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After recording return to:
Jatinder Chera

2464 El Camino Real
Santa Clara, CA 95051

Until a change is reguested all tax statements
shall be sent to the following address:

Jatinder Chera
2464 El Camino Real
Santa Clara, CA 95051

File No.: 7021-1112944 (DMC)
Date:  September 26, 2007

STATUTORY WARRANTY DEED

Camille Fair Thomson, Successor Trustee of the James E. & Dorothy L. Fair Living Trust dated
January 12, 1998, Grantor, conveys and warrants to Jatinder Chera , Grantee, the following
described real property free of liens and encumbrances, except as specifically set forth herein:

LOT 3, BLOCK 10, KLAMATH FOREST ESTATES, ACCORDING TO THE OFFICIAL PLAT THEREOF
ON FILE IN THE OFFICE OF THE COUNTY CLERK, KLAMATH COUNTY, OREGON,

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 $3,500.00. (Here comply with requirements of ORS 93.030)
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APN: R260524 Statutory Warranty Deed File No.: 7021-1112944 (DMC)
- continued Date: 09/26/2007

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 .1/ day of _ <20 JQ«L&G%M_. 2007 .

James E. & Dorothy L. Fair Living Trust dated
January 12, 1898

i. {,i}'\/lz\} {A. “%vy/ ?u(ll/f/‘t‘j’ R

Camille Fair Thompson, Successéf' Trustee

statEoF CALIRANIA )
)ss.

county of CRWERSIDE )

This instrument was acknowledged before me on this <=Q7 day of %MA 200 7
by Camille Thompson as Successor Trustee A < fHgr ljving Trust dated January 12,
1998, on behalf of the Trust. - -

M. TURNER

Commission # 1620142

Notary Public - California ;é
Riverside County

My Comm. Explres Nov 8, 2009

/Néry Public for( K& 84 \>&” aou. ’9
My commission expires: // -0 &~ T
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RTIFICATE OF DEATH :

3200533011264

BTATE FILE NUMEFR

STATE UF CAUFORM\
AIUAES,
1008V 1)04

1 NAME OF:| DEChuE‘NT
‘James'

LOGAL REGIST RATION RUMBER

1L AKA: ALS0 KNOWN:AS -+ Incliide full AKA (FIRST, MIDDLE, LASTY

IR ONE YEAR

N M T BT
Thomis s

o Houg:

9 BIRTH 57ATEFOREIGN COUNTR)

MO

QUR (24 Figlis)

5 LojeDoges

13. EDLGATICN.
(G work Back)

“Some College

DECEDENT'S PERSONAL DATA

?fn I5UAL OCCUPATION Yype o

Manager

Tk for most of life. DO NOT USE RETIRED

prote) o

20, PECEDENTS RESIDENCE (Sreet nd xw'l\ber o locationy

10882 Oak Street

2n oy :
LoB. Alamltos

CUsURL

24, VEARS INCOUNTY ©

25 STATE/FOREIGN COUNTF

47 TOA

25 INFORMANT'S NAME( HELAT!ON SHIP

HFOR”

| wat RESIDENCE

PDRESS tsvem &nd. namiber.or tiiral couta UMY, City, o7 1own. slate, ZIP)

ourt Sun” Clty, C‘& 92586

v28 NAME QF SURV‘VING SPOUSE LEEIRSTY

-~ Camille Thompson, Daughter

81 NAME OF FATHER: - FIRST

Arthur

34 BIRTHSTATE

35, NAME-OF MOTHER - FiBST

SPOUSE AND PAHENT
INFORMATION

Veromica

39. DISPOSITION DATE mmidd/ceyy

1:1/21/2005:

41, TYPE GF DISPOS!TION(S)

CR/RES

.} 48 LicENSE RUMBER

s NAME:, OF FUNERAL :STABLISHME'W

~ FUNERAL DIRECTORY
. Lo;;AL HEG\S'{_BAH

CL

Mlller*.}ones M rtuary Sun
|m RLAC:OFD:ATH E g

Daughter s Regidence

47. GATE. mmjadfecyy.

11/18/2’005

104, COUNTY.

PLACE OF %
DEATH

Riverside

108, FAGIITY ADDNESS OR LoCA]

. 197, CAUSE OF DEATH

MMEDIATE CAUSE . (9
{Final thsdase oF
condshon resulting -y

A08: QEATH REPOR
! oY E‘/ES

2005-7229

in deatn) )

Sexisbiaiy. st
canditions. i any.,

109. BIOPSY PERFORMED?

teauing fo cairse . TV,
on Lirg A Enter

UNDERLVING

CAUSE (disease of

VES NO
110. AUTOPS!

e oo

injusy thal
mlbdh!d the avents,
asuiting iy Bgath) LAST

o qr nam

1, USEDIN DETERMINING CAUSE?

