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STATUTORY WARRANTY DEED

WALTER A. FIRESTONE, TRUSTEE UNDER THE FIRESTONE LOVING TRUST DATED
JULY 31, 1990, Grantor(s) hereby convey and warrant to MICHAEL V. GERMOLUS and CHRISTINE E.
GERMOLUS, as tenants by the entirety, 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 2, Block 35, KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT, PLAT NO. 2, according to the official plat
thereof on file in the office of the County Clerk of Klamath County, Oregon.

Tax Account No: 3811-009A0-04800-000 Key No: 462458

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 $15,000.00.

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.
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Dated this (,34 j day of ééf/{{ i , J’g\‘-’f‘@

WALTER/A. FIRESTONE, TRUSTEE UNDER THE FIRESTONE LOVING TRUST DATED JULY 31, 1990

BY%C&ZZZ; o %

4,4»6{/22‘&_;
WALTER A. FIRESTONE, TRUSTEE

State of Oregon
County of KLAMATH

This instrument was acknowledged before me on ol ok-d=, 2006 by WALTER A. FIRESTONE, TRUSTEE UNDER
THE FIRESTONE LOVING TRUST DATED JULY 31,¥1990.
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™ (Notary Public for Oregon)
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OREGON DEPARTMENT OF HUMA
CENTER FOR HEALTH STATISTICS

& f:3 1.D. TAG NO.
" ! 3}7 | ERTIFICATE OF DEATH [1s
et . .
¥ I Lodat Fife Humber c State File Number !
7 1. DECEDENT'S  First Middle Last 2. SEX 3, DATE OF DEATH (Month, Day, Y
* ',/\ ‘ NAME f o Yesd
¥ Janice May FIRESTONE Female | July 1, 2005 |
! 4. SOCIAL SECURITY NUMBER| Sa. (AyGEJ]asx Birthday|_Sb. Under 1 Yaar Sc. Under $ Da 8. BIRTHPLACE (City and State or Foreign | 7. OATE OF BIRTH (Month, Day, Year
. ‘oars| Mos. Days m . .
285-22-3132 95 i i Dayton, Ohio November 23, 1909
8. WAS DECEDENT EVER 9a. PLACE OF DEATH (Check ons only.) .
, @ U.S. ARMED FORCES?
~ Yes No Hospias ([ tnpatient [7] ER/Outoatient 7] DOA OTHER Nursing Home ] Decedent’s Homa ("] Othar (Speciy} .
; 9b. FACILITY NAME (f nol an institution, gve streel and number.) 9c. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
’ Klamath Regional Rehabilitation Center Klamath Falls Klamath
2. 10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11, MARITAL STATUS - Married, | 12. SPOUSE (¥ Marmied, Widowed)
Give kind of work done duning most of working life. Nover Maried, Widowed,
3 aof use retired.) . Specify) 3
’ Secretary Civil Service Married Walter
4, 13a. RESIDENCE - STATE 13b. COUNTY 13e. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 4751 Bellm Drive / Space 100
5. 1da. INSlOE CITY 131, 2P COCE 14. WAS DECEDENT OF HISPANIC ORIGINT 15, RACE American Indian. 16. DECEDENT'S EDUCATION
LIMITS (Specify No or Yes)  if yes, specify Cuban, Black, White, atc. [Spaciy) {Spacify only hignest grade compieted.)
6. ”"“" Puerto Rican, stc. Elementary/Secondary {0-12) | Colega (1-4 or 5+)
\ {7 Yes K] Mo 97603 &l no [ Yes White 12 :
17. FATHER'S NAME First Middie Last 18, MOTHER'S NAME First Middle Maiden 19. INFMWT’S NAME and relationship to deceassd
Charles Lambert Berry Blanche Mabel Peters Walter Firestone / Husband
20a. METHCO OF DISPOSITION 20b. PLACE OF DISPOSITION 20¢. LOCATION (City or Town, State)
DISPOSITION B urial e D D . + rom State {Name of cemetery, crematory, or other place.) ‘ »
) " " L :
03 Donation [J Other (Spocity Pyramid Cremations Klamath Falls, Oregon

22, NAME, ADDRESS AND ZIP CODE OF FACILITY
Ward's Klamath Funeral Home, Inc.
1945 Main / Klamath Falls, OR97601

75, REGISTRAR'S SIGN'"“?‘ MKKWO

21b, CREGON LICENSE NO.
{Of Liconses}

3678
JUL 0 5 2005

21a. SIGNATURE OF OREGON FUNERAL SERVICE LICENSEE OR
PE

&crmc AS SUCB ){é
Wza DATE FILED (Month, Day. Year)

" RESERVED FOR REGISTRAR'S USE

\
10. 7 TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER \
27, VIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? (The Medical Examiner Ja. TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Monith, Day. Year, Hour}
11. MUST be notified of alt injury and poiscning deaths.} - S g i, .
0815 M O ves &I Mo % M T ]
29. To the best of my knowledge. death occurred at the ime, date. place, and due 0 the cause(s) 32. On the basis of 0 my opinon death occurred
CERTIFIER and manner stated, al the time, date, place, and dua {a the causn(s) and mahner stated.
(S:gnalure) \"Q P {Signaturs) . -
bv‘rf TR 0 >
12 30. DATE SIG/D (h‘: . Day, chr) 33. DATE SIGNED (Month, Day, Year) COUNTY
13. 34 NAME. TITLE, ADURESS AND ZIF CODE OF CERTIFIERMEDICAL EXAMINER {Typs or Prni)
14, Wendell &. Heidinger, MD / 2300 Clairmont Drive / Klamath Falls, OR 97601
DESIGNATE 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} i
CONDITIONS, 1
I ANY, N :
WH’CEGAVE . TOINTTS agelnE Ll STl RO R R T L A P RIS BN L T TS PR HEE N B Interval between onse:
IMMEDIATE PART -, ; and deatn
STATING ms e [ ey QMQ ’b A rwe :
interval between onset 1

DUE TO, OR AS A CONSEQUENCE OF:

o CAD M,

DUE 7O, OR AS A CONSEQUENCE OF:

ard death

HY A Pazumnivia, (COPL

interval bstween onset

and dpatn
{)
PART DTHER SIGNIFICANT CONDITIONS - 37. Uid tobacco usae contribula 38, AUTOPSY | 39 IF YES, were incings !
I Conaitions cantributing to death but not rasulting » the undertying cause given in PART I, to tha death? consxserad in datarrning
] ves [ Provavly T Yes cause of dean?
15. [ ne [ uninown & no O yes [TNe &
40. MANNER OF DEATH Ata. DATE OF INJURY 41b. TIME OF | d1c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
AT WORK?
18, B4 Nawral [ Pending (Month. Day, Year} INJURY ORK
lnvosugauon [ Yes
D Accidant
e Undatermined M O ~e
7 sucide Manner
410, PLACE OF INJURY - At home, farm. sireel, factory, offics 411, LOCATION (Street and Number or Rural Route Numper. Caty or Town, Siate)
\ T Homicide .Tr?x%?\'tenhon buding. etc. (Specily) ' .
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