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WARRANTY DEED
(INDIVIDUAL)

WILLIAM GREGORY, herein called grantor, convey(s) to RICK D. HENRY, herein called grantee, all that real
property situated in the County of KLAMATH, State of Oregon, described as:

Lot 1, Block 28, FIFTH ADDITION TO KLAMATH RIVER ACRES, according to the official plat thereof
on file in the office of the Clerk of Klamath County, Oregon,

CODE 021 MAP 4008-006BB TL 01800 KEY #622516

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except covenants,
conditions, restrictions, reservations, rights, rights of way and easements of record, if any, and apparent upon the
land, contracts and/or liens for irrigation and/or drainage

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $232,000.00.
(here comply with the requirements of ORS 93.930)

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE
TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER CHAPTER 1, OREGON

- LAWS 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 June 23, 2006.

WILLIAM GREGORY

STATE OF OREGON, County of Klamath) ss.

On TUJrLL 2.3 » 2006 personally appeared the above named WILLIAM GREGORY and
acknowledged the foregoing instrument to be his voluntary act and deed.

This document is filed at the request of: i ( )
p Before me: 777 o /& UM/M}‘U

g

AR Notary Public for Oregon
p My commission expires: 3 // ¢ / oqg

L/ TITLE 8FESCROW. INC.

525 Main Street Official Seal
Klamath Falls, OR 97601
Order No.: 00063383

OFFICIAL SEAL
WM. A, SILVERIA

7 NOTARY PUBLIC-OREGON

} COMMISSION NO. 380459

MY COMMISSION EXPIFIES MAR. 10, 2009
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—] OREGON DEPARTMENT OF HUMAN RESOURCES

199974

1.D. TAG NO. HEALTH DIVISION
| - 7 o —‘ CENTER FOR HEALTH STATISTICS [—;36- _)
Local Fite Number CERTIFICATE OF DEATH Stale File Numbar
/ 1. DECEDENT'S  First Middie Last 2. 8EX 3. DATE OF DEATH (Month, Day, Yesr)
NAME
N Cordie Earlene GREGORY Female
| 4. SOCIAL SECURITY NUMBER(Sa AFELMI Birthday | 5b Under T Year 5c. tnder 1 Oay 6 icigiTHPLACE {City and State or Foreign § 7. DA TH (Month, Day, Year)
{Years) Mo "Bays Hours MRS, iyl
~52-09 . 52 ; H Bakers LA .. | Mageh 232, 1943
US. ARMED FORCES? L] {ER R0k sny ane
m Clves 3 No HOSPITAL ynpaient [ IEAOutpatient  ()DOA l-‘mﬁgﬁ [INursing Homa §E) Decedent's Home [10ther (Specify)
9. FACILITY NAME (! not institution, give street and number} 9. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
— 15333 Green Wing Loop Keno Klamath
108. DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESSINDUSTRY 11 MARITAL STATLS - Married £12. SPOUSE (If Marrisd, Widowed)
2 (Give hind of work done during mas! of working lile Never Marrieg, Widowed,
Do nof use setired) Divorced (Specily}
3 Owner/operator Day Care Center Married William
4 13a ;ESIDENCE - STATE 13b. COUNTY 13¢ CITY, TOWN OR LOCATION 13d. STREEY AND NUMBER
Oregon Klamath Keno 15333 Green Wing Loop PO Box 557
5 13e. INSIDE CITY 13f. 2IP CODE 14. WAS DECEDENT OF HISPANIC DRIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? {Specity No or Yas - Il yes, a?ocuy Cuban, Black, White, etc. (Specily) (Specify only highest grade compleled)
6 Mexitl:'an Puerto Rican, atc) [BNo [1¥es Elamentaty/Secondaty (0123 Collega {1t or 543
Ives Kino 97627 Specity White
17. FATHER - NAME  tirst middie 1ast 18 MOTHER - NAME  first middie malden 19. INFORMANT - NAME and relationship to deceased
Calvin Estel Wyatt Ruth Largent William Gregory, husband
20a, METHOD OF DISPOSITION [ ] Mausoleumn 200, Plj'ACEIOF DISPOSITION (Name of cemalery, crematory, or | 20c. LOCATION . City or Town, State
- - other place}
: 0 & Burial {ICremation [ Removat from State
7 Clponation ClOther (Specify) Keno Cemetery Keno, OR 97627
CE LICENSEE Of 21b. (‘El)(':%NSE NL;MBER 22. NAME, ADDRESS AND 1P OF FAC'LIYVDavanPort ¥ 8 Chapel
icenses,
L P of the Good Shepherd, 6420 So. 6th St.,
° C0-3104 Klamath Falls, Oregon 97603-7194
23. DATE R'LED (Month, Day, Yeasr) JU 2 G 1995 24, EEf(" TRAAR'S SIGNATURE
25, DID HOSPITAL REPRESENTATIVE MAKE E-E-OUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MA
) ' Cves  Uno Gk Llves  Uno  Bwa
/
0 TO BE COMPLETED 8Y CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
11 27. 'ME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? Jta. TIME OF DEATH [ 31b. DATE PRONOUNCED DEAD (Month, Day. Ysas, Hour}
18:44 Pu| DOves Mo M ™
H. To the besl of m knowledge, death occurred al the lime. date, place and 32. On the basis of ax andior u 0 in my opinion death occurred
. due to the cause(s) and manner stated al the time, date, place and due to the cause(s) and manner siated.

