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STATUTORY WARRANTY DEED

CAROL. ANN PEDDICORD, TRUSTEE OF THE VIVIAN C CHURCHILIL REVQOCABLE
LIVING TRUST, Grantor(s) hereby convey and warrant to GLENVA. CUTHILL, Grantee(s) the
following described real property in the County of KLAMATH and State of Oregon free of
encumbrances except as specifically set forth herein:

Lot 11, Block 2, FIRST ADDITION TO NIMROD RIVER PARK, according to the official plat thereof on file in the office of the
County Clerk, Klamath County, Oregon.

The above-described property is free of encumbrances except all those items of record, if any, as of the date of this deed mnd
those shown below, if any:

The true and actual comsideration for this conveyance is $169,500.00.

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 AFPLICABLE 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 5 TO 11, CHAPTER 424, OREGON LAWS 2007.

Dated this fﬂdayu[%g/{w L2007

TRUS REVOCABLE LIVING TRUST

STATE OF CALIFORNIA

COUNTY OF SQM“"\ Mﬁ/v’\
on 0[S 2009 before me, DECEUS AniT 557755 personally appeared CAROL ANN

PEDDICORD, TRUSTEE OF THE VIVIAN C CHURCHILL REVOCABLE LIVING TRUST pessoaaliyJsewn-tome (or
provedtomeonﬂ:ebasisofsaﬁsfmtmyevidmce)tobed:epmwon(sﬁhoscnamﬁsfislpe‘suwm’bedwