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. LOUIS F _WHITE executor of estste of IRMATRAOHABEGONN
________________ 5610 _W_FLYING W ST
oo _TUCSON AZ 85713 . . ___

Grantor’'s Name and Addr. -
PHYLLIS FETHEROLF M06-14931

After rscordirf, return to %ame Address, Zi FOR
IS F T_. AECORDER'S USE

- ERNEST ARNOLD™ WHTTE __________________
"30997"LOCUST GROVE RD MCARTHUR{, OH 45651

SRCAL oo Yy5 (.:,A

ES NO PART OF ANY STEVENS-NFS3 FORM MAY BE REPRODUCED IN ANY FORM OR BY ANY ELECTRONIC OR MECHANICAL MEANS,

-

" ERNEST ARNOLD WHITE Klamath County, Oregon
____________ 30997 LOCUST_GROVE RD MCARTHUR, OH 07/25/2006 11:19:48 AM
‘Grantes's Neme and Address 45651 SPACE RESERVED pages 3 Fee: $31.00

QUITCLAIM DEED

KNOW ALL B THEGI%A PI}{EE&IEJB% i;l&l _____ LOULS E WHITE exacutor--

Uf“”es*tart*e"o'f """"""""""

___________ PHYLLIS FETHERQLF.___AND _ERNEST._ ARNOLD WHITE _

hereinafter called grantor, for the consideraiion hereinafter stated, does hereby remise, release and fnrwer qlutddlm unto

-——- County, State of Oregon. described as follows, to-wit:

PRov 1D ° K87349¢ (Reac estare)

MA? TAX LoT: R=28B08- 1600 - 01 000 ~p00

LEGAL © TWP 29 RNge %, Btk sce /6
TRACT N2SEYNE QG IW Y ACRES §.00

{IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of the gmntm s right, title and interest in that certain
real l{rroxerg with the tenements, hereditaments and appuricnances thereunto belonging or in any way appertaining, situated in

The true and actual consideration paid for this transfer, stated in terms of dollars, is $.5,000.00-. ® However, the
actual consideration consists of or includes other property or value given or promised which is [J pari of the [J the whole (indicate

which) consideration. (The sentence between the symbols @, it not applicable, should be deleted. See GRS 93.020)

In construing this deed, where the context so requires. the singular includes thc plural, and al! grammamal changes shall be

made so that this deed shall apply equally to corporations and to individuals.

IN WITNESS WHEREOQF, the grantor has executed this instrument o [’Z:‘Azd_g jf/ 41 f@_ e-’/ C‘@af

grantor is a corporation, it has caused its name to be signed and its seal, 1t 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 TRANSFER- : : ;
RING FEE TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, X St (o U/ Ao,

UNDER CHAPTER 1, OREGON LAWS 2005 (BALLOT MEASURE 37 (1004?) THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROFERTY GESCRIBED (4 THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULA-

TIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON  ~ 7 77777777~
ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-
PRIATE CITY OR COUNTY PLANMING DEPAPTMFNT TN MRy ADLENEN

USES, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING UR FOR- T e

EST 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)). ¢ g

Statt of Che

STATE OF OREGON; County of -.,__,.)[U_/}I.TY\__ _____________________ ) ss.
This instrument was acknow lcdged before me on ... -‘Mu,u\ ﬁ_t WS
by Locie € bManre I
This instrument was acknowledged before me on _______ . .
DY e e
aS: QI e S
of ~Soskeg e
£3 THOMAS L McMANIS, J ML j
¥ ROTARY BUELL, STATE OF-BBIDAL WAL > -

\\\\\\\“

FiY CONAISSION BiFiRE SORD 28%!1@ fnr Owgm it

’/.ﬂﬂ 7‘5

’limm

L]

e e e e ey

w
My commisston expires __._____ J TLi 9 Zfﬁ‘ 21
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‘ ') ‘.‘ '»"3. _’ ': , - 1 )
County ofNAMég:')) e
STATE OF ORE fRAC TRR _e P o
| hereby certify that the it Br,,, . AERRRL oo Fit 2: ¢l
true and correct cOPY N U¥ 0%, '
of the origipal . SR
Clerk of Cuf| T
By . [ . - . e
Date ‘ S
Fl."
"'lmsgn\\“
In the Probate Court of the County of KABAMARTH , Oregon
In the Matter of the Estate of: Estate No. _Q@.Q-J_H.Qﬁfz \/
‘ SMALL ESTATE AFFIDAVIT
TRMA HAGZOORN ENM/’“W@ , TESTATE ESTATE
Deceased.
STATE OF OREGON, County of __ K&HMATH )ss.
....... j;aju S. L. LU”/ 76 ‘ bemg first duly sworn, depose and say that: I am

O one of the claiming successors of the decedent [Ba/person named as personal T

esentative m the decedent’s will (indicate which).
My address is ..v5.0/0___ _-_-EGI{!.G’G:-B).-.Smife.t---m_c.éﬂﬂ.-g 85713 , and my telephone
pumber is sﬂo_-_ﬂﬂ&__?&lﬁ _________ This affidavit is made pursuant to ORS 114.505 to 114.560.
(1) Name of Decedent ___& m.&.__bfﬂé.‘ DORMN Age _ £] __ Soc. Sec. No. UNKNOWN
Domicile/Post Office Address
(2) Decedent died on ____ 2 /l:’ /1941 ,at ELDARDO HOSTITAC, TUCSoN-A2Z

A certified copy of decedent’s death cemﬁcate is attached hereto.

