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STATUTORY WARRANTY DEED

CYNTHIA DAANE HARDEN, SUCCESSOR TRUSTEE OF THE LELAND D. HON
REVOCABLE LIVING TRUST, Grantor(s) hereby convey and warrant toJZARRY O. SOWELL, Grantee(s)

the following described real property in the County of KLAMATH and State of Or%um%% encumbrances except as
specifically set forth herein:

Lot 15 in Block 8 of TRACT NO. 1079, SIXTH ADDITION TO SUNSET
VILLAGE, according to the official plat thereof on file in the office
of the County Clerk of Klamath County, Oregon.

Tax Account No: 33809-012CA-03600-000 Key No: 562947

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:

2006-2007 Real Property Taxes a lien not yet due and payable.
The true and actual consideration for this conveyance is $213,500.00.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 197.352. 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 ORS 197.352.

Dated this “5’£7A— day of 4/1 ,Qu , Oé: )

; A g
BY: A_ wféxp._)
Cynthia Daaie Harden, Successor Trustee

State of Oregon
County of KLAMATH

This instrument was acknowledged before me on

_ 06 by CYNTHIA DAANE HARDEN, SUCCESSOR
TRUSTEE OF THE LELAND D. HON REVOCABLE LIVIN

UST.

/ (Notary Public for Oregon)
. My commission expires




X ’2’3

2o

On

personally appeared

State of California

CALIFORNIA AI.I.-PURPOSE ACKNOWLEDGMENT

County of Orca r\éb,Q

m\h % o0 b before me,

\ Date

C. u‘ﬂ'Hﬁ ‘e

§8.

VA é)‘ern?r\i\w” /‘/O‘ﬁ'v\ Pabl; e

Name and Title of Officer {e.g.. “Jane Dde, Notary Public”) \

D CANG. ~ M’J? ”y

S

o

T

Document Date: j\»\ d

Signer(s) Other Than Named Above:

Signer’s Name:

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent

Name(s} of Signer(s)