|

’ (Sign. J {Signature)
30. DATE SIGNED (Mihth, Day, 33, DATE SIGNED (Month, Day, Year) COUNTY

12

June 26, 1995

13 4. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

14 Ralph A. Breitenstein, MD, 2622 Campus Drive, Klamath Falls, Oregon 97601
35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

CONDITIONS
IF ANY
WHICH GAVE v - o e ——— e - — - " n -
RISE TO 6. IMMELNATE CAUSE (EXTEN ONLY OQNE CALSE PER LINE FON GG, i AND {e)} De not orter mode of gying, 8.9, Cardias or Respiratory Arrest l'r;;;wnl.m wean nneet
IMMEDIATE
CALISE
%JEIYJE?%YTISS v Intervakbetween onset
and death
CAUSE 1AST . -
L o A /0 %‘A
DUE YO, OR AS A CONSEQUENCE OF Interval an onset
. . . . . and death
. el 2O
‘" 37. Did tobacco uss contribute 38. AUTOPSY §39. 1) YEB were finflings considered
| given in PART I, to the death? In G cause of death?
] 15 ) vbs ("] Probabty
~d Ho L1 tnkaown Clves fdwe Oves Dive Bva
6 e 40. MANNER OF DEATH 412 DATE OZINJUFW 41b. }&?’EH?F Atc. IAP%‘.“V‘V‘};RK? 41d. DESCRIBE HOW INJURY OCCURRED
- {Month, Day, Year)
XN 4 [} Pandin
atura fnvestigation
Claccident (] yndatermined Ml Clves wN"
i Manner
Osuicide 1 Legal 41¢. PLACE OF INJURY - At home,larm,street, factory,office] 41t LOCATION (Sireet and Mumber ar Rural Route Numbes, City or Town, State)
OHomicide ™ jigrvention buitding elc. {Specify}
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

ORIGINALVITAL STATISTICS COPY  C Jin /. (&,’he,.,ym
JUN 2 6 1995 JANET BAILEY GOBER

ﬁ DATE ISSUED: . COUNTY REGISTRAR
KLAMATH COUNTY. OREGON
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STATE OF OREGON: COUNTY OF KLAMATH : SS‘ b

Filed for record at request of William Gregory the__ 13th day -
of October AD,19_95 a__2:21 o’clock P M., and duly recorded in Vol. M95 .
of Deeds on Page 28300 . '

Bernetha G. Letsch, Co{mty Clerk
FEE  $10.00 By (s

e Xz, Vad " Ll




