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Same as above

w‘ﬂ{w LSO s WARRANTY DEED

(INDIVIDUAL)

LINDA S. WATERS, herein called grantor, convey(s) to STEPHEN NAPIER AND MARY ANNA NAPIER,
TRUSTEES OF THE NAPIER TRUST DATED JUNE 11, 2003, herein called grantee, all that real property
situated in the County of KLAMATH, State of Oregon, described as:

Lot 22, Block 4, Tract No. 1053, OREGON SHORES, according to the official plat thereof on file in the office
of the Clerk of Klamath County, Oregon.

CODE 138 MAP 3507-006DB TL 05200 KEY #229149

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 $15,500.00.
(here comply with the requirements of ORS 93.930)

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING 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)).

Dated Gctober 10, 2006.

Qe 12, 4 e Wl

LINDA S. WATERS

STATE OF OREGON, County of ) ss.

On OFLQLWI/ 12 -» 2006 personally appeared the above named LINDA S. WATERS and
acknowledged the foregoing instrument to be HER voluntary act and deed.

This document is filed at the request of: U *[3 [ 17 M M//
Before me: (2()\, Q ﬁf L’ 2 TE’LC: PANG

D Notary Public for @regan V?(g tne G
My commission expires: 3 *
L/ TITLE & ESCROW, INC. Y P Tl 4 37 2009
) J
525 Main Street Qﬁczal Seal

Klamath Falls, OR 97601
Order No.: 00063950
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COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH

0n by mircohim and athe: pnotographse process

LOPYA DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND
REGISTRATION , . CERTIFICATE, P STATE FiLE
FOR DIVISION OF ) g
VITAL RECORDS AREA NUMBER,K&? ? NUMBE&j s;/j i NUMBER
1. FULL NAME {first) {middie) {last) 2. 8EX male female
DECEDENT OF DECEDENT
Irving A. Waters Jr. B 0O
3. DATEOF  (mo.) (day) (year) |4. AGE _JFUNDER1YEAR | IFUNDER1DAY |5 DATEOF (mo) (day) (yean) | 6. WAS DECEDENT, o0 oo
DEATH months } days hours [ minutes BIRTH EXEA’EI!)NF%gtES?
October 30, 2005 70 yeurs : , Jan 30, 1935 B O
7. NAME OF Hi INSTITUTION OF DEATH (If none, so stat i Ut Pat. 8. COUNTY OF DEATH
PLACE OF NAME OF HOSPITAL OR INSTITU OF D (i none, so state) I DOoA e é‘r. R:?n  tnpatient A
DEATH . , .
INOVA Fair Oaks Hospital , d O Fairfax
9. CITY OR TOWN OF DEATH inside, gty or town limits? [ 10. STREET ADDRESS OR RT. NO. OF PLACE OF DEATH
Fairfax 1 B 3600 Joseph Siewick Drive
USUAL T1. STATE (OR FOREIGN COUNTRY) OF DECEDENT'S RESIDENCE 12. COUNTY OF DECEDENT'S RESIDENGE(T independant oy, 156v6 BIanK)
RESIDENCE : I ,
OF DECEDENT Virginia Fairfax
13. CITY OR TOWN OF RESIDENCE inside,glly or town fimjts? | 14. STREET ADDRESS OR RT. NO. OF RESIDENCE ZIP CODE
Reston O 11716 Blue Smoke Trail 20191
SERSONAL 15. NAME OF DECEDENTS FATHER 16, MAIDEN NAME OF DECEDENT'S MOTHER
JATA OF , . ,
JECEDENT Irving A. Waters Emeline Speath
17. RACE OF DECEDENT 18. OF HISPANIC ORIGIN? ¥ yes, specify Cuban, Mexican, 19. EDUCATION (Specify only highest grade compieted)
Puerto Rican, etc. no yes
White Elementary/Secondary (0-12) College (1-4 0r 5 +) 4
20. CITIZEN OF WHAT COUNTRY 21. BIRTHPLACE (state or country) 22 NEVERMARRIED []  DIVORCED [7] {23, iF MARRIED OR WIDOWED, NAME GF SPOUSE
. (if divorced, teave blank)
| . MARRIED WIDOWE .
|usa Connecticut & °Olninda 8. waters
24. SOCIAL SECURITY NUMBER 25. USUAL OR LAST OCCUPATION | 26. KIND OF BUSINESS OR INDUSTRY 27. INFORMANT - OR SOURCE OF INFORMATION - RELATIONSHIP
044-26-4955 Officer U.S.Navy Linda S. Waters/Wife

