe 97624 Specity: White

Mw FATHER - NAME  frat middle last | 18. NOTHER - NAME  first| - midda  maiden 15, INFORMANT - NAME and relationship 1o décsased
Manuel - Silveria| Helen - Mello Moureen A, Silveria, wife
20a. METHOD OF DISPOSITION  [] Mausaleum . m.‘wgg;PISPOSITION {Name of camelery, cramalory. of 2qn. LOCATION - City of Town, Btate

£1Burial F] Grematioh 3 Removsl irom State '

[ Canation [10fer (Specity) - | Pyramid Cremations Klamath Falls, OR 97603

2ta SIGNATURE OF OREGON FUNERAL SERVIH ICENSEE OR 21b, OREGON LICENSE NO. | 72 NAME, ADORESS ANC ZIP OF FAOSLITY‘Da ? t 1 s

SONACTHGAS SUCH  iw (Of Licensae) of the Good Shepherd, ‘é%EB"Eo . G‘EEag%].',
% fﬁz Covt - co-3104 Klamath Falls, Oregon 97603—/’7 194

23. DATE FILED (Mons, Day. ‘r'na'r.' . Jkﬁ 21 2005 - qunzmsmmsrﬂNMUﬁinMM

(” RESEAVED FCR REGISTRAR'S USE Item #3b Corrected by Fun. Dir. Aff. 2/11/05, 2431870, J.A.
Woodward, State Reg., jm

d TO BE COMPLETED BY GERTIFYING PHYSICIAN ) / “3T0 BE BOMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 26. WAS MEDICGAL EX‘IMIMEH NOTIFIED? . -:Ha. ¥IME OF CEATH 33b. DATE PRONDUNGED BEAD (Manth, Day, Year, Hourj

] Bves Dap - 1225 | January 25, 2005 1245,

26. Ta the best &f my knowladga, daath cccurred st thauma, date. piace ang 32 On the naaia of examinalion zndor investigation, in my opinian death occurred
dua 1o the causas) and mannar slated, B at ma, date, péace and dus to lh w}and or slated.

’ (Signature} gnaiyre)

20. DATE SIGNEQ (Month, Doy, Year} . . 43. DATE SIGNED (Month, Day, Year - NTY

January 26, 2005 Klamath

4. NAME, TITLE, ADDRESS AND 2P OF CERTIF‘IER‘IIMENCAL EXAMINER (Tyw'or Print)
Robert N, Edwards, MD, ME, 4509 South Sixth Street, #311, Klzmath Falls, OR 97603

CONDITIONS 35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN SERTIFIER. (Type or P,
IF ANY \ . g
WHICH GAVE

e MIETIATE GAUSE (ENTER ONLY ONE CAUSE PEREINE FOR (%), (b). AND fe).] Do not enter made of dying, 8.9. Cavdiac o Pespiratory Arrast Intarval batwean onssl
IMMEDIATE and dealh

CAUSE FRAT ) Multiple Trauma secondary to MVA Minutes
T e DUE TO, OR AS A CONSEGLENGE OF TrierraT babrasn Grst

CAUSE LAST and disath

[ { (b}

CUE 1O, GR AS A CONSEQUENCE OF: Inierva) batween onget
and death
(€} 5
PART OTHER SIGNIFICANT CONDITIONS - 37. Did wharco usk contribute 38, AUTOPEY| 3. IF YES were findings considare:
I Gondilions contributing to death but nol resufling in the underlyitg cause given in PART{. 1o the death? in determining caust of deam’?
. 3 ves [ Probabiy

CABG, COPD, 0y Tank Dependant Eivo  Dlunknown 1 ves Eino | [ ves Clowo FINA
40, MANNER OF DEATH 478 DATE OF INJURY[ 415 TIME OF aic. INJURY 414, DESCAIBE HOW INJURY OCCURREDnhelted driver of
ionttt, Day, Y K
[ Nawal (3 Pending ¢ ) ¥, vear IRILRY ATWORK? 11996 Jeep che{okee crﬁ;sﬂsed center line
B Accident imesigaton | (01 /2572009 1225P & went over the embankmeunt. No skid-
O sucde ) postemined i w| O ves WMo |marks were found,

H [ Leged 41e. PLAGE OF INJURY - At homa, fam, stresi, factory, office | 411 LOGATION (Streat and Numbar or Rural Floute Number, City or Tewn, Stale)

O vomace Ciwsst || g, i (specs .

coust or o N omer : Highway MP#262Hy 97N, nearKlamath Falls, OR 97601
MSTRUCTIONS  // AESERVED FOR REGISTRAR'S USF,

Oh REVERSE SIDE

O* GREEN AHD "fOOH Item 41F, corrected by aff.3/3/05,7#31870, J.A. Woodward, State Registrar tlb

) ORIGINAL VITAL STATISTICS COPY
| CERTFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE CN FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECCRDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

m 04 2005 JEN@%:%M Ph.D.
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