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BARGAIN AND SALE DEED
Elsa S. Cavallaro, surviving trustee of the Cavallaro Family Trust dated March 14, 1994,
Grantor, conveys te Elsa S. Cavallaro, Trustee of the Cavallaro Family Trust B under the
Cavallaro Family Trust dated March 14, 1994, Grantee, the following described real property,
situated in Klamath County, Oregon:

Lot No. 58, Odessa Summer Home Sites, Klamath County, Oregon, according to the duly
recorded plat of record.

The true consideration for this conveyanceis$__ 7,900.00

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.

DATED the 8™ day of movember 2005,

S lcart- QM,QMD

Elsa S. Cavallaro, Trustee
Cavallaro Family Trust dtd. March 14, 1994

STATE OF CALIFORNIA )
) ss.
County of Santa Clara )

The foregoing instrument was acknowledged before me on_nvovember 12 ,
2005, by Elsa S. Cavallaro, as trustee of the Cavallaro Family Trust dated March 14, 1994.

. -’ P '-
for California
My commission expires

Notary Public - Calitornia
Santa Clara County
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128

CERTIFICATE OF DEATH

TATE OF CALIF(

STAYE FILE NUMBER USE BLACK INK ONLY “"5;‘%&?5 mjnmns OR ALTERATIONS LOCAL REGISTRATION NUMBER
1. NAME OF DEGEDENT - FIRST (Givan) 2 WMIDOLE 3 LAST (Famiy)
< Dominic P CAVALLARO
= "
g AKA. ALSO KNOWN AS - Include tull AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mnvdtocyy | 5. AGE Yrs. MD.JNDER ONE YEAR H R24 HOU 6. SEX
ths ays oum
| I
08/02/1923 | 81 | |
4. BiRTH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN U 5. ABMED FORCES? | 12. MARITAL STATUS (at Tis of Deatn) [ 7. DATE OF DEATH mmvadreyy 6. HOUR ‘24 Hours)
ITALY 046-12-1274 | [X]ves [[Jw [T  marRTED 05/15/2005 1818
12, EDUCATION . Lt apl LoviiDagme | 14/15. WAS DECEDENT HISPANICALATINO(AYSPANISH? {1 yos, 500 wakahaotontack] | 16, DECEDENTS RACE - Up 1o 3 races inky b 1ot oaa werkonost on back)
HS GRADUATE ves k1| cavcasian
17 USUAL OCCUPATION - Type of wark for most of Bfa. DO NOT USE RETIRED 78, KING OF BUSINESS QA INDUSTRY ( .4., grocery sture, road consiruction, smployment agency, etc) | 18, YEARS IN OGCUPATION
MAIL CARRIER POSTAL SERVICE 17

20. DECEDENT'S RESIDENCE (Strest and number cr location)
961 VICAR LN
BN {u COUNTY/PRAOVINCE

SAN JOSE | SANTA CLA

~

T

23. 2IP CONE

95117

24. YEARSIN COUNTY

56

25. BYATE/FOREIGN COUNTRY

CA

L INFORMANT'S HAME R LATIONAE

ELSA CAVALLARO - SPOUSE

weon. | USHAL
NANT | RESIDENCE

961 VICAR LN SAN JOSE €A 95117

t &7 INFORMANT S 1 ALING ADURES (trasl and numbar or tuml mite number, oity ar tawn, stata, ZIF)

T S AR

{ § 28. NAME OF BURVIVING SPOUSE <« FIRST 29. MiDLILE 30 LAST (Maiden Name) p:
; §§ ELSA 5 SANTACROCE
E; a 1. NAME OF FATHER - FIRST 32. MIDDLE 33 LABT 34 BIRTH STATE
i $ E CLARENCE - CAVALLARO ITALY
g g 35. NAME OF MOTHER - FIRST 36, MIDIDLE 37 LAST (Maiden) 38. BIATH 5TATE
ANNA - DICIOCCIO 1TALY
E 39. DIBPOSITION DATE mm/cdicayy 40. PLACE OF FINAL DISPOSITION
i 2| 05/23/2005 SANTA CLARA MISSION CEMETERY 490 LINCOLN ST SANTA CLARA CA
:i E 41. TYPE OF DISPOSITION(S) 42, SIGHATI OF EMBALMER 43, LICENSE NUMBER
& §_, BURTAL »;( Qi a ,(/[LMLA) 8907
E‘ § 44, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46 SIGNATURE OF LOCAL REGIS: a/ 47 QATE mmfddicoyy
& “| LIMA FAMILY SANTA CLARA FD 93 W%W«o 05/19/2005 EM

