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After recording return to:
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P. 0. Box 1140
Chiloquin, OR 97624

Until a change is requested’ail tax statements
shall be sent to the following address:

Brenda Ochoa
P. O. Box 1140
Chilogquin, OR 97624

File No.: 7021-1100949 (DMC)
Date:  August 27, 2007

STATUTORY WARRANTY DEED

Christina G. Hanan, Grantor, conveys and warrants to Brenda Ochoa , Grantee, the following
described real property free of liens and encumbrances, except as specifically set forth herein:

See Legal Description attached hereto as Exhibit A and by this reference incorporated herein.

Subject to:
1. The 2007-2008 Taxes, a lien not yet payable.
2. Covenants, conditions, restrictions and/or easements, if any, affecting title, which may appear in

the public record, including those shown on any recorded plat or survey.

The true consideration for this conveyance is $75,000.00. (Here comply with requirements of ORS 93.030)
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APN: R204424 Statutory Warranty Deed File No.: 7021-1100949 (DMC)
- continued Date: 08/27/2007

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, 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.

Dated this _z_&_ day of //2’( i/(/l/ﬁ ﬁ 20 {;7
(S E/%/ ( feis Zriaw Co. Ho s

William L. Hanan Christina G. Hanan
STATE OF  Oregon )
)ss.

County of  Klamath )

A .

‘ . - 'w//
This instrument was acknowledged before me on this Z% day of j% , 200
by Whittian i Hamamand Christina G. : /
VN T ‘ =
ORI CRAIN 4 Dori Crain ~—

b

Jp—

J NOTARY PUBLIC-OREGON
2/ COMMISSION NO. 398801

: Notary Public for @regon ‘,
| IS COMMISSION EXPIRES HOV. 7, 2009 { ‘

My commissionf/xpires: November 7, 2009
W:,ﬂ‘/n.«(»um‘

17
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APN: R204424 Statutory Warranty Deed File No.: 7021-1100949 (DMC)
- continued Date: 08/27 /2007

EXHIBITA
LEGAL DESCRIPTION:

All that portion of the SW1/4 of the SE1/4 SE1/4 of Section 34, Township 34 South, Range 7 East of the
Willamette Meridian described as follows:

Beginning at a point on the south line of said Section 34, bearing West 680 feet from the Southeast
corner thereof, thence North 79.0 feet to the Southerly line of Schonchin Street; thence North 63 degrees
08' West along said Street line 52.4 feet; thence South 26 degrees 52' West 115.0 feet to the Southerly
line of said Section 34, thence East 99.3 feet to the point of beginning.
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CENTER FOR HEALTH STATISTlCS

r{36~

Local File Nu}nber CERTIFICATE OF DE_ATH . Staie File Number
/ % DECEEDENT»'S First Middie tast 2. SEX 3. DATE OF DEATH (Monih, Day, Year)
NAM
William leland . ; HANAN M {January 4, 2005
4. SOCIAL SECURITY NUMBER]| 5a. AGE-Last Birthday w;;__swﬁgy__ B BIRTHPLAGE [y and Stata or Foreign | 7. DATE OF 8IRTH (Month, Day, Year)
540-42-7880 (oo " g fes [oays — Peus Tme 1 4R e, Oregon December 23, 1940

8. WAS DECEDENT EVER ga. PLACE OF DEATH {Chsck one only.}
N UL

Us. As?%en FORCES?
. HOSBITAL -

0 npatont ] EROupatient Cj DOA

-QTHER L} Nursing Home [[] Decedant’s Home 7] Other (Specify)- .

9b. FACILITY NAME: {Ifniot an institution, give street and. numbsr 33
Merle West Medical Center

8. CITY, TOWN; OR LOCATION OF DEATH

Rlamath Falls

9d. :COUNTY OF DEATH

Klamath

10a. D{E;CEDENT’S USUAL OCCUPATION

10b. KIND OF BUSINESS/INDUSTRY

.. Never Married, Widowed,

1. MARITAL STATUS - Maried,

12. SPOUSE (If Married, Widowed)

kind, of woirk tone durin, mosto!woﬂangb/e .
ot use rofired.) d ; B . : . * Divarced. (Speciy) . ~ :
Bus Drlver County School District Married Christina Hanan
13a, RESIDENCE - STATE | 13b. COUNTY 73c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
o - Klamath Chiloquin sl o419 Walnub
13e. INSIDE GITY | ] 14 was peceDeNT OF HISPANIC ORIGIN?- T35 RACEAmericanindan, 1 16. DECEDENT'S EDUCATION
LIMITS? S J— . {Spacify No or Yes} uss, Cuban, I o Black, White, ate. (Specify) 3 {Spacify only highsst grade oomplsmd)
wican, Prarta Rican, stc. Elementary/Secondary (0-12) | Coliege (14 or 5+
B ves [Jno Cfne Dves : White ; 1
17 FATRER'S NAME sl Widdie - Last ] 18. M/OTHERS NAME - First o, Middla  Maiden: T4 INFORMANTS NAME and relalionship t0.0608ased:

