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Part Of The JELD-WEN Family

THIS SPACE RESERVED FOR RECORDER'S USE

After recording return to: /( .
JELD-WEN, inc., an Oregon corporation rist

Ameri Jitle.

KLAMATH FALLS, OR 97601-

Until a change is requested all
tax statements shall be sent to
The following address:

JELD-WEN, inc., an Oregon corporation
3250 LAKEPORT BLVD.
KLAMATH FALLS, OR 97601-

Escrow No. MT72683-KR
Title No. 0072683

STATUTORY WARRANTY DEED

Marjorie R. Dinneen Trustee of the Charles A. Dinneen and Marjorie Dinneen Trust, Grantor(s) hereby
convey and warrant to JELD-WEN, inc., an Oregon corporation, Grantee(s) the following described real property
in the County of KLAMATH and State of Oregon free of encumbrances except as specifically set forth herein:

Lot 9 in Block 3, PELICAN CITY, according to the official plat thereof on file in the office of the
County Clerk of Klamath County, Oregon.

Tax Account No: 3809-019AC-00700-000 Key No: 432767

The above-described property is free of encumbrances except all those items of record, if any, as of the date of this deed and
those shown below, if any:

The true and actual consideration for this conveyance is $10,030.00.

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 this <) 1 dayof @J@‘ Z\(MO?‘

W oo, Ah AL ? L/)J/\/Lh ey
Marjorie R. Dinnedn,Trustee of the Charles A. Dinneen and
Marjorie Dinneen Trust

State of % .
County of ST o2 ﬁ b

This instrument was acknowledged before me on é)& . 27 005 by Marjorie R. Dinneen Trustee of the Charles A.
Dinneen and Marjorie Dinneen Trust.

(’

/((otag&);]ﬁlk formgeﬁ%/

y commission expires_L{— 10,

MEGAN EICHENBERGER
Commission # 1347528
Notary Pubiic - California
San Joaguin County
My Cornm. Expires Apr 17, 2006
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AFFIDAVIT OF HEIRSH I |
INHERITANCE AND OWNERSHIP
STATE OF OREGON )

County of Klamath )

The undersigned, Marjorie R Dinneen . over the age ol 18 years, being first duly sworn,
depose and say;

1) That the following are all the heirs at law of Anita V. Dinneen , deceased and have
their residence and domicile at:

NAMES ADDRESS

-Cl

: (Son) Deceased on * /O/Ll//??‘g
Pursuant to will out of Probate in Alameda /S F
County, California for Anita V. Dinneen

Marjorie R, Dinneen Trustee of the
Charles A. Dinneen and Marjorie Dinneen Trust
Pursuant to the will of Charles A. Dinneen.

That the descendent has no deceased children or children of such children that are not affiants hereto.

2) That Anita V. Dinneesied //4/// 765 ; that at the time of her
death, the domicile of the descendeiit was Oakland California :

3) That at the time of her death, = ghe owned in fee simple title:

I:ot 9, Block 3 of Pelican City, according to the official plat thereof on file
in the office of the Clerk of Klamath County, Oregon
4) That there are no-debts or encumbrances remaining unpaid which are or may become a lien
on said property, all claims against the cstate have been paid, and federal estate taxes have
been paid and all inheritance taxes have been paid

5) That this affidavit is made for the plirpose inducing AmeriTitle/Chicago Title Insurance
Company of Oregon to issuc its policy or policies of title insurance on the above described
property. In consideration of the issuance of sard policy or policics, the undersigned agrees
to hold AmeriTitle and/or Chicago Title Insurance Company of Oregon free and clear of all
Hability and responsibility for any loss, damage or expense that may arise or it may suffer by
reason of the issuance of such policy or policies without requiring probate of the cstate of the

decedent.
VN Oty Emuvm&rﬂu 1297 05
Signor N Dated

Marjorie R. Dinneen
STATE OF-OREGON— )
Cﬁz(/uéu' Mmooy ).
COUNTY OFW

BL AT REMEMBERED, Thaton iiis27) day oi ane 200<7 before me, the undersigned,
a Notary Public in the State of ____ personally appeared the within named
o Midhode . Diapndl~— o
- known 1o me or Brovcd to mc on (he basis of satisfuctory cvidence, to be the identical individual
described i and who executed the same freely instrument and acknowledged to me (hat
exccuted the same freely and voluntarily.
IN TESTIMONY WHEREOF, [ have hereunto's
and year luast above written.

