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After recording return to:
Charles W Utley and Joseph J Utley

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

Same As Above

File No.: 7021-1234353 (ALF)
Date: May 28, 2008

STATUTORY WARRANTY DEED

Paul R Thompson, Grantor, conveys and warrants to Charles W Utley and Joseph ] Utley, Grantee,
the following described real property free of liens and encumbrances, except as specifically set forth
herein:

LOT 4 BLOCK 38 KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT, PLAT NO. 2,
ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE COUNTY
CLERK, KLAMATH COUNTY, OREGON.

Subject to:
1. 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 $to convey title. (Here comply with requirements of ORS 93.030)
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APN: Statutory Warranty Deed File No.: 7021-1234353 (ALF)
- continued Date: 05/28/2008

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195-
336 AND SECTIONS 5 TO 11, OF CHAPTER 424, OREGON LAWS 2007. 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 THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY
ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED
USES OF THE LOT OR PARCEL, 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 195.300, 195.301 AND 195.305 TO 195-336
AND SECTIONS 5TO 11, OF CHAPTER 424, OREGON LAWS 2007.

Dated this day of% 200Y

Paul R\Thompson

STATE OF Y See Adtache B @(/z@rﬂ/% All ﬁufvﬁe’/
County of gss' Acknow /Zfﬁém W

This instrument was acknowledged before me on thls day of , 20
by Paul R Thompson. : :

Notary Public for
My commission expires:
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ﬂ/’ A /75)@

On \72’(”Z Z7// Xﬂﬁf before me, MCZ{VZZ///’ P//ﬁqﬂwfﬂj /(/M/’\/ 27«&//’6
(Here insert name and title of the officer)

Fau! K. Thompeon ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name¢s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/thetr signaturets) on the instrument the person¢s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

personally appeared

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

: tl'u d t. ' av y
1s true and correc VIR MAUREEN PIIMA (

UNAL

COMM. #1756018 2
NOTARY PUBLIC « CALIFORNIA

ORANGE COUNTY Q

L Mt/ My Comm. Expires JULY 8, 2011 "’K

(Notary Seal)

WITNESS my hand and official seal.

Signature of Notary Public

Pl
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and avtach this form if required.

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued)

» State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

» Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) ¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of document signer(s) who personally appear at the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

Number of Pages Document Date

O Individual (s)
[ Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

googd

he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
¢ The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
» Signature of the notary public must match the signature on file with the office of
the county clerk.
%+ Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
s Securely attach this document to the signed document
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

TYPE/PRINT cERTIF'CATE OF DEATH STATE FILE NUMBER
PERTAANENT (1 DECEDENT'S NAME (First, Mhddie, Last) 7. SEX 3. DATE OF DEATH [Month, Day, Veer)
BLACK INK
O BESSIE MAY UTLEY FFMALE| JUNE 22, 1996
INSTRUCTH - ! -
SEE HANDBOOK 4. SOCIAL SECURITY NUMBER 100 v P N = mrrray M OF BIRTH ¢t Ow. #owrj | 7. BIRTHPLACE (City and State or Forsign Courtry)
510-18-7941 83 I FEB. 25, 1913| KANSAS CITY, KANSAS
8, WAS DECEDEN] EVER IN US. o, PLACE OF DEATH (Check oy one]
ARMED FORCES? T/—"‘ﬂ—m
DECED 1] ves 2{X% no uﬁz] inpatient  2{ ) ER/Outpatient 3[__| DOA 4[] nursingHoma 5[] Residence 8 [__| Other (Specity)
8. FACILITY NAME (¥ ot institution, give street and number) . CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
BRADLEY MEMORIAL HOSPITAL CLEVELAND BRADLEY
70, MARITAL STATUS—Married, |11. SURVIVING SPOUSE 12 DECEDENTS USUAL OCCUPATION 72b. KIND OF BUSINESS/INDUSTRY
Never Marsied, Widowed, (i wife, give maiden name) {Give kind one g mast of
Divorced lSpecrfy) working life. Do not use retired.) .
WIDOWED NURSES AID NURSING HOME
13, RESIDENCE —STATE | 13b. COUNTY 13c. CITY, TOWN OR LOCATION 73d. STREET AND NUMBER OR RURAL LOCATION
: TN BRADLEY CLEVELAND 1725 PEACH ORCHARD HILL ROAD
CENSUS TRAGT | 136. INGIDE CITV | 31, 2IP CODE 12, m DECEDENT OF OF“H16PANIC ORIGINT T6. RACE—Amorican indian. (5o 15, DECEDENTS geggocmon
.. ify Yes or 0. otc. v ‘highest
£2 ] e s S e e
'"E \__ 2[XX 37323 Specity, if yos: - 10th
z 17, FATHER'S NAME (First, Middle, Last) 18, MOTHER'S NAME (First, Middle, Maiden Surmame)
k3
é g JOHN TISDALE HUFFMAN LENNETA MAY MI'ICHELL
§ }Ga. INFORMANT S NAME ( Type,/Print] T8b, RELATIONSHIP 70 | 19c. MAILING ADDRESS (Stwat and Number or Rural Routs Number, City or Town,
& DECEASED swte. 2 Code) 9113 BENTEL AVE.
" JOSEPH UTLEY SON ROSFEMEAD, CA 91770
208. METHOD OF DISPOSITION 20b. %EﬂOF D}ISPOS!T\ON {Name of cemetery, cromatory, or 20c. LOCATION~City or Town, State
. /ace,
1[XJburist  2[] Cremation 3[R Kpemoval from Stata
4] Joonation 5[} Other (Specity) _______.__ MT. HOPE CEMETERY KANSAS CITY, KANSAS
Z21a. SIGNATURE OF FUNERAL DIRECTOR 7ib. LICENSE NUMBER OF | 21c. SIGNATURE OF EMBALMER 213, LICENSE NUMBER
— FUNERAL DIRECTOR BALMER
DISPOSITION /
> fsee, X 4543 >fm 5. K 3191
Z3a, NAME AND ADDRESS OF FUNERAL HOME FIKE FUNERAL HOME 236, LICENSE NUMBER OF FUNERAL HOME
2415 OCOEE STREET, N.W.
CLEVELAND, TN 37311 912

