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The undersigned Betty Moore hereinafter called the “Seller”,
in consideration of the sum of (DISCLOSFD IN THE SALES AGRFEMENT BEIWFEN THE PARITES HFREIN) .

to the Seller paid, the receipt whereof

is hereby acknowledged,

herby grants, bargains, sells, transfers and delivers unto Walter

and Leanne Eaton, hereinafter

improvements located in Lot 5 Block T,

“Buyers”, the
LAKE OF THE WOOQDS, Oregon
(USDA - Forest Service Holder No. 5231 01),
the County of Klamath, State of Oregon.

which is located in

TO HAVE AND TO HOLD the same unto said Buyers and Buyers'’

successors and assigns.

And the Seller hereby covenants and agrees to and with said

Buyers and to and with Buyers' successors in interest and assigns

that Seller is the owner of the above-described personal property;

that the same is free from all encumbrances,

except as noted

below; that Seller has a good right to sell the game; and that

Seller will and Seller’'s heirs,

personal

representatives and

successors shall warrant and forever defend this sale against the

lawful claims and demands of all persons whomsoever.
In construing this Bill of Sale

requires, the singular includes the

IN WITNESS WHERECF, the S8el

r has.cpy
to be executed effective as of UA 18T

SELLER

and where the context so

and generally all
grammatical changes shall be made so that this

apply equally to individuals and to corporations

instrument shall

_ghis Bill of Sale
[ 27 2008

STATE OF CREGON )

) s,
County of Klamath )

Personally appeared before me this ,:?
2008, the above-named Betty Moore and acknowledged the

instrument to be her voluntary act

day of (;LMM&,% & UO%
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OREGON DEPARTMENT OF HUMAN SERVICES

CENTER FOR HEALTH STATISTICS

CERTIFICATE OF DEATH

STAYE FILE NUMBER %

1. Legal Name

Debert G

Mickdio

Lant
Moore

Sulfx

2. Daath

May 17, 2008

Date

3. Sax 4. Aga S, Socia! Seciily Number & County of Death
Male I 72 yeans | 541-38-7672 Jackson
7. Birthd Iu. Birhplace B. Dacedent’s Education
> December 14, 1935 Drew, Oregon oth - 12th
g 190- Was Dacadant of Hispanic Origin? Iﬂ. Decodont's Race{s) |1z. Was Decodent Ever in
O Wl U.5. Armed Forces?
Il 15, : Number and Strest 14. Ciy/Town
- 14552" Brownsboro Highway I Point
. 15, Rusidence Gounty lu. Staia o Foraign Country ,17. Zip Coda + 4 Iu. Insida Cilty Limils7
B Jackson Ore 971524 No
l F 59_ Maritai Status of Tima of Death 20_ Spouse's Name Prior o First Marriege
Z1. Usual Occupaton 22. Kind ofiBusinesa/indusiry
T Driver lTrud(m

El

Fother's Namo
imer Moore

24, Mothar's Name Priior to First Mamioge
Eisie Frakes

40 memm;") ﬂ

Gﬁmmnﬂ_’v

. informants Name 28, Z7. Relaionship to Decadent |28,
Moore Not A |145?. IBmwmbom Highway, Eagle Point, OR 97524
79, Placa of Death I:o. Facility Name
Deoadent's Residence
31, Location of Death 32, City/Town or Location of Death 33, Siale lM.ZIuCodehl
1452 Brownsboro Hig agie Point 97524
— 36. Pince of Dispoaitio - (37, Location
Medford, Orggon
ARtermatives 550 Business Park Dr;, Medford, Oreqon 97504

€0-3316

441, OR Licarsa Numbar

o (rr)

‘M. Local File Numbor

48, Was case to Madical Examiner? Hmm 48. Wmuwmmmohmmmmd 48. Tima of Dasth
L1 Yes Oves [l | deati? Clves DOhe OSCORNM
CAUSE OF DEATH .
'50. Entar the chain of events - diaeises, injuries, or complications - mammmm DO NOT ENTER TERMINAL EVENTS | Approximate intervat:
such g cardt i y afrast o venkricular Grilition without shy it . DO NOTABBREVIATE. Onsot lo Death
REDIATE CAUSE + " i
by RC.U-"\‘Q \I\I\.‘Q‘QJ\CA L-e u\CP\M.W é |/|/\cu1‘_‘./\ A
" Sacuanially i Dua 10 (or o A conseuence afy 4
leading to the cause fstad on line a.]b.
ENTER THE UNDERLYING Dua ko (of 90 & consacquence of) &
CAUSE LAST (disamta of injury c.
that inftiated the avents resulling in th“.mm.‘,

DICAL CERTIF

daath. but not resuling in tha undeclying cause given above:

83. i Famaln

O Sukile O Pendging

55, Date of Injury gion DOYYYY)

56, T of injury  |57. Place of Injury (e.g., Decedanta hove, mmmmmnm)

W] mmummﬂmmm

inad | CJ Progrent st time of danth

£ Not pregewent within pest yer 13 mmmmumhiwwmm

O tnknown i pregrasnt within i pasi yoar

1l Yas

584. Did ipbacco usa contribute to death?
£1 Prahably
3 Unknown

58. Injury at Work?
O ves [1Na LI Unkniown

59. Locasion oﬂn}wy(mn.nmumm.wmmmu)

@D. Deacribe how inpry otcurrad

1.

TO BE COMPLETE

. O Other (Spocity)

82, Natne and Acddress of Cortifier (Number & Strest or RFD Mo.. Clig/Town, Sizm, Zip + 4}

Brett A. Poisso M.D 328 F. Barnett Road, Medferd, OR 97504

mmrmofAnmdmmysumuocmmm
64, THie of Cartifier 85, Licanse 8.
M 7 Eaassyoer ™9 g e s

7. Madical Jro “dsaih occamed at fhe e, dolo, and | 88, Medical Exmminer — @ the besis of " 1 1y opinion, dasth

place, anvd muwnmmmnunnmammm
[ \/\/ »
88. Amendmeant

DATE ISSUED:

1 Basibi otes €l

MAY 2 3 2008

" THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
HEGISTERED AT THE OFFICE OF THE JACKSON COUNTY HEGISTRAF{

N JACKSON COUNTY, OREGON
THIS COPY 15 NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDIER.

Menk J. Omdot
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