S ;
; . J O Y
: i s ? i By —
i g Notary | L{bhg, Sldlbv()f-‘eli-e-gﬁﬂ’ Ve
T My sommission expires:
o, Mysommission expires: Y 779 9%
R P i 28

Ps

MEGAN EICHENBERGER
Commission # 1347528
Notary Public - California
San Joaquin County
My Comm, Expires Apr 17, 2006

.-
-

~




SAN JOAQUIN COUNTY

PUBLIC HEALTH SERVICES = | %
STOCKTON, CALIFORNIA :3
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RESHYENCE [ 31, cm s g ST RE. € Bh MRS N COUNTY ,zs. STATE OR FOREIGN COUNTRY

 Stockton g i - ; v ., CA
R 26. NAME. T y 258 T K ADBRESS oy AM uum-:ﬂ, o nuiﬁ POUTE NUMBER, CLTV. G0 YOWH, WIATE, TP}
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necwrran | Neptune o g £ A et m il ‘R mﬂlﬁfx 10/26/1998 VH
m} . PLACK OF i b LI FAL., BFY b ; o ‘ﬂ HOAMITAL: 1 104, wunw
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ulbrc i Ty A ' . vES No
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NO
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!Dc DEATH GESUNRED AT THE HOUR, DATE
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1 CERTIFY THAT: 1M MY OFINION DEATH TR0, INJURY AT WORK | 121, SNJURY QATE M MDD/ CC Y Y| 122, HOUR | 183, PLAGE OF INJURY
CGCURRED AT ITME HOUR, DATE ANIY PLACE D
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STATED) FROM. EHE CAUBES STATED. 3
18, MANNER OF ATH
* oea 124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED 1IN INJURY)

; *:] NATURAL E:}‘q_sﬁcml D HEMIZIDE
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T d PENDING D NOT BE
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onLy 128 CECATION (4THEET ANG NUMBER OR LOCATION AND CITY, 21
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; ! ; * i i

: i 3 B FAX AUTH. # i TEREUS TRACT
STATE F ool : : 8‘585% : A

REGISTRAR |/

‘CERTIFIED COPY OF VITAL RECORDS

STATE-QF CALIFORNW i 85

COUNTY OF SAN JOA@U!N ‘ //a/ // /4 _b
This s 3 true and exact repmducmn of the document officially registered and

placed.on file with San Joaduin County Public Health Services. KAREN FURST, M. D

DATE ISSUED: 1_ 27198 LOCAL REGISTRAR

Thmmpy not valid umlm prepared on engraved norder displaying date and signature: om‘ Fleglbﬂar
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STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH
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ANITA ' Ve ! DINNEEN JANUARY 4 1°F0 3 1.5 P
3 SEX 4. COLOR OR RACE |5 BIRTHPLACE  STATEQMFoREicN 1§ DATE OF BIRTH 7 AGE s s ":““ et
Female| White California ebruary 27,1878 90 I —
DECEDENT  [8 NAME AND BIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER e
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Alameda 29 | Alameda L life . .. | life ..
USUAL 194 USUAL RESIDENCE—STREET ADDRESS 'STRELT AND MUMBER GR LOCATION' :1%:[:;«5.'3(5 gx‘r::ccnvea—\*re LimiTs 20 MAME AND MAILING ADDRESS OF INFORWANT
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s BRI S SRR b g Widbanp M. Dol 1/€f€0
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L(A)ggL 25 NAME OF FUNERAL DIRECTOR «OR PERSON ACTING AS SLCN) S ontNMI S 127 LOCAL REGISTRA ATRE . Y .
REGSTRAR | Albert Engel & Co. > Qarnts % JAN &3 196
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DEATH CERTIFICATE DISTRICT NO. 101 REGISTRAR'S NO. 2596
NAME: EDWARD JOSEPH DINNEEN ALAMEDA COUNTY, CALIFORNIA
PLACE OF DEATH: ALAMEDA COUNTY

CITY OF OAKLAND

Cxveon Yo - ‘
I oSNNS CIVE S8 TNUN LIRS, WITE BURAL, ©
1800 BOSHTAL 0% LHATITY

. A L 8 11
I -m“l‘m“".mn-“mﬂlww
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k) Iy mcmu IOII Nﬂ' I.ﬂ'l e U, S LI
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S. COLOROR RACE 6. (a) SineLx, mnun. Wipowso on drno
wHiTE | OvonE MARR 1£D
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7. BIRTHDATE OF DECEASED ArmaL 17

wonTH ) oAy

,-_.._;vn....._g_.._ﬂos 26 e DAYa ]

9. BIRTHPLAC ROV IDENCE, N
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; ll. INDUSTRY OR Business_ OWN BusiNESSE
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s s
LINCLUDE PRESRARCY MITHIN YHRKE MONTHS OF DEATH)
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' OF OPERAT LONRE . v misssmons ot
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- , pLAYTw 3HOUL

‘ ‘ OATE CF Humpeauine v
> ! e e OF ERATIO AUSE 1O WL
16. (a) INFORMANY. Mns ol oo ol
) n 1L ! BTATISTICALL

3. ¥ nutn WAS GUR YO EATE NAL CAUSES, FILL 1N THE FOLLOWING:

(a) ACCIOERY, Suiting, (8) DATE OF
OR NOBECTDE Yo s somsarimtsiiet. INJURT.

18. (n) luu lm a _‘"5253| wnsecgn, __
: R T ENG /‘ '. { ANY . il OR TOWN CoOuNTY

<o) FUNERAL DIRECTOR ; (D) DID tWJURY GLELSN IN OR ABOUT HONE, UM FARM, [N INDUSTRIAL PLACE, OR Y
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L) MEANS OF INJURY.
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This is ! certify that this is a true
copy of ihe documant on file in this
office.

ATTEST: AUG2 11987

2 C. &Ni’hi(}u

COUNTY £CURDER
ALAMEDA CQUNTY, CALIFORNIA