. REGISTRAR'S SIGNATURE 24. DATE FILED (Month, Day, Year)
REGISTRAR
»
. 25a. PHYSICIAN — To f my knowledge, death occurred at the time, date, and place, and dus to the cause(s) and manner as stated.
1 [:l W 25b. LICENSE NUMBER 25¢. DATE SIGNED /Afanth, Day. Yoar}
N > ~0 (970 D ?/; [

26a. M&m — On the basis of examination snd/or investigation, in my opinion; testh acourred at the tine, snd plucs, and.due 1o the cause(s} and] mannhr es stated,
2[_] SIGNATURE AND TITLE OF MEDICAL EXAMINER 26b. UCENSE NUMBER 26¢. DATE SIGNED (Month, Dey, Year

PHYSICIAN OR MED-
ICAL EXAMINER EX- |27. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)

MUST COMPLETE ANTtEg David Anderson, M. D. 1860 Executive Park Place NW Cleveland, Tn. 37312

1GN MEDI RTIFL.
EME‘IJON 'SWA%HC"E 48 . PART 1. Enter the di injuries, or fications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory Approximate
HOURS. arrest, shock, or heart failure. List only one cause on each line. -« Interval Between
IMMEDIATE CAUSE (Final : J‘ h ﬂ/dL _p ' { °"”' end °°Z:" ¢
disenss or condition 2~
tting in desth) 3 o Jaes Y ive \}ﬂﬂ
L4 DUE R AS A CONSEQUENCE OF):
it oflo o fos d [t 4
Sequentially list conditions, b. f < (c. CQ(Z. W) l/o{ [ 2 { ”ip
# any, leading to Immediate DUE TO {OR AS A couseouencs os)
causs. Enter UNDERLYING
C%lé 2ET : F CAUSE (Disease or injury c
- that initiated events DUE TO (OR AS A CONSEQUENCE OF):
rasulting in death) LAST
d.
PART II. Other significant conditions contributing 10 daath but not resulting in the underlying cause given in Part |, . WAS AN AUTOPSY 29b. WERE AUTOPSY HNDINGS
PERFORMED? AVAILABLE
COMPLET‘ON OF CAUSE
OF DEATH
1T ves 2 dne | 1T ves 2 M
30. MANNER OF DEATH 31a. DATE OF INJURY 31b. TIME OF 31c. INJURY AT WORK? 31d. DESCRIBE HOW MNJI (o]
ing {Month, Day, Year} INJURY URY OCCURRED
1] Nawral B[] ,”m""’mmn 1 [ ves
2[T7] Accident M 2 [
Could not be{31¢, — -
3D Suicide 6 [:] Batermined 3e &ﬁ:&:ﬁ(wum "é\} home, farm, street, factory, office 31 LOCATION {Strest and Number or Rural Route Number, City or Town, State}
\_ 4[] Homicide

STATE OF TENNESSEE - COUNTY OF BRADLEY :
I, Terry R. Hunt, having been duly sworn, make oath that the foregoing is a
pho opy of the or1<22.na1 certificate of death of the above named
ES52€ Mﬁc’ 745‘7 , and that I conducted the burial services. By
terms of tne Tennessee Code Annotated, Section 56-7—206, this can be furnished to
any insurance ccunpany as proof of death on any po y 0£/$2,500.00 or less.
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