3xpersonally known to me
(X proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.
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OREGON DEPARTMENT OF HUMAN SERVICES
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> | CENTER FOR HEALTH STATISTICS
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, Local File Number - CERTIFICATE OF DEATH State File Number \’f
(R. /" 1. DECEDENTS  First Midole Last 2. SEX 3. DATE OF DEATH (Month, Day, Year) )
Leland Dwight HON Male [September 16, 2005 S
) %a. Birthdey ) : 1 & BIRTHPLACE (Clty and Foreign | 7. DATE OF BIRTH (Month, Dey,
fE 4. SOCIAL SECURITY NUMBER ;ﬁg}'r_ . .BE 2. nder L0k nTe E (Clly and State o E OF BIRTH (i Day, Yoor)
f 515-16-4364 __19 Piedrntoreerwood, Karsas 11, 1926 -
: 3 WAS DECEDENT EVER | 9a. PLACE OF DEATH (Check one anty.) :
: INUSS. ARMED F FORCES? o :
: Lxves [ No wosera, [ inosient [T} EROutpatient -[7] DOA QTHER (R Nursing Home [] Decedent's Home (] Other (Specty) H
: 8b. FACILITY NAME (¥ not an insthation, give street snd number.} c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH :
Plum Ridge Care Center Klamath Falls Klamath :
108 DEQEDENTS USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY . MARITAL STATUS - Married, | 12. SPOUSE (if Mamed. Widowed) Z
B done during mostof working ie. Never Married, <
i e - pwiond Lillian Hon :
NE Realtor Real Estate Widowed E:
: 13, RESIDENCE - STATE | 13b. COUNTY 13¢. GITY. Y - 130, STREET AND NUMBER E
: _ Oregon Kianath ﬁana"jq i 3886 Rio Vista E
R : 3
i ‘ T3e. INGIDECITY | 131. ZIPCODE 14, WAS DEGEDENT OF HISPANIC ORIGIN? 15. RACE American indin, 18. DECEDENT'S EDUCATION 3
: I LIM}TS? (Specity Noor Yes) ¥ pes, apecily Cuban, Black, White, ste. (Specly) ] E
4k 97603 : ”“"""*“1"‘ m ite ElemantarySecondary (0-12) | Colege (1-4 or 5+)
[ ves [N} o D"' i - ~ 12 :
Mg 17, FATHER S NAME Frst Middle  Eas . WOTRER'S WAME  Fint Ve Wiasian 15, INFORMANT 5 NAME and relatonship 10 deceased 3
} : Joseph Albert Hon " .. Flosie Iona Smith Dorothy Hogan - Girlfriend
iE 0a. METHOD OF DISPOSITION 6. PLACE OF DISPOSITION 20c. LOCATION (City or Town, Swte) 3
| [ Burist (8 Cremation [ Mauscleum Dwumsm- A o v % oroberpiece) 3
- [} Gonation [] Other (Spectvi v Eternal Hills Crematory : Klamath Falls, Oregon E
: 2a SIGNATURE oroaeoou Fu~emsenvmucsuséeon 21b, OREGON LICENSE NO, NAME. Al OF FA LITY, E
471 1 HWY 39 Klamath Falls, OR 97603 3
9 : L RAR'S SIGNATURE E
il orfs(/azé
s /" RESERVED FOR REGISTRAR'S USE p
SE 4 TO BE COMPLETED BY MEDICAL CERTIFIER : [ETED ONLY BY MEDICAL EXAMINER .-\
I8 10} T TMEOFOEATH ]| 2B WABMEDICAL EXAMINER NOTIFIED? mwsm : - TWME OF GEATH | 31b. DATE PRGNOUNGERD DEAD {Month, Day, Year. Hour) E
Qs : MUST be riotified of akinjury And poisoning deaths.) 3 ; ; RO E
\:: "n____ 1600 M [Jvee Eino - , M . M :
' : 2 Tothebestofmy occurrad ptthe tme, daie. piacs, and due 10 tha cause(s) 32 Qn the basis of examination and/or investigation, in my apinion death occurmed 3
s |- and Stated. : ‘ atthe time, date, place, ar\ddﬂbltncauu(s)andmshwd 3
: }(Smaﬁ) NP - S L T (Slm-tum) E
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BE 12 ; E
: ’ oS .3 E
i 18| TRAVE TIT{E ADDRESS AND ZiF CODE OF CERTIFIER/MEDICAL EXAMINER Ty or )
4 : 14, Marian Pungan MD 2631 Crosby Klamath Falls, OR 97603
: DESIGNATE ”
: Jolst ptl’ GNATE 35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Print)
g WH'CS’EGSVE / T8 MMEDATE CALSE SNTER DNLY OMNE CAUSE PER UNEFIR a), (B AND i) Do et enmmusb(:,mg‘ag carcian o R2spratnry Arrest). Imor;:l ?hmnn anset
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=k AUSE, M ASP T EATION PNEUMOM’A . gm‘é‘ 3
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e I
: o CetSBlovmaout Ace (ENT Tyeme s
: PART OTHER SIGNIFICANT CONDITIONS - 37. Did tobaceo use contnbute 38. AUTOPSY | 39 (F YES. wers findings
: 1} Condmons contributing to death but rot resulting in the undertying cause given in PART 1. o the death? n
: [ Yes [ Provably Yes cause of deain?
15. $& No  [] unknown No [ ves (] No
3 16 40. MANNER OF DEATH 41a. DATE OF INJURY 41h. I’liMJS’RO’YF 41c. lA"‘FJ\lPJI%YRK“ 41d. DESCRIBE HOW INJURY OCCURRED v i
B . ) (Month, Day. Year) ?
: —_— Puatorai [ tovestgation 7 ves
[0} Acodent [ Undetermined ™ (mL
D Suicde 418, PLACE OF INJURY -Al bome, faem, streat, factory, office 411 LOCATION(WWNUMb‘raRmemanb.r,ClwofTom.Sbh
caus: OF [ Homicde [ Legal buikiing, etc. (Specdy)
Intervention
iINST RL:HCNS
RE (" RESERVED FOR REGISTRAR'S USE
OoN QEVEQSE
3ICE
cF GREEN
AND
P NR IOV

ORIGINAL - VITAL STATISTICS COPY
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