Pnel monla,Congesuve ‘Heart Fallure,'
Chronlc Ohstructive Pulmnary Disease Renal Insufficlency,lme.r Ebn:z:emlty(:ellulitls with Edema

T FSERTIEY TRAT Y(J THE'BEST QF 1Y KNOWLEDGE BEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Dagadent Attendedd Sirce Decodont 123t Seen Alive

!15 S[GNAYURE AND TITLE OF Gl

ei et V(, :v< ¥ 77/1

Y16, LICENSE NUVBER.

i Al9645"

(A iy mniddiceyy

11/10/2005 11/13/2005

PHYSICIAN'S
gsaﬁﬂcmou

118: TYPE AT TEND! hYSlClAN’S NAME MAILING ADBRESS ZIF' CQDE*

Donald

119, LCERTIFY.THAT INBY UPON‘ON L:)\TH OCCURAED AT THE. MOUR (DATE.

MANNER OF DEATH Natural Accident Homigide

AND PLAGE BTATED FAGH THE CAUSES STATED:
endiing ¢ G ot be
D Suicida E] Trvastigation dotarmingd

12y, :NJuﬁv DAT mmlddfcp/y HOUR (24 Hourc)

lZB.’FI_J\CE OF INIURY .9 home, construction site, waoded area, ate.)

NER'S USE.ONLY

T34 DESORIBE HOW. INJURY OCCURRED (Evanis whicn fosultod in:

injury}

125, LOCATION DF INJURY, (Stresi-and, fumver. or tucation, and eity,

and ZIP)

7126, SIGNATURE OF CORDNER j BEPUTY CORONER

>

127 DATE *mmfddiceyy:

STATE.
EGISTRAR

CENSUS TRACT

STATE OF CALIFORNIA
COUNTY OF RIVERSIDE

“ This is'a true aid exact teproducticn of the" document ofticially regcstered and
placed on file in the office of the. County of aners;de

Department of Health

DATE:SSUEb

7 2005,

12/05

This copy not valid uﬁle§s prepared on engraved by, der displaying s

Um nuum I

ODS

[

o)\

EERS
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COUNTY OF ORANGE

HEALTH CARE AGENCY
1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

CERTIFICATE OF DEATH 3200430-0:0:27 07
STATE CRE NOVBER N e A i (LTS ORALTERLIIONS TCoA FEGIST AR ON FOVEER

T NAME OF QECEDENT = FIRST (Given) 2 MIDDLE 3 LAST {Family)
Dorothy Jayne
ARA. ALSO KNOWN AS < Includa futt AKA (FIRST, MICDLE, LAST) 4. DATE OF BIRTH mmidd/ocyy | 5. AGE ¥rs.

i 102/02/1923 81

B BIRTH 57 ATE FOREIGN CONTRY 10-SOCIAL SECURITY HUMBER. TEVERINUS, ARMED FORGES? . | 12 MARITAL STATUS {at Time ol Deal | 7. DATE OF DEATH. rmmiad/Geyy. - | 6, HOUR (24 Houss)

CA 558-02-9442 | fele e [Tl yarriea 0271172006 7 "1 2100

15 EPLCATION hv‘VDegus 13115 WAS DECEDENT ICAATING? (i yos, anback) | 16. DEC 'S'RACE - Up fo 3 races mey b lted {sm werhahao o b\ek/

adwo(kshcelun ack) .
'Some: College e [x]me} White

17 USUAL OCOUPATION -~ Typ of wericfot magt ol ffe: DO NOT USE RETIRED J 18:KIND OF BUSINESS OR INDUSTRY ( .4, g " 0 e,y } 180 YE/\RS N Oi‘;cuﬁmor\'

. ~ogc§nénrs PERSONAL DATA

Homema ker Own -Home l. 6
B e
?9 DECEDENT'S H£'$ID€NCE {Skacla»d rmmbev o |ocmvnn)
. 10681 Oak St., #7 .
21, CITY 22. COUNTY/PROVINGE 23, 2IP CODE 24, YEARS INCOUNTY | 26 STATE/FOREIGH COLINTAY
Los Alamitos . Orange 90720 40 : CA

25 4NFORNANT'S hAME, RELATIONSHIP 27 INFORMANT'S MALING ADDRESS (SWraol and-ciumber of 1oral iats pumber, ity or lown, slets, 21P)

. James E. Fair - Husband . ) 10681 0ak St., #7, Los Alamltos cA 90720

26. NAME oF~st!valNGsFou$e--- FIRST }:29. MIDDLE - E 30,LAST {Maidan Nomo): *.

CJamest . B E. ; Fair ; L
3' NAME OF FkTHER FIRST 32 MIDDLE 3 B 34 BIRTH.STATE
Camille . - M ’ Lapprevotte Lol b CRrance’
as;; NAME OF . M07HEH CRIRST. N : 36, MICOLE 37.LAST (Mlidal’\) - 38, Blyﬂ'yl('( STATE,
Clementine B I : Garc1a : cur el bMexieos
39,‘DISPO$!TION DATE mmidd/ceyy 4. PLACEC’FFIN!\L DISEOSITION: N PRt
S02/20/2004 Res .y James Fair -~ 10681 Oak Sti s #7,0Los Ala.mltos CA 90720 ;
jv; TVFE QP DISPOSITION(S) - A 42. SIGNATURE' OF EMBALMER 43, LICENSENUMBEH
‘ _CR/RES © B Net Embalmed o A
s I’-AME OF FUNERAL ESTABLISHMENT L = a8 LlC(:NSE NUMGEH % By TUREQFL, " . L s AT DATE mmldd/ocﬂ
Luyben Family Dilday-Mottell 6 . Mk ‘ . o S 02/18/2004 «
i I PLACE CFCEATH “ i - 02 JFHD$PITAL‘ SPECIFY ONE: K O'YHERTHANHOSPKTAL SPECIFYONE [

