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To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever,

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ O . ® However, the
actual consideration consists of or includes other property or value given or promised which is [ part of the O the whole (indicate
which) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed, where the context so requires, the singular includes the plural, and all grammatical changes shall be
made so that this deed shall apply equally to corporations and to individuals.

IN WITNESS WHEREOF, the grantor has executed this instrument on Wl Ot 1.4__-_?) Dx COoO2 pif
grantor is a corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized
to do so by order of its board of directors,

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, 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 GHECK WITH THE APPROPRIATE
CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY THAT THE UNYT OF LAND BEING
TRANSFERRED 1S A LAWFULLY ESTABLISHED LOT OR PARGEL, AS DEFINED IN ORS
92,010 NR 245.010, TO VERIFY THE APPROVED USES OF THE LOT OR PARCEL, T0
DETERMINE ANY LIMITS ON LAWSUITS AGAINS | FARMING OR FURES 1 PRACTIGES, 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 5 TO 11, CHAPTER 424, OREGON LAWS 2007.

STATE OF OREGON, County of e _) ss.
This instrument was acknowledged before me on .- i
by S S
This instrument was acknowledgt,d before me on .
by —— Oy S
as - - e rm———— e ——————
of _ e e S

Notary Public for Oregon
My commission expires ...

PUBLISHER'S NOTE: If using this form to convey real property subject to ORS 92.027, include the required reference.




CALIFORNIA NOTARY ACKNOWLEDGEMENT

STATE OF p &/M/M/MZ{ )SS
COUNTY OF }/ A it ) "

on //"‘“ 3 - 0% .  before me, h BUR(C N, /KI)W/GLQ Y~ __, Notary
Public, personally appeared __E » ~Qt e Nt Lyralkece 7 17AVP T

. 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/their signature(s) on
the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

\E J.
o on # 1818904
WMM-GM
Veatora County
. o8 Oct 23, 201

My Commission Expires: This area for official notarial seal

Notary Name: Notary Phone:
Notary Registration Number: County of Principal Place of Business:




