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WARRANTY DEED
(INDIVIDUAL)

PENNY S. SPIES, herein called grantor, convey(s) to HECTOR ABARCA and MARBEL ABARCA, husband
and wife, herein called grantee, all that real property situated in the County of KLAMATH, State of Oregon,
described as:

Lot 18, Block 3, Tract No. 1027, MT. SCOTT MEADOW, according to the official piat thereof on file in the
office of the Clerk of Klamath County, Oregon.

CODE 008 MAP 3107-001A0 TL 10700 KEY #80502

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 $6,000.00.
(here comply with the requirements of ORS 93.930)

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSF ERRING 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)).
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PENNY S. SPIES

Dated August 27, 2006.

STATE OF HAWAIL County of Honoluli  )ss.

On &,{,{( »;IJ{CJP :‘j)i [{t » 2006 personally appeared the above named PENNY S. SPIES and acknowledged
the foregoi}lg instrument to be her voluntary act and deed.

This document is filed at the request of: :‘\,% %77 l/ﬁ /fﬂﬁ y
Before me: / | &M

Notary Public for Hawaii
My commission expires: 03 03 . 2000

Offici.

TTLE 8FESCROW, INC.,

525 Main Street
Klamath Falis, OR 97601
Order No.: 00063835
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STATE OF HAWAII

CERTIFICATE OF DEATH

DEPARTMENT OF HEALTH STATE
OFFICE OF HEALTH STATUS MONITORING FILE NO. 151
t. DECEASED — FIRST NAME MIDDLE NAME LAST NAME 2. 58X 3. DATE OF DEATH (MONTH. DAY, YEAR)
RICHARD MARSHALL SPIES MALE OCTOBER 7, 2000
4a. RACE 4% 1S PERSON OF SPANISH ORIGIN? Sa. AGE-—-LAST 3b. UNDES t YA Sc UNDEA 1 DAY | & DATE OF BIRTH (MONTH. DAY, YEAR) 7a. COUNTY OF DEATH
f H : jzmgﬂr\m’i; Mexcan NOJ{«;C‘M BIRTHDAY rvours; uOS SAYS 1 HGURS | MIN
CAUCASIAN S S e e s o © X 69 1 JULY 13, 1931 HONOLULU

Ta-t JSLAND OF DEATH

7b. CITY, TOWN OR LOCATION OF DEATH

7c. HOSPITAL OR QTHER INSTITUTION NAME tF NOT i EITHER. GIVE STREET AND NUMBER)

7d. IF HOSP. OR iNST. INDICATE DOA, GP/EMER. AM.. INPATIENT {SPECIFY)

OAHU HONOLULU 814 KOKO ISLE CIRCLE - - -
i 3. STATE OF BIRTH (IF NOT i U.S.A . NAME COUNTRY) | 9. CITIZEN OF WHAT COUNTARY e 10, MARRIED. NEVER MARRIED, WIDOWED 1. SURVIVING SPOUSE (F WIFE, GIVE WAIDEN NAME} 12. WAS DECEDENT EVER IN U.S. ARMED
| ILLINOIS U.S.A. Sg o IED PENELOPE SUE FLANNER FORCEST Sy e NO
g 13. SOCIAL SECURITY NUMBER 14a, ﬁg&o&%u;z‘s?:{gtgo: Wﬂm MOST OF ) 14b. KIND OF TRY y (Mc EDUCAT;O“N.
| 336-20-2027 CONTRACTOR ~ 556 SESEY Contracive SERVICES (&0 |™oori=-3™
i 150, RESIDENCE-STATE 15b, COUNTY 15¢. CITY, TOWN OR LOCATION vssg,E)qNStDE CITY LIMITS | 15¢. NUMBER, STREET AND ZIP q}"’
i HAWALI HONOLULU HONOLULU TYES™ | 814 RKORO ISLE CIRCLE, 96825 ey
. 16, FATHER — FIRST NAME MIDDLE NAME LAST NAME 17. MOTHER — FIRST NAME MIODLE NAME MAIDEN NAME
‘ MARSHALL RANDALL SPIES BERYLE JANE SCHUELER

18a. INFORMANT — NAME 18b. MAILING ADDRESS /STREET OR P.0. 80X, CITY OR TOWN, STATE, 2F)

PENELOPE S. SPIES 814 KOKO ISLE CIRCLE, HONOLULU, HAWAII 96825

‘;:E g‘U;lleL CREMATION, REMOVAL 19b. CEMETERY OR CREMATORY:-NAME 19c.LOCATION. CITY OR TOWN STATE

S CREMATION OAHU CREMATORY A~  HONOLULU, HAWAII

19d. DATE (MONTH, DAY, YEAR) 180, PERMIT NUMBER 20a. FUNERAL HOME--MAME AAL DI - \TURE

OCTOBER 10, 2000 A4S ULTIMATE SERVICES y Zo-

22a. On the basls of ‘sodior , gmy opinion desth occurred st the time, date and phxce and due o the
2 w-)mwwn@memgmw) phace

V..

21a. To the best of knowiedge, death occurred at the time, date and piace and due ts the cause(s) and circumsiances.
mmm&-’z’mmmhwmgmm) ,.'
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{Sigrture snd Tite) P -4
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215, DATE SIGNED (MO . DAY. YR) 210SUEOF DEATH i
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(Signatisse and Tite; P

22b. DATE SIGNED (MO., DAY, YA )

22¢. TIME OF DEATH

220. PRONOUNCED DEAD (MO., DAY, YR.)

on

22e. PRONOUNCED DEAD (TIME)

at M

23. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (TYPE OR PRINT

KEVIN K. LOH, M.D., 1329 LUSITANA STREET, SUITE 307, HONOLULU, HAWAII 96813
24a. REGISTRAR - SIGNATURE. 24b. DATE RECEIVED BY LOCAL REGISTRAR 24c. DATE g A
0CT 10 2000 OLT T Z000
PART 1. OEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (a), (h), AND {c) APPROXUMATE INTERVAL BETWEEN ONSET AND DEATH

@
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25. CONDITIONS. IF ANY,
WHICH GAVE RISE TO
MMEDIATE CAUSE 1a),
STATING THE UNDER-

{ CUE TO, OR AS A CONSEQUENCE OF
)

-

lee ueZZﬁu

LYING CAUSE LAST

18

GUE TO. OR AS A CONSEQUENCE OF.

)éZC«t';/J /fpaf' £ 2.,

2

PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO CAUSE GIVEN iN PART Ha)

28a, AUTORSY (YES QR NO)

26b. IF YES, WERE FINDINGS CONSIDERED IN
DETERMINING CAUSE OF DEATH?

27a. ACCIDENT. SUICIDE, HOMICIOE.
OR UNDETEAMINED (SPECIFY)

27b. DATE OF INJURY 'MONTH. DAY, YEAR

27c. TIME OF INJURY

27d. DESCRIBE HOW INSURY OCCURRED

27g. INJURY AT WORK?
ISPECIFY YES OR NO)

27 PLACE OF INJURY- AT HOME, FARM. STREEY. FACTORY. OFFICE BLDG.. ETC {SPECIFY)

27g LOCATION (STREETOR R F D).

NO. CITY OR TOWN. STATE)

e




