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i
KNOW ALL BY THESE PRESENTS that . J:,_,,.; mp&d  phd e

hercmafter called grantor, for the consnde&:ﬂ gmremafler s[dted doeb hLl‘L e, reic.n:e dnd forever quitclaim unto __ . ___ l"
BamuiEl. AL Ukt & Thpys L L )22 e ey
it hereinafier called grantee, and unto grantee’s heirs, successors and assigns, all of the grdntor s right, title and interest in that certain
I real property, with the tenements, hereditaments and appurtenances thereunto belonging or in uny way appertaining, situated in |,
A/pﬁ_[t’?f“jj:/_ ceeeeeeee— Counly, State of Oregon, described as follows, to-wil: L

\

Pie o LD R 261274 Dep) 57RO

(5
Mﬂf’ Tax Lo K- 37y 02200 03500 -000
L =g8) K Tema T Frlio Fares ST e vy GF |
I f)//A #/f' f/&“u/( // //577 ;f,g/ {

IF SPACE INSUFFICIENT, CONTINUE DESCHIPTION ON REVERSE) ‘ |
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever. ;‘
The true and actual consideration paid for this transfer, stated in terms of doltars, is $.. 4«82 ®However, the \\

\ actual consideration consists of or includes other property or value given or promised which is [T part of the [}fﬁ; whole (indicate
" which) consideration.? (The seutence buetween the symbols @, it not applicable, shonld be deleted. See ORS 93.030.) i
In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be !T
|

made so that this deed shall apply equally to corporations and lo individuals. - , —
IN WITNESS WHEREOF, the grantor has executed this instrument on /" &=L L5 Lo if
grantor is a corporation, it has caused #s name (o be signed and its seal, if any, affixed by an officer or other person duly authorized \‘
oy 4o 2oy l"n) order of i hoard of directors i:
_ 74/((/ |
¢+ THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN e ¥y |
. THIS INSTRLUMENT IN VIDLATION OF APPLICABLE LAND USE LAWS AND REGU- : h

. LATIONS. BEFQRE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON \
|, AGQUIRING FEE TITLE TQ THE PROPERTY SHOULD CHEGK WITH THE APPRO-  — o e e R S e E
I PRIATECITY OR COUNTY PLANNING DEPARTMENT T0 VERIFY APPROVED USES {}
‘ AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST \

PRACTICES AS DEFINED IN ORS 30.930. e e e e o At £ e e |

\

STATE OF OREGON, County of 1L_< J:a,man%,_-,_,_-..,__._ T ;
This instrument was acknowledged beforemeon ... &2 N5 “
by . Samus!l Cobb. !
\
\

This instrument was acknowiedged before me on - ___ e e e e R




STATE OF CALIFORNIA) /-
N 7 CERTIFICATION OF VITAL RECORD\ ﬂ, -~ \*/ e

_ COUNTY OF LOS ANGELES + REGISTHAH-HECORDERICGIUNTY CLERK
21599 A

CERTIFICATE OF REATH 39013004756

STATE FILE NUMBER USE BLACK INK ONLY LOCAL NEQILTRATION DNSTRICT ANG CERTIFICATE |
1TA. NAME OF D:c!ozNT—ﬁ } ) TC. LASY (FamsLy) . 2A. DATE OF DEATH_MO, OAY. YA, 28 Howm

]
Bessie ma b
a RACE 8. BPANIIN/ HISFANIC —SPECIY Q. OATE OF BIRTH—MO, DAY, YA] 7. AGE IN '_,l:__wg-;;"__gu__r Umoen
YEARS lIml'!’lilt DAYS HOURS H
L] ves (4 na! guiy 14, 1929 60 i+ | .
NECEDENT | 8, STATE OF| 9. CITIZEN OF WHAT 10A, FULL NAME OF FATHER hon. 3TaTs T1A, FULL MAIDEN NAME OF MOTHER
PERSONAL BIRTH COUNTRY : T