HWH mrmmwwﬁ

COUNT‘{ OF VENTURA

ACCALIFORNIA

CERTIF!QATED%E DEATH 3200856002827

£ BLACK UK ORRY / AES, WHITEGKITS ¢
STATE FILE NUMBER L K DALY | M0 SRASUAES, 15 OR AL TERATIONS

VETWEHEY 104 LOGAL REGISTRATION NUMEER o
1. NAME OF PECEDENT — FIRET (Givan) 2 MIDOLE ER T _— —_—
< | JOHN - MANJOS
5 AKA. ALSD KNOW A5 — inciuds 1l AKA (7IRST, MICOLE, LAST) : " 4 OATE OF BRI moistionny | 5, AGE Vs | 0D ousnvu“w ;r TERH u e
Voot T Dapx
”;‘ - 07/16/1918 90
B [ S STATEroRE R SomTRY 10. SOGIAL SEGURITY NUMBER | 11 EVCA W U5, ARMED FORCER) | 12 LARITAL STATUS = on i oy |7 T o kT [T iy (24 Hiois)
T
£ | CANADA 562-46-6417 [ e [Xee ol winowen 08/02/2008 0030
" ION ~ righes LeiDogues 14715, WAE DECEDENT VISP ARIAATING (PSR ANISIT B 4 wahsrao o back) | 16, DEGEDENTS AAGE — Up 193 racce miay 4 st {s0s workaad on Back)
[Bapteny CAUCAS]
£ | HS GRADUATE |[ s _ _ __[XJw| caucasian
E 1. USUAL GOEUTATION — Typu uf work for mast of a0 MOT USE RETIFCD 18. KIND OF BUSINESS OR INUSTRY { 5.9, oy wlrs, 153 cmtroniion, ammphervent sganey, Sy | 6. TEARR I GouPATIGN
SALESMAN AUTOMOTIVE 35
7| %0, CECEDENTE RESIDENTE (Wt whd nobar or ocaion] — 1
s ~
22 987 COLINA VISTA
2 8 [wrenv 22 COUNTYIPROVINGE EE 2. TUARS W GOUNTY | B STATEF GReien ComTay -
3 - -
#| VENTURA VENTURA 93003 39 CA
£ £ | 25 NFORMANTE HAME, RELATIGHEHR zééu_/roaug[s'ﬁknv's_r VENT e or sl ruto e, Gy o tawn, eeid, ZIF) i -
F U A
£3| VALERIE HAUPT, DAUGHTER A, RA, CA 93003
e 8. NAME OF BURMIVING 5FOUSE — FIRGY 79, MIOOLE 3. LAST (hatont Nad) " T
il
@ = - - =
- &y . . —
& B | % e oF FaThER < PR3t 32 MIGOLE 13 LAST S RRTETATE
= X
xz| TARAS - MANJOS RUSSIA
28 & 755 NAME oF MO ER TR 38 WDOLE . 737, CAsT haaian) T W BRTHETATE
=
& THEQDORA LISTAPAD RUSSIA
T [ OISPOSITION DATE mriadiomy | 10 FLAGE GF A moEm 811G RES VALERIE HAUPT - B A —
o
EE 08/06/2008 987 COLINA VISTA, VENTURA, CA 83003
5 — —
& 2 {41, 1¥PE OF miRPOEITIoNS) 31, GIGNATURE OF EMBALMER
28| CR/RES » NOT EMBALMED
= S —— - —
E G | # Han OF FUNERAL E57 A0LIBHVENT 45 LICENSE NUMSER | 45, SIGNATURE OF LOGAL RESIS TR o 4T.OATE mumidioeyy
X . . ) N iz :
© | COAST CITIES CREMATIONS FD1773 » ROBERT M LEVIN, MD & 08/05/2008 R
oY, FUACE GOF TERTH 1302 1F WOISPITAL AFEGIFY D 303, 1k OTHER THAN riﬂi"l'ML SPECIFY GHE FpeE
s | ResiDence B 0 T A Xz o in
H b RS T 108 FAGIITY AGDRASS R LORATIGH VTTERE FEGD TSt S8 o i o] T 5(
298] VENTURA 987 COLINA VISTA VENTURA 2
147 CAUSE OF DEATR Enter tho chwin of avtnls — g complications  tnat U o v . o -
% COMAL T, rinpleatiey 1 wliad 2 V1A g
MMEDIATE a4 ACUTE RENAL FAILURE Sl wnu 3
Fi -
L..m.mm sty '—’ — — e b e —— :q
e m PROE)T/\TE (‘ANCER ; ED A, u'mswtm-naw:m __% 3 A
- Soquinduly, {i5) . — . ~ :YRS @NQ ]
E Proich e Ten AUTORSY PERFGRMEDY % :
O § UNDERLYING i [ X] MO 0 e
ot —_ — L 5
w bt ooy ) _rmv) V. i PG Ao | oS
231 tauing 1 daath) LAST ) j 3 ™ Tna £
2 I w Jee [ 2
[ 1L OV SICNIF I ARY COpnITIONE COmTRIGTING T CEATH BT TITY RESLI TING 0 THE MXTOTRC 2 CADEE GVETRIG T T - T T e
MULTHNFARCT DEMENTIA, AORTIC &7 TENOSIS
Ty GEERATION FERFORLET TOR AT COGION B {ERT 107 DR 117 T yos, il 57 of apar st 3ng i) e SAIF FEVALL, FASGRANL AT viAnT ]
NO i I A
g B | 1 CERTIE AT 10 T ST O1 siy KROVLELGE DAt SorRRTY | 11, BREATI S D TIALE o cEETACE T . F_: T TR HUTR | TV, SATE gy
2 1 477TH MO, DATE, Al PUAE 5TATES 7AW THT CAUSES STATED) &'ﬁ
B8 | vesvassie umossiinsemiws | PPRAKASH VINAYKUMAR P oNF | AS203¢ 08/05/2008
2= P ; oty ) iR TR ATTRNOTNE P T T VTR G ¥a -
L pu o many PRAK/\SH VINAYKUMAR PATEL MD.
=8 --/--/'1998 105/12/2008 888 5. HILL RD. Vl—NTUR/\ CA 93003
$i8. §CERTIPYTHAT 1 7 GO UEATH CECURTED AT TR HGUR, TATE, AD FATE §TATED RO chAust,mvzo ARG A WO T e T & y| 122 H3UR 24 o]
s s Juoes [ ol Jion | forin | | [ ]t j (e [ oo m J
s {153 FLAGE GF WURT (ag, e Bondechion ik, wooded aray, £16.1 e e —_——— S
3
w . . —— e e
L Vi DLavRIBE TR Ry CHSCURKEC (ot winch famsibosd i1 mjury ) —
g
i - S e -
i RN IR {Btraed g ]
=
o
o
126 SITMATURL OF CORGNER f LGHUTT ooRCncn I L i T vy ey e, I —
: |
s1are 8 ¢ e e

i 4
RECiSTRAR

f T S
I i ‘M 206B0A0R70578*

TR S

xQ00783736 %

WSRO AR ORNY S
COUNTY GEAYEMNTUR S

[

- &3
TR

s

ERR RO

=

ity

R
\\_\\\\\\\\“\“\\“\“1

S

RN e L A LR L KRR KR LRARER A

ke e

ey