CAUSE OF DEATH

To
SHYSICIAN:

Complete and

28. PART |. Enter the diseases, injuries, or complications that caused ine death. Do not enter the mode of dying, such as caridac or respii y arrest, shock, or heart fajiure.

List only one cause on each ling. ONSET AND DEATH

IMMEDIATE CAUSE  (Final diseaseor ——p (A) Gastric Cancer
candition resulting in death) DUE TO (OR AS A CONSEQUENCE OF):

(B)

Sequentially list conditions, if any, leading

to immediate cause. Enter UNDERLYING DUE TO (OR AS A CONSEQUENCE OF}):

f“-‘(‘t‘. ff"e?ica’ CAUSE (Disease or injury that initiated
75 r‘n 1;2 )Il)af;] s E events restiting in death)  LAST (©) i
{ite [
return both k= HPART Ii. Other si conaitions cor to death but not resuiting in the underlying cause given in Part |. 28a. AUTOPSY? yes . mo
copies to funeral | < AUTHORIZED BY: O =
director as soon Q :
as possible after E
determination of N
ol & il280. IF FEMALE, WAS THERE A PREGNANCY 2Bc. IF EXTERNAL CAUSE, IT WAS 28d. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED
b IN PAST 3 MONTHS? PRIMARYL ] or CONTRIBUTING ]
e 2 yes no unknown [ ] TOCAUSE OF DEATH
NOTE: i
Penging® st 282, TIME OF INJURY  (mo.) (day) (vear) | 28f. INJURY OCCURRED 28g. PLACE OF INJURY (home, farm, [28n.  (city or town) (county) (state)
ending” m a ! : factory, street, office bldg., etc) :
be indicated, so w whiie not whiie ' . " 1
state in part 1 = at work D at work D :
and notify o
registrar of final . -
il . Tothe best of my knawigdge, death occurred at __Jﬁp“h*___ﬁ_ﬁﬁ&m%%m@MWw%@& .
CTUAL 7 “TDATE sicNg .,
SIGNATURE ) L vy ‘G
NAME OF ATTENDING PHYSICIAN (Type or Pring) . ¥ . o — TAERESE OF ATTENDING PHYSICIAN | T T T T e
Allen K. Howe, Jr., MD 12330 Pinecrest Road, #250, Reston P
- I r ra d -
FUNERAL 29, BURIAL REMOVAL CREMATION 30. PLACE {name of cemelery or crematory) {city or county) (state)
DIRECTOR f OF BURIAL,
REMOVAL, ETC. . .
Lo N %3] Metropolitan Crematory Alexandria, VA 22310
KER ; e a—— '
{Si ’n g‘of dxreclor or persen iegally filing this certificate) ggxlEE 2;; Ley & Klng Funeral Home , Inc.
I RUIGE (g NSEE / NEXT OF RN foprEss: 171 W. Maple Ave. Vienna, VA

DATE RECORD

REGISTRAR arstfer) . FILED: .
| A Ay - R0
1RESERVED FOR [<4
REGISTRAR'S USE
This is to certify that this is a true.and correct reproduction of

the original rec

FATRFAX

ord_.;f{f‘;'.,led with the FAIRFAX COUNTY HEALTH DEPARTMENT,

i:tjf,

VIRGI

NOVEMBER: 27

}2,-..:
DEPUTY REGISTRAR
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