DATA MS U.S.4A, Thomas McGriff \ GA Bertha Crook

12 MILTTARY SERVCEY ’ 1%, SoCiAL Sslunery NO. 14. MAmITAL STATUS 15. NAME OF SURVIVING SBOUSE

9o Yo ..__Ij{] nowr| 296-26-0348 Married Bertha Crool

184, AMUAL CHCUP, Thien. Usual King OF Busmitss I!C UsuaL EmmOven '|0D YEARg W 17 lDUCAﬂOnl

Administrat ive ' On wouSTIY OtcusaTion
at i Co. Gov't, : Los Angeles . Co. : 3L

TBA. RASIDENCE—STREST AND NUMBER OR LOCATION ‘I 188 Y

UsuAL, 1765 Morrison Street : -~ -1 Pomona
RESIDENCE | 180, COunTY T A Nuu-u OF YEARN : 18F. STATE On RORmaM Counrny! 20, Nulz.l-nmm. MALNG ADONLES
AMD CODR OF WPORMANT

]

Los Angeles 5_ _16- : :W— Samuyel Cobb-Husband
| 108, i HosmmiaL Seeciy | 16C. COUNTY 1765 Morrison Street
]

1BA. PLACE CF DEATH
. EIR/OF, DOA

Iutercommity Medical Center ER ‘Los Angeles Pomona, CA 91766
190, STREET ADONESS—STRECT ANG NUWAER OR LOCATION | 188 €ITY AT WAS DEATH REPOATED 70 COROMER? ||
90-50516_

303 N, 3rd Street { Covina AND DIIATH
. DIA'I'H WAS CAUSED oy llN‘l'lH ONLY ONE CAUSE PER LINE FOR A. . AND C)

]
MMERATE { Pancreatic Carcinoma ‘ * . P»! Months
. . ‘ 1
- - »!
EJ

DUE TO 1) . b'

28. OTHER JONFICANT CONBIMONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O CAUSE Goviiy IN 21 | 28 WAR O -“—Alll' TS 21 oK 257
’ rmmmvmm

Hepatic Failure Exploratory Lmratomy 11/26/89

LCEATIEY [HAY TO TMEl ST OF MY KNDWLEDGE DEATH T, pasen AND Dgengs on TIA m'm S LCENSSE o T 270, DATE SGeen |
PHYSI OCCURRED AT THE HOUR, DATE AND PLACE STATED FRoM THl :
Cuans ol wraten, \ " e mn: G51755 1. 1726/90 } -
CERTIPICA- MONTIL DAY, YUAR : MONTH, DAY, YUAR =L ATTENIING L) i AND ADDRESS 5
TIoN . - } .
! 12/18/89 ' 1/4/90 Robert A. Woods, M.D, 887 E, 2nd St. Pomonz, CA
1 CERTIFY THAT N MY OPBlON DEATH OCCURRED AY SAA, BRrATURE AND TITLE OF CORONER OR DEFUTY CORONER .mmnw-n
THE HOUR, DATE AND PLACE STATED FROM THE CAlSES - .
STaTED, » !
coONEns [20. MAamar O DEATY—ualy e Mdkwal, icoded, B0A. PLACE OF ILURY "soa BUURY AT WoR | § 30C. OATE or Imy | 31. Houn
BT sncdy, homcde. pesdiag muwuhm . - A l [ MOHTH. DAY,
T ONLY - D e ]'ﬂﬂ

OUE TO

32 LOCATION {(STREET AND MUAKBIR OR LOCATION AND CITY} - ) R ummmmmmmmmmmn

IAA, DISPOSITIONCS) | 34B. FLAER, S, Foprly (papOs It " B4C. DA SIGHATURE GF EMBALMEN F3S8. UCENSE
PUNERAL B 3 : e : ' uo.mv Yaan NUMBER

.mu::‘ron ! Entombment : g A” oa |Feb 1,1990 I 4 1 698
mc:LQ" S6A. NAMA OF PUMERAL DITECTOR {OR PERBCN ACTING AS SUCH) | 368 LICENSE NO. n.Pu?ng_op LOCAL ahlsT REGISTRATION DATE

neqsTRA® [Rose Hills Mortuary-whigtier, CA- =970 AV, / FEB_ 11990
STATE A L3 ) D. FHPLY™™ 8 £ . CENSUS TRACT

