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AFFIANT'S DEED

THIS INDENTURE dated _March 03, 2006, by and between Karen Conaway Doris the affiant named in the duly
filed affidavit concerning the same estate of Gary Blake Conaway, deceased, (filed February 14, 2002 in the
Circuit Count of Klamath County, case #02-00595CV) hereinafter called the first party, Karen Conaway Doris,
Successor Trustee of the Gary Blake Conaway Trust, hereinafter called the second party; WITNESSETH,;

For value received and the consideration hereinafter stated, the first party has granted, bargained, sold and conveyed,
and by these presents does grant, bargain, sell and convey unto the second party and second party's heirs, successors
and assigns all the estate, right and interest of the estate of the deceased, whether acquired by operation of the law or
otherwise, in that certain real property situated in the County of KLAMATH, State of Oregon, described as, to-wit:

See Exhibit A attached hereto and made a part hereof.

TO HAVE AND TO HOLD the same unto the second part, and second party's heirs, successors-in-interest and
assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ convey title only
IN WITNESS WHEREOF, the first party has executed this instrument; if first party is a corporation, it has caused its

name to be signed and its seal, if any, affixed by an officer or other person duly authorized to do so by order of its
board of directors.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE

.JITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER CHAPTER 1, OREGON

TAWS 2005 (BALLOT MEASURE 37 (2004)). THIS INSTRUMENT DOES 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
AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY UNDER
CHAPTER 1, OREGON LAWS 2005 (BALLOT MEASURE 37 (2004)).

Dated March 3, 2006.

W:d@am

KAREN CONAWAY DORIS,
STATE OF CALIFORNIA, County of T¥¢SN\ 0 ) ss.
This instrument was acknowledged before me this Q’ﬂl day of Ma V( }\ , 20 __()Q, by KAREN

CONAWAY DORIS, Affiant of the Estate of Gary Blake Cona\xrgy, deceased.

This document is filed at the request of: @6 QE”&
‘ Before me:> /(//M

p Notary Public for California
: My commission expires: - 8 o ¥
/ TITLE &*ESCROW, INC. Y P Lle o ool
525 Main Street Official Seal
Klamath Falls, OR 97601

Order No.: 00062914
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Exhibit A

PARCEL : 1:

The E 1/2 of the SW 1/4 of Section 16, Township 35 South, Range 11 East of the Willamette Meridian, Klamath County,
Oregon.

PARCEL 2:

The N 1/2 of the SE 1/4 and the SW 1/4 of the SE 1/4, Section 16, Township 35 South, Range 11 East of the Willamette
Meridian, Klamath County, Oregon.

CODE 008 MAP 3511-00000-01200 KEY #275142
CODE 008 MAP 3511-00000-01000 KEY #275179
CODE 008 MAP 3511-00000-00900 KEY #275151




CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE OF CALIFORNIA

USE BLACK INK ONLY

o

LOCAL RERSTRATION DISTRICT AND CERTWICATE NUMBER

-—W
TA. NAME OF DECEDENT—FmMaT | 1B. Mool 1C. LAST (FAMLY) 2A. DATE OF DEATH—MG, DAY, YR 28. Hourfl3 SEX
Y | BLAKE CONAWAY 08/15/1993 12330 | M
' Ta RA 8. HISPANIC-——OPECIFY 6. DATE OF BIRTH—MO, DAY, YR|7. AGE IN T UNDER 1 YEAR }IF UNDER 24 HOURS
. YEARS | MONTHS ' DAYS HOURS .umurss
WHITE T no| 08/18/1947 45 1 P i
DENT | 8. STATE OF | 9. CITIZEN OF WHAT 10A. FULL NAME-OF FATHER  ~ 7 OB, BYATE of| 11A. FULL MAIDEN NAME OF MOTHER 7118, SvATE or
SNAL BIRTH COUNTRY I EEE :,14'\)2.(_; %) l«uA : BaTH ! BwrH
TA AR U.S.A. 1 WILLIAM CONAWAY 1 AR PAULINE HALFORBME» i _AR
12. MILITARY SERVICE 13. SOGIAL SECumITY NO. 14, MANTAL STATUS 15. NAME OF SURVIVING SPOUSE (i* WINE, ENTER MAIDEN NAME)
UNKNOWN ’
19 . TO 18— none| 569-66-9503 DIVORCED NONE
16A. Usual. OCCUPATION : 168. USUAL KIND OF BusNuss Iicc.unuum :IGD.YIM.IN 17. EDUCATION—YEARS COMPLETED
1 or ' 1 OCCUPATION
INVESTOR i REAL ESTATE \ SELF-EMPLOYED 1 15 16
18A. AND NUMBIR OR LOCATION :mn. crry :aac. ZIP CopE
AL 1361 NORTH AVENUE 57 '~L,0oS ANGELES _ 190042
JENCE | 180. CounTY :tos.morvuu"wﬁ.ut\nonmm 20. NAME, RELATIONSHIP, MARING ADDRESS
1 N Tws CounNty ' AND ZIP CODE OF INFORMANT
LOS ANGELES { 5  CALIFORNIA GARY B. CONAWAY- SELF
1 1
19A. PLACE OF DEATH 'wa.o;oa:mum'mc.coum ] 1361 N. AVENUE 57
o RESIDENCE e ! CALIFORNIA 1,0S ANGELES, CA. 90042
':TH 19D. STREET ADDRESS-—STREET AND NUMBER OR LOCATION '.ws.cm TIME INTERVAL | 22 WAS DEATH REPORTED TO CORONER ‘
N BETWEEN ONSET, REFEARAL NUMBER
1361 NORTH AVENUE 57 1 LOS ANGELES AND DEATH D Yo ‘il No
1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) J 23 WAS BIOPSY PERFORMED
MMEDATE , CARDIOPULMONARY ARREST | Tnm [dve [ o
USE h Z4A. WAS AUTOPSY PERFPORMED
o oevo @ _ LIVER CANCER '3 Mos [ ves [x] no
J 248, WAS T USED W DETRRMINING CAUSE |
" OF DEATH
oveto & A.I.D.S. 14 Mos YES No|
a5 G mmmmwmmmnwawum 28. wno'nmmmmmcmwmalonza
I YRS, LIST TYPR OF OPERATION AND DATE.
None Liver Biopsy 05/12/1993
lwmrxmm:‘xm:rmm:mmmummmwm :mmmm ‘Im DATE SIGNED
e Occunnmn Houn, PLace .
husidind MAmwmwmmw_MMc MD: C_ 041557 : 54 16'43
TIFICA- MONTH, DAY, YEAR : MONTY, DAY, YEAR 'mmm-rma NAME AND ADDRESS CA 90211
oN
10/27/1992 108/05/1993 'Robert S. Jenkins/150 N. Robertson Blvd[Bgvg;],x Hills ‘
1 CERTI'Y THAT IN MY AT 28A. SINNATURE AND TITLE OF CORONER OR DEFUTY CORONER las.ontm
ummnwmanmmmcm i
STATHD. ’ [}
INER'S | 20. MANNER OF DEATH—specHy ene: sstwal, accidest, BOA. PLACE OF INJURY T208. IJURY AT WORK | 30C. DATE OF INJURY | 31. HOuR
185 swicide, homicide, pending isvestigation o could not be deternsned ' [:l ! MONTH, DAY,
NLY 1 D Moot No |
n.mmmnammmmwm - ummlmmmmmmmmn
St
— Ynanf Ao
AL BAA. f330l. u.:f.eg' rsagl.f the CO:% -"‘fx { 34C. DATE MO, DAY, YR.| 35A. SIGNATURE OF EMBALMER :asa. LIcENSE NO.
ml [o]
icton | CR/SEA ! SANTA MONICA, CALIFORNIA ! 108/17/1993 Not Embalmed i None
::L mmam:évnmmmnm;mm NO. | 37. TURE OF LOCAL REGISTRAR 88. REGISTRATION DATE
sTRa® | ABBOTT & HAST ! PD1399 > c uwel AUG 17 1993
A B. c. D. F. CENSUS TRACT
TATE
ISTRAR

REV. 7-08) Dy_’q

e
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