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State of Oregon, County of Klamath

AND WHEN RECORDED MAIL THIS DEED AND, UNLESS OTHERWISE .
SHOWN BELOW, MAIL TAX STATEMENT TO: Recorded 04/06/2005 Ll 3a m
nsme PATRICIA ROY t’.ougossmi?} éfni, éf;r',f Z
in nn,
seet 11142 KLING S8T. Eee $ */ié o # of Pgs Eg

Address

crys TOLUCA LAKE, CA 951602

State
Zip

Titie Order No Escrow No.

SPACE ABOVE THIS LINE FOR RECORDER'S USE

Grant Deed

T 355 Legal (2-94)

THE UNDERSIGNED GRANTOR(s) DECLARE(s)
DOCUMENTARY TRANSFER TAX IS $ ZERO
L unincorporated area ' X City of KALAMATH FALLS

Parcel No. R-3811-016B0 (3900
- computed on full value of interest or property conveyed, or

| computed on full value less value of lians or encumbrances remaining at time of sale, and

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, PATRICIA ROY THROUGH
POWER OF ATTORNEY GRANTED BY MAE E. ANDERSON, DATED 1ST OCTORBER 2004 RECORDED
INSTRUMENT NO. 04 2536721 IN LOS ANGELES COUNTY, CALIFORNIA

hereby GRANT(S)to PATRICIA ROY, AS TRUSTEE OF THE MAE E. ANDERSON LIVING TRUST,
ESTABLISHED OCTOBER 9, 2004.

the following described real property in the CITY OF KLAMATH FALLS

county of XLAMATH FALLS cstatsof OT€9%Mg 5 1/5 L,OT 27 BLOCK 42 SECTION 16
KLAMATH FALLS FOREST ESTATES, HIGHWAY 66, PLAT #2 AS RECORDED IN BOOK M77, PAGE
11466 OR AS FILE/REEL 31764 IN KLAMATH COUNTY OREGON.

. E. ANBFRSON by
Dated og/ Bfé 0(’/ }/ g

PATRICIA Ro'{ as her Attorney-
in-Fact
} ss

STATE OF CALIFORNIA
COUNTYOF _to3 Ange/es

On vevwmber 27 c00H before me,
Dav S P ubinp
a Notary Public in and for sald County and State, personally appeared

fZ/f'LrQ Aoy’

personally known to me ( of-satisfactony

oviders) lo be the person(gf whose name(f is/age’ subscribed to the

within instrument and acknowledged to me that /sheltpéy xecuted

the same in hy lher/th;fr authorized capacitsg{), and that by hi§/hert

signature( !Zf on the instrument the person{(g), or the entity upon behalf
e

L VID R. RUBIN ‘
Commission * 1287848
Nofary Public - Colfomia £

- los Angeles County
- MyComm Ex_.':i‘ts.lmliml‘i[

of which perso (}5’) acted, executed the instrument. ‘
WITNESS my han nd oﬁlmal seal d
Signature .A\,. e / / /;i{im ,é../____ {This area for notorial seal)

MAIL TAX STATEMENTS TO PARTY SHOWN ON FOLLOWING LINE; {F NO PARTY SHOWN, MAIL AS DIRECTED ABOVE
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CERTIFICATE OF, DEATH 3 W0219040839
BTATE FILE WUMBER VAR mAcK K FHLYING ERASLATS: WHITEOUTS OR ALTawaTiONS LOCAL REGISTRATION NUMBER

| NAME OF UECKOENT—FingT (Given] 2 oo ]3 LASF (rauiL¥t

Y

Caci) Earl Anderson

4 DATE OF BIATH MM /DD/CCYY 8 AGE YRS #un:!l:lvuul AF uMoERs 24 Houas | 8 REXN 7 paTd :).'T:Aﬂ-t MMIBD/EL Y Y] 8 mounm
04/24/1923 l 79 | : :"“Q'i Male | 09/27/2002 1245 }

DECEDENT | ¥ STATE &5 BIRTH 10 30CiA, BECURITY MO V1 MILITaRY SERVICK Lm MARITAL $TATUS 13 EDUCATION—¥EARS COMPLETED

ng:‘::“' Oklahoma 461-24-2667 G Yea EJ ar) D UNK Married 12

1A MACE 1B HIBFANIC—SPECIFY 18 UkUAL EMPLOYER

Black | C ] vee B County Of Los Angeles

17 QCCUPATION 18 KIND OF DUNINESS

‘ 19 YEARE N OCCURATION

Maintenance Park/Recreation 0
20 WEMICENCE—RTAKET AND NUMBER ON LOCATION) ) )
UBUAL 10007 East Avenue Q-10

RESIDENCE [ 21 €Ty jaz COUNTY 33 &ir CobE 24 ¥ia W COURTY |38 aTaTE o® FOREGH COUNTRY

Littlerock Los Angeles 93541 ! 60 California

28 NAME, RELATIONSHIF 27 MAILING ADBRss

(ATALET AND NUMBEN DR WURAL ROUTE SLWRER. 21TV ON TOWH. BTATE, ZIF)