REGISTRAR

Va7 pav. 800 mmmﬂm\li}?noumoﬁamurtnAwm
22_9 il

— I

This is to centify that this document is a frue capy of the ofticiat record filed with the Regletrar-Recorder/County Clerk,
CONNY B. McCORMACK
Registrar-Recorder/County Clerk

*¥019195678%*%
This copy not valid unless prepared on engraved horder diapla the Seal and
Registrar-Recorder/County Clerk, Piaying Sesl and Sigasture of the




COUNTY OF LOS ANGELES ¢ REGISTRAR -RECORDER/COUNTY CLERK

! - ;;/55’? ﬁ
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et o - " T b \ - .
4 AFFIDAVIT TO AMEND A RECORD 3 o 903406
. : TSTATE FILE NUMBER ] smm peam  [] =EvaL peam 1OCAL &EA%&%
r PART | INFORMATION ON ORIGINAL CERTIFICATE
a 1A NAME-FIRST (Givin) s, MIGOLE T1C LAST (rasan)
Bessi ! Alma ! Cobb
\ ;an:'r?: 2 sg:s :. DATE OF EVENT-—MONTH. Dar. TR Ty CITY OF OCCURRENCE . _ Tan COUNTY OF OCCURRENCE
E BLACK INK Femalel January 26, 1990 Covina | ‘Los Angeles
ONLY . FULL NAME OF PATHER 8. FULL MAIDEN NAME OF MOTHER
Thomas McGriff Bertha Crook 2 955 5
¥@! PART I STATEMENT OF CORRECTIONS N -
g 7, BA. INGORRECT INFORMATION ON ORIGINAL CERTIFICATE | 88 INFORMATION AS IT SHOULD BE STATED

AKA3 Begg;.e,.-—l\}_ma McGriff

Begsie Alma Cobb : Besgie Alma Cobb E

REASON FOR|* . 4 i N
CORRECTION . - |
PART il SUPPORTING AFFIDAVITS ‘ R

| hereby certity under penalty of ponury that | hnvo personal knowledge of the above facts and that the Intormauon

! given above is true and correct. . P
FIRST 10A. SIGNATURE OF PERSON COMPLIT] o, m'm-.mounmnouwwonnsoumrmuthoc.nAu SIGNED
o | g Krystine M. Serraucn L) ) h/f) Mortuaty Clerk C ! 3an.31,1990°

COMPLETING THE ARFIDAVIT (STREEY, CITY. STATH. %)

e ATRAY | pose nmg Mortuary, Inc. 3900 Workman Mill Road, Whittir, CA 90608 f
{ hereby cerlify under penalty ol ponuty that | havo penonal knowledoo of the above facis and that the Information

' given above is true and cofrecl.
SECOND 11A, SIGNATURE Ol m DMPI-!TING K AP Ill. TITLY OR RELATION3HIP TO mson N ITEM 3 ‘!'lc. DATE SIGNED
’h’:%ﬁ#" p Tressia T. Bell Mortuary Clerk 'Jan. 31,1990
110 Aqlammcm:& ‘u-. ADDRESS oll OMPLETING THRE APFIDAVIT |STRESY, GITY, STATE, 2P}
ne, 3900 Workman Mill Road, Whittier, CA 906G8
12 OFFK:I OF ST, LOCTAL REGSTRAR
BTATE/LOCAS. f Z : Ez %——
REGISTRAR
USE ONLY

13. DATN ACCEPTED FOR REGISTRATION
§TATE OF CAUFORMA. DEPARTMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR

¥S 24 (REV. 1/89)
L

__,,,“___‘

MAR 1 1990

This is to certify that thia document is a trug copy of the official recard Aled with the Registrar-Recordst/County Glark.

| WIIMIW

CONNY B. McCORMACK
Registrar-Recordar/County Clerk
*O0L81LO9E5673%

This copy not valid unless prepared on engraved border displaying the Seal and Signature
of the
Reglstrar-Recarder/County Clerk. nl

N }ANY ALTERATION OR ERASURE-\IOIDS"IHI (,EHTIFICATE} ‘\ -
gy e R T

--uuaun-.pa o s "“L




S'I‘A'l‘l' (Dl' (}Al ll*‘()IlNIA .
N eE (ERTIFIC:\ ION OF VITAL RECORD' N

.