“Los Alamltos Medical Center e 75 W ~.'F [emor[Toon EJ""““‘“ e 33.’"’3‘"“

104 COUNTY N . [398. FASILITY. ADDRESS OR LOC‘A'(ION WNEREFOUND (smel &N numhm ar dncation) s [Ty

UsiiAL
RESIDENCE

mrop.t U
MANT

: fNFDﬂMA“O,N o

L OCAL REGISTRAR

FUNERAL DIRECTOR) | SPOUSE AND PAREHT

" BLACE OF
OEATH

Orange - i" 3751 RatellaAve,: R : EREN Lo z,_a!utou i
167 CAUGE OF DEATH | 7 Erier oo el Soverts - awacses, s, o Sum it u..xumwcuwa» DO NGT arter orimal wiarts st 1 ivs ttenid Betwaan] 105, SEATREEGTED 10 CORavere

I . 2 cnldwc artent, respiratory anest, nrvmriakr!lbr"llwﬂvdlmmmwnq mumr DONOYAEBﬂEWATE * - Qndot and Dol YES N o f .
AEDIATE GAUSE 1) S e farghvon s

e b Instantaneous Cerebral Hemorrhage'— Etiolagy Unknown R day
indeath) gk : e e ) TN o8 S Psafam
Sejountially, ist: . : . ‘ g . E]YES

€0 71116, AUTOPSY PERFORMED?,

T )ves - - “Tnio
CAUSE {diseasaor; - ; . . : D : i
m?!'lié“’n\. avonie (0] o E : B . o1 £y | Y USE N OETERMINING CAUSET
rmﬂmmdnw UAST . . - ves DNO .

‘12 CTHER SIGNIFICANT CONDITIONS. CONTR;BU'NNG O DEATH BUT. NOT RESULTING IN THE UNDERLYING CAUSE GN’&N N 107

~None
Vx,’s WAS OPEHﬁ-TION PERFORMED FORANY OOI\DITION IN STEM \07 QR 127 (Ii ‘you, lint type of operation and dale.). R HAIF FEMALE PREGNANT N LASY ’\‘EAm

NO;; - T - o i ,Dvyes [;] uo[:luun

m ICERT!FYTIMTTOTHESESTDFWKWUEDGE DEATHOCCURRED | 115. SIGNATURE AND HILE OF CERTIFIER €. LICENSE NUMBER 417, DATE-. mindddiceyy
P [2awY

I{OUR GATE A PLACE STATED FROM THE CAUSES STATED. A6 75 15 02/1 7/2004

che-xm Attendad Since; Docedent Lyst Seen Alive
e raddiccyy Cim mmiderceyy 178, TYPEATTENDING PHYSTCIANS NAME, MAILING ADDFESS 7 GOLE

32/11/2904 nioz/ll/ZOOh Khanh Nguyen MD, 13830 Brookhurst St., Garden Grove CA 92843

i JUR, DATE, AND PLACE 8TATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121 INSURY: DATE marvddiocyy | 122. HOUR' (24 Houre}|

Panding Could not be "
wnessnorcestu] o [ o[ Jromese [ Joucns [ |2, [Jmr | Cles [ oo [Juw

123, PLACE OF INIURY (.45 home; canstruciion site, woaded ares, o6 )

J 6 ,{‘? CAUSE OF DEATH

SHYSICIA
cm qmnu

24. DESCRIBE HOWWLIIRY OCCURRED [Events which resulled in injury)

725, LOCATION GF INJLRY (Strest and number. or location, and city, 6ad Z1F)

- CORONER'STUSE ONLY +

‘!25. SIBNATURE OF CORONER # BEPUTY CORONER 127.DATE  mr/ddccyy 128. TYPE NAKE, FITLE OF CORONERY DEPUTY CORONER

; ’ . - ) N . fin o

el grare s [AC o ) FAXAUTHE ] CENGUS TRAGT.
REGISTRAR | A 20061 :

R0

I l!lﬂl?lflllli 8

'CERTIFIED COPY OF VITAL RECORDS FEB2 5 2004 00?. 47805

- STATE OF CALIFORNIA } ss DATE ISSUED
COUNTY OF ORANGE

DRI

Thig is a true and exac eproduction of the document officially
regtstered and placed on file in the office of the VITAL RECORDS

- MARK B HORTON, M.D).
SECTION OHANGE COUNTY HEALTH CARE AGENCY. HEALTH OFFICER

ORANGE COUNTY, CALIFORNIA

A B
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VOIDS THIS CERTIFICATE




