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) St 8-61 A4 WARRANTY DEED

KNOW ALL BY THESE PRESENTS that
--KAYEKO QUINIAN
hereinafter called grantor, for the consideration hereinafter stated, to grantor paid by
D T _SERVICE, INC., A _NEVADA CORPORATION ,
hereinafter called grantee, does hereby grant, bargain, sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurtenances thereunio belonging or in any way appertaining,
situated in ________ KLAMATH COUNTY_ County, State of Oregon, described as follows, to-wit;

LOT 111, BLOCK 70, NIMROD RIVER PARK, 5TH ADDITION

KLAMATH COUNTY, OREGON

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assi gns forever.
And grantor hereby covenants to and with grantee and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances except (if no exceptions, so state):

, and that
grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars,is $..____ 2500.00-——. S Hewovsothise
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In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be

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

In witness whereof, the grantor has executed this instrument on ; if grantor

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.
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BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFER- y{/ . / ) 7/ ‘ /’
RING FEE TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, (f/(/( LIl NS e p B

UNDER CHAPTER 1, OREGON LAWS 2005 (BALLOT MEASURE 37 (2004)). THIS
INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED I THIS KAYEK§ QUINL/?-QN
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULA-

TIONS. BEFORE SIGNING OR ACGEPTING THIS INSTRUMENT, THE PERSON
AGQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH THE APPRO-
PRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED
USES, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOR-
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 (EALLCT MEASURE 37 (2004)).
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STATE OF @REESEN, County of ____ & SO ) 5.

This instrument was acknowledged before me on ,
by ~ . .

This instrument was acknowledged before me on F-1- 200 .
by Ktt\//plt";) Ostonlan
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Notary Public for Gregon W . .
g 31-90C2

My commission expires -

; 4
4 <
SHTEWING
. STATE OF ILLINOIS ¢
5 08/31/2008 !
RNy

RO

#|

|
l

|

I




STATE OF OREGON-STATE BOARD OF HEALTH

;\3 Vital Statistics Section
weifienmow | CERTIFICATE OF DEATH [ . i
DECEASED--NAME First Middle Last DATE OF DEATH (month, day, year)
. William Sylvester QUINLAN , January 17, 1975
:::C(E W:ma Negro, American !ndlm. “SRX QG&;L»{? ) Under yoar Under | day DATE OF BIRTH (month, dey, yeasr)
N speci Z)h te o Male . irthday (yesrs} 85 ,5:90. ‘ M: siloun min. Mdy 19 1908
:ASED 1| COUNTY OF DEATH — c'“"'am Loculou OF puﬁ T Tn Wi mm) Tig?;pmg, "“""fﬁ'""'""""eg OTHER mmrugou-nmn
. or no t n sithpry [%
|, Washington » Portland , 1 : BE. I AIEY Y PR £l
esidence | STATE OF BIRTH CHIZEN © RY [ MAS ’ NAM! OF WOUSE
d (tf not in U.S.A, n country} DG i ciby)
; iez?us&d A]" aRna . ) : ’ |, Kaueko
d in insti- =
i SOCIAL SECURITY NUM‘F USUAL OCCUPATION (give kind of work done during KI“D OF BUSINESS OR INDUSTRY
give .
cobefore | 306 14 9249 most of wepdg e ¥ W IRer o, [EQthET
RESIDENCE—-STATE COUNTY CITY, TOWN, OR LOCATION Insicde City Limits | STREET AND NUMBER OR R.F.D.
> ... Oregon ,4hDeschutes 14, LaPine “”ﬂ%y“°'” Star Rt. 2 Box 356
FATHER—NAME First middle last MOTHER--Maiden Name  first middle lnat INFORMANT-—NAME and relationship to decessed
" Quinlan 6 - .y Kayeko Quinlan Widow
¥ ]
PART i DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {s), (b), anc (c)) ' b.?ﬁ’;'.?."o'm? l’#’é‘ ';:mh
18. immediate cause E .
tay ___Ventricular fibrillation Immediate
due to, or as a consequence of: - - .
Conditions, if ) .
which gavé rise 1o | »  Acute massive myocardial infarctionm , 24 hours
{USE 'T?ﬁgg'&:‘:;e(:)' dus to, or as a consequence of: )
TR i 13
ying cante fas @ __ Severe coronary atherosclerosis
PART If. OYHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related 1o cause given in Part | (a) AUTOPSY IF YES wareTndmna considered
{yes or no) in determining cause of desth
— 19.YES | b, YOS
ACCIDENTY DATE OF INJURY HOUR HOW INJURY QCCURRED (enter nature of injury in part | or part Il, item 18)
{specify ves or no) | (month, day, year) )
N 20a. 20b. 20, M. §20d.
INJURY AT WORK | PLACE OF INJURY at horne, farm, sireet, factory, | LOCATION (street or R.F.D. No., cify or town, county, state]
(specify yes or no) | office bidg., etc. (specify)
20e. 20, 209, - —
CERTIFICATION~  month day year month dey year And Last Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED  at the plece, on the
PHYSICIAN: on:  month day yeor | visw the body (hovr) date, and, to the
&:mnd;c% the ahior desth (specify) best of dsw knov’v‘l;
coased from: Oed edge, dus 1o 4
P Jan. 2, 1975 10 Jan. 17, 1975/ Jan. 17, 1975| did 9:90 Av m adwte sewd.
;IF—IE-I;- PHYSICIAN—SIGNATURE NAME (type or print) degree or Titie | DATE SIGNED (manth, day, ysar)
. ;z;; 226, T. David Lee, Jr., M.D. | January 21, 1975
MAILING Annness-mvstcun street city or town state zip L
23 2455 N, W. Marshall Portland Oregon 97210
;ﬁiit'v?"i cae_afny?ﬁou, REMGVAL, | CEMETERY OR CREMATORY—NAME LOCATION  cily or tuwn state DATE (ma,, day, year)
. (SPECH B
RIAL [|2¢_Cremation 0. Pioneer Crematorium 24c. Portland,Oregon udfan. 20,1975
RECIOR--SIGNATUR FUNERAL HOME--NAME ANDZADDRESS (street, city or town, s?.afe, zip)
ggswonger-ﬁeynolds,fnc. 105 NW Irving Ave. Bend,0regon 3770
— DATE RECEIVED BY LOCAL REGISTRAR DATE RECEIVED BY STATE REGISTRAR

VS-2 R-69

STATE OF OREGON WASHINGTON COUNTY

This certifies that the foregoing is a correct and complete transcript of a record
of death on file with the Washington County Department of Health

7 Registrar Vital Statistics
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