Mae Anderson, Wife 10007 East Avenue Q-10 Littlercck, CA 93543

28 NaAWE OF JURVIVING SFOUST—FIREF 2F MicDLK T LANT (MAIDEN NAME:

Mae Eva Hall

5":“;! A1 NAMK OF FATHER—¥iNoT 33 MIDDLE a3 LamT
LY

inrommanon,_Albert - Anderson ) AR

28 NAME GF MOTHER—FIRST 38 miooLE 3T LAY (MAIDEN,

INFORMANT

34 mintH aTate

308 miaTh srTaTe

Maudie - Williams 0K

3 CATE MM/ GD/CCYY , A0, MACK OF FINAL DisPORITION

10/04/2002 _Desert Lawn Memorial Park Palmdale, CA

42 MONATURE OF EMEBALMEW A3 LICEHTE MO

DISPOSITION. S

41 TYFE OF DisrOBITIONIE)
FUNERAL

oecTor | Byrial ) » \[J,']f.u Iu"” UJA.Q-O‘I\_, . B402
nggh A2 MWAME OF FUNERAL DIRECTOR - AT LCENSE NG | 48 SIGNATURL O LOGAL L11 TH. Fli] DATE MM/ DDICCYY

REcisTaAR Halley-Olsen:Myrphy Mem Chapel Fp1247 | . 20/02/2002v R~
R — 101 MLACK OF DEATH 1 iF HOBFITAL, #PECIFY ONE 103 Fatiiry o K FHAN WOBFITAL, T € O ieTY

rince Residence y D I D amor Cj DOA Dﬁ';:: b m J— Lot Angeles

OrATH 108 ATRECY ADORESSSTARET AND NUMBER BN LOGATIONT 108 ciFy

10007 East Avenue .Q-10 Littlerock
107 OEATH WAS CAUBED BY IENTER ONLY ONA CAUSE FEN LINE FOR A 8, C, AND ©) TIHE INTERVAL | 108 OEATH AEPONTED TG CONONER
BETWEEN Dhbtt
anp paatn |
et [N,
IMMECIATE mEFEANAL NuuBER

cAuRE * Arteriosclerotic Cardiovascular Disease unk -

100 miokiY BERFORMED

OUE TO (W L' Yea E‘j No
y . prpmaa

119 AUTORNY FPERFORMEL

buE To - Cj Yes @ Mo

V1T UBED (N CETERHINING CALSE

OUE TO (D) r hill E' Ho

112 BYHER BIGNIFICANT CONDITIONS CONTRIBUTING TG GEATH BUT NOT RELATRD TO CAUNT GIVEN N 107

ertension, Di tes Mellitus

113 WAL OFERATION PERFOAMED FOR AMY CONDITIGN N (TEW 157 O 1187 IF ¥EB. LioT TYPE OF OPLRATION AND GATE

No

T4 1 CEATIFY THAT TO THE BEST OF MY KNOWL. VIS SIGNATUNE AND TITLE OF CENTIFIER F18 LICENBE NE> 117 DAYE WM/ DB/CCY Y]
FOGL GRATH GCCURNKD AT THE NOUR; DATE
PHYSI- AND PLACK NTATED FROM THE CAUSES #TATED | o
CIAN'S DECERENT APTEMDED $INCE * ORCERENT LAIT SEEN Auve
CERTIFICA. MM iGBICCY T ! MM IODICEYY HiB TYPE ATTRNDING PHYMICIAN'S NAME, MAILING ADDRESS. FiF
TiIoON |

1

¢ CERTIAY THAT IN MY CRINIGH OEATH 120 1NJURY AT welkJ:al IHJURY DATE MM/ DDFCEYY]122 nouul VA3 PLACE OF INJURY

T,

7 o
B e e e S i e

BCCUARKD AT THE HOUR. DATE AND PLACE
STATID FROM THE CAURKS BTATED

i 2
119 MAMNER OF DEATH = N

tD , - 124. DESCHINE HOW INJURY OCCURMED | EVENTE WHICH RESULTED IN INJUBY)
T IQ NATURAL D suicioe D HOMICIDE

CORGNER'S MPENDING [] COULD WOY 4E
uaE D Accm:ur[ :I INVESTIOATION DETRRMINED

ONLY F ATION oV R

128 LOCATION |STRLET AND WUMBEN GH LGCATION AND CITY. Zim;

S0

26 ar unE oF conmzzon DEFLTY CORGNER F27 DATEMM/NDCCY Y[ 128 TYRED WAME TITE GF CORBNEN D DERGTY £ ORGHER

» i As 10/02/2002 Leilana Aranda, Deputy Coroner
~

O] < o + ¥, i
STATE ‘ I la I AR AUTH » CENSUS TRACY

REGIGTRAR 4266172

This is to certify that this document is a true copy of the official record tiled with the Registrar-Recorder/County Clerk SEP 1 v 2004

AL
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M

CONNY B. McCORMACK * 1
Registrar-fiecorder/County Clerk

This copy not valid unless prepared on engraved border displaying Seal and Signatnre of the
Registrar-Recorder County Clerk.