-— ', ' . ’
AFFIDAVIT TO AMEND A RECORD ! 908681
. 90-031875 ' 39019004756
BTATE FLE MUMBER O wam  [X] osam  [] euras oeam TOCAL REQISTRATION DEBTAVCT ANC CEMTWICATE MUMBER

PART | INFORMATION ON ORIGINAL CERTIFICATE
[ b 1A, NAME-FIRST (@rvin) s micOLE 11C LAST ranav)
: Bessie l Alpa H Cobb
:;,P:T?: 2. SEX | 3. DATE OF EVENT——MONTH, DAY, YEAR | 44 CiTY OF OCCURRENCE T2 COUNTY OF OCCURRENCE
BLACK INK 26, 1990 1 ' Los_Angeles
T ONLY %ﬁ-ﬂ;ﬂn ‘ Sov. T NAIBEN AR O MOTHER &
Thomas McGriff e __Bertha Crook
PART I STATEMENT OF CORRECTIONS .. \4©Of

7. - BA_ . INCORRRCT INFORMATION ON ORIGINAL CERTIFICATE, | 88 INFORMATION A3 IT SHOULD BE STATED
ey - o [N -
15 Bertha Croock L Samuel Cobb

REASON por| % Incorrect name
CORRECTION ‘.

PART Il SUPPORTING AFFIDAVITS
' 1 hereby certlfy under penalty of porjury that l hm parsonal knowlodgo of the above facta and that the Inrormauon

given above Is true and correct, -« ..
FIRST |0&MNATURIOFP!RO°N 2 AW'I“WORR!LAWTOPIRSONIN"‘EM llme.
g " Husband /‘ T?O

AFPIDAVIT | PSamuel Cobb™==
100, A0 OF morrmcou- ~l10|. w rmau cqm/mn AFFIDAVIT (STRERT. CITY, STATS, D)
i’V 175 ¢ ', 1765 Morcison Strast: - Pomona, CA 91766

| heraby certify under penilty of pariury tth-havrpmomnl knowledge oi the above facta and that thas information -
given above s true and correct, i

ST

SECOND 11A. SIGNATURE OF COMPLETIN m:wwrr 'lu. Tm.l OR RELATIONSHIP TO PHRSON IN ITEM 1 'uc. DATH SIGNED
SUPPORTING E i .‘ .
ArrpaviT | PRoger Bernabe : Mortuary Clerk ____ lipri] 19, 1990
-1 11D, AGE OF PERSON III. OF PERSON COMPLETING THE AFFIDAWIT (STREET, CNY, STATHE, DF)
T ALTE " | 3900 South Workman Mill Road Whittier, CA 90608
STA 1L OFFICE OF STATE OR LOCAL REGISTRAN 13 DATH ACCEPTED FOR REGISTRATION
rawatran.|  Office of State Registrar Ji
usa 0@‘, of Vital Statiatics N 12 1990

STATE OF ORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V3 24 CRE\.I'. lm

This Is to cedify that this document is a true copy of the official record filad with the Reglstrar-Recorder/Caunty Clark.

conny & wecoruce BENERN /
Registrar-Recorder/County Clerk /

¥01919S5705%

Al v e

This copy not valld unleas prepared on engraved border displaying the Seal and Signature of the
Registrar-Recorder/County Clerk.

- f } ANY Al TERATION OR £RASURE VO!DbTHle‘ERTIFICATEJ . i
L YRR S WY S ARSI | | SRR