191, PLACE OF DEATH 10z 1F H&PITAL SPECIFY OME 103, F O"HEN THAN HOSPITAL, SPECIFY ONE
Decadends
.| Valley Medical Center D“' E]EW‘“’DW D’*“““’” DIIW‘»MTC Dﬁm * DO"‘"
g g 104, COURTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and murber or locatian; 106, CITY
Santa Clara 751 South Bascom Avenue San Jose
127, CAUSE OF DEATH Enter the chain of svents - diseases, injures, o complicaticns - that direchy caussd dsgth. DO NOT enter lerminal events such Tine Interval Batwaen | 108 BERT+ REPORTED T3 CORONER?]
&8 cardiac areast, respiretory armest, of vealdcular tbitiatior withcut showing the stiology. DO NOT ABBREVIATE, Onsat ard Death
e e
IMMEDIATE CALISE ) T -
{Final drscas
conauon g =¥ Sudden Cardiac Death Minutes| 05~01828
i dowtril 1Bt } 87 109, BIOFSY PERFDRMED?
ialty, b - 1 !
& oo Advanced Arteriosclerotic Cardiovascular Disease iYears D'“’ @”"
Teaging 1o cause > v,
g o Line A Enter iCy iy H0. AUTOPSY PEAFORAMECY
UNRERLYING YES NO
e [
g i’ﬁ!:?f.'&“.fm events B o 1%, USED IN DETEAMINING CALSE?
resuitng in death) LAST ven D NO
3 ! [x]-

0a00)

112 GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RE SULTING 1 THE UNDERLYING CAUSE GIVEN I 107

3 None 3
3 F TS WAS GRERATICH PERFORWIED FOR Y GONGR TOR T TERT 707 DA 1177 (i yas. lis typar of operation dnd date | 134 IFFFMALE, PREGNANT N LAST YEAR?
b4 NG UNK
No L

s 1:4 FCEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OGCURRF D 115, SIGNAT IRF ANL 1TLE OF CERTIFIER ’ [ l HUMBEH i DATE  mmvddiceyy

- AT THE HOUR, DATE, AHD) PLACE STATEC FROM THE CALISES STATED. H '

g &1 Daceders Anended Since Decedert Lost Saon atve | P ; |

SET mmiadcoy T mmidcery T18. TYPE ATIENGING PRYSIGIAN'S NANE, MAILING ADBRESS, 2P GOBE

i
£ :

119. 1 CEATIFY THAT IN MY OPINIGH DEATH OGCURRED AT THE HOUR, UATE, AND PLACE §7A1£0 FROM THE CAUSES STATEG

MANNER OF DEATH [EI Naturat D Accident I:] Homicide D Sukaicta I:' pandng D Couid not be

120 INJURED AT WORKT ’ 121 INSURY DATE mm.’dd/nr,yy] 122 HOUR (24 Hours)
lavestgation Gatesmined

e e [ |
L |

123 PLACGE OF INJLRY {8 g, hame, conslruction site, wooded area, a1 )

124 DESCRIBE HOW INJURY OCCURRED (Evants which rssulted in injury}

125, LOCATION OF INJURY (Straet and ramber, of location, and city, and ZIP)

128, WE \ONER / DERUTY CORONER 127 DATE  mmiddicoyy
» %f@iﬂ/\m 05/16/2005

grate |4 B ¢ o
REQISTRAR

COROMER'S USE OMLY

128. TYFE NAME, TITLE OF CORONER / DEPUTY CORGMNER
Parviz Pakdaman, MD/Med.Examiner

E FAX AUTH. # CENSUS TRACT
00657

CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact reproduction of the d t officially r d and placed \ o X ¢
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