Waymen LaVern Hanan

Ruby - Jacklln

Christina Hanan - Wife

20a.
(oo

METHOD OF DISPOSITION

M)

205, PLACE OF DISPOSITION

(Nams of commry cramatmy, orothsr place., )

0

from State

{71 ponation [T} Other{Specily)

R R T N L B IR Wk & A R RS AT S R e A SR R O R G N R KRR R KOO

213. SIGNATURE 0# OREGON FUNERAL SERVICE LICENSEE OF( .

ING AS SUCH

PERSQ)

(Of Licenses}

Eternal Hills Crematozy

21b. OREGON LICENSE NO.

711 Hwy 39,K1

9 ~, e
Ww DATE FILED (Month, Day, Year)

JAN 1 0 2005

5105

134, REGISTRAR'S SIGNAYURE]

20c. LOCATION {City or Town, State)

: Klamathb Falls, Oregon
55 FAWE, ADDRESS AND 217 CODE OF FAGILITY
Eternal Hills Funeral Home

Fa]__ls OR.

~ RESERVED FOR REGISTRAR'S USE
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27. TIME OF DEATH:

T’O,YBE COMPLETED BY CERTIFYING PHYSICIAN

e e A A A o
28. WAS MEDICAL EXAMINER NOTIFIED? (T he Medoca! Examimar

;31b. DATE_ PRONOUNCED DEAD {Monw. Day erar Hour}

. T be notifind of au injury: end puisoning deaths.) -
2232 M 71 ves E’ No L " M
29. To the best of my knowledge, death occusred at the tims, date, place, and due to the cause(s) s 32 On ths basis of ination andfor igation, in my opinicn death occurred
and manner siated. the time, date, place, and due tn the causa(s) and manner stated.
{Signsture} (5’9‘79“"9) .

Mol

.

30. DATE SIGNED (Month, Day. Year)

3 33, DATE SIGNED (Month, Day, Yean)

G IO O M AR R R e R R K

N\

3 12. 5 o 5 COUNTY
3 13. 34, NAME. TITLE, mnaess AND 7P CODE OF CERTIFERMEDICAL EXAMINER [Typa or Prml} ) ER
3 o Niraj Gupta M.D, 2610 Ulmnam,Klgmgth Eal!s, chmn’ 97601
3 DESIGNATE
3 DESIGNATE 3. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or r Print
: wnlli:a’gi\ve \ = : -
- RISE TO . MMEDIATE O = By ‘!n;gr;a;g‘emeen onset
3 MMEDIATE  (* paRT Jand de
: SYETAISCSSETHE {a) T & maendty
- UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: Interval between onset
- CAUSE LAST, < E and death
: s N (b :
v DUE 1O, OR ASA CONSEQUENCE OF: Interval betwsen onsal
- and death
<)

PART QTHER SIGNIFICANT CONDITIONS - 37. Qid tobacco use comnbute 38, AUTOPSY | 39. IF YES, were findin
- Conditions contributing to death but not resul!mg inthe under!ymg sause given in PART L. i o thiy death? e m,ﬁer‘:q in qﬂenﬁnmg
[Yes [JProvably . [ * [3 Yes cause of death?
- . [ No'  [uUnknown ° . No 0 ves' [ONo [: A
40. MANNER OF DEATH 41a. DATE OF iNJURY 415, TIME OF | 41c. INJURY 41d. DESCRIBE HOW INUIRY OCCURRED
o Nateal {Month. Day, Year) INJURY AT WORK?
] s 7] Pen - : 07 ves
D: ident tnveshgahon : .
. Undetarmined M D No: 3 ) :
[ suicide Manner AR ; - i .
418, PLACE OF &NJURY Al home, famt, streel, factory. office 411, LOCATION {Street and Number or Rural Route Number, City or Town, State}
3 Homicide [ Legal o Suilding, etc. (Specify)

7 RESERVED FOR REGISTRAR'S USE

-, «.,,—. iR .'t

THIS IS A TRUE AND EXACT HEPRODUCTION OF THE DOCU&ENT OFFIC!ALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DATE ISSUED:

JAN- 10 2005

THekille /2

MICHELLE PERRY
COUNTY REGISTRAR

KLAMATH COUNTY, OREGON
THIS COPY IS NQT VALID WITHOUT INTAGLIO STATE SEAL AND BORRER,