(3) A description of all of decedent’s property, including the fair market value of the real property and the fair market value
of the personal property, is:

Real Pronerty Legal Description (Inclnding County) Fair Market Val
_________________ 17&654}15#4‘?4* } ' 4"«5'000 =2
Personal Property Description Fair Market Value

N/#

(4) No application or petition for the appointment of a personal representative has been granted in Oregon.
(5) The decedent died testate, and the decedent’s will is attached to this affidavit.
(6) Decedent’s heirs, and the last address of each as known to affiant, are:

_ Name ) _"Last Known A'df:lmss
)N [ ' '
gsg %—-—&’3‘!—%&%&#&’%’-1— | 2 55 I‘fgtﬂ--tt Q%M ﬁ"""““‘f 3] DeleRED alis/n
iIIi ______ 3 an“:sr ARNOLD WHWTE 30% A‘ums Mﬁ. 2p. e “&&%ﬁu '?o"%"s;%i

A copy of decedent’s will and a copy of this affidavit showing the date of filing will be delivered to each heir or mailed to

each heir at the heir’s last known address stated above.
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(7) Decedent’s devisees, and the last address of each as known to affiant, are:*
Name Last Known Address

oIS T . WRITE _SCI6 W.FLdinNG. w STgA  TUC3ON Az &5713
_GUNN__WHRITE __SGlb. w.tﬁb_q;ﬂ.é___-_-s TRigl TUCSON, Az FS7/3

_DelOREIS _[iDDLs. _(peCi i .
____Pttglf;',é FETHE ROLF _ 'i A u <u.s T eROVSE ROAD Mch z.tztg_@., OH/O 4365/

_ ERNEeST ARN: Q!;Q.kll/fg 0 27‘? AUCUST EROVE _RORD McARTHUR ,IH/O Y565/
A copy of decedent’s will and a copy of this affidavit showing the date of filing will be delivered to each devisee or mailed
to each devisee at the devisee’s last known address stated above.
(8) The interest in decedent’s property described in this affidavit to which each devisee is entitled is:

Name Interest
-_____?_tf_ LS FETATROLFE 80 % OF SHcks {0F
_____ SRNEST ARNGCD WH ITE __.s:g_?g__of Sack z_é.qz‘

(9) Reasonable efforts have been made to ascertain creditors of the estate. The expenses of and claims against the estate
remaining unpaid or on account of which the affiant or any other person is entitled to reimbursement from the estate, including the
known or estimated amounts thereof, and the names and addresses of the creditors, as known to the affiant, are (if none, so state):

Name of Creditor Address Nature of Expense/Claim  Known or Estimated Amount

nlg

A copy of the affidavit showing the date of filing will be delivered to each creditor who has not been paid in full or mailed
to such creditor at the creditors’s last known address stated above.
(10) The name and address of each person known to the affiant to assert a claim against the estate that the affiant disputes,

and the last known or estimated amount thereof, are (1f none, so state):
ame ‘ A Address Known or Estimated Amount

N
NONE -

A copy of the affidavit showing the date of filing will be delivered or mailed to ¢ach such person at each such person’s last
known address.
(11) A copy of the affidavit showing the date of filing will be mailed or delivered to the Department of Human Services,
Salem, Oregon.
(12) Claims against the estate not listed herein or in amounts larger than those listed herein may be barred unless:
(a) A claim is presented to the affiant within four months of the filing of this affidavit at the following address:
; or

(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555.
(13) The claim(s), if any, listed in Section (10) may be barred unless:

(a) A petition for summary determination is filed within four months of the filing of this affidavit; or

(b) A personal representative of the estate is appointed within the time allowed under ORS 114.5535.

e /¥wa WET

“ . 0 EN?E:TCN RRES SIGNED AND SWORN TO before me on MOJQQ _32__-1_ o ,
' "Q | NOTARY PUBLIC-ARIZONA | - by - RONKEL _1OXreS () |

“"PIMA COUNTY - 1w >

= Wrmr q{;‘gp,’bug,ﬁlﬂoog o Notary Public for Qemge; MY comimission expires 9“3 ey 2005
MR NOET SR Q‘i#ﬂu '3 ﬂ .Ar\wm
RERCRAT Gl -

'nm, :I:;l“ ""A t's setate dacheats (i.a., reverts 10 the state for want of an individual o inherit), use a portion of this parsgraph to so state. Describe the property and interest
w

m114515mmmvmtwmlomwmmauwm review this statute to be sure the fair market value of the estata’s property does not excesd thase

0Rs114.545(3)mqulmmumlﬂumsorddmu\gwmsdudomInthcmanmr uired by ORS Chapter 93 be recorded in the desd records of any county in which real
property belonging to the decedent is situatad. e Y Y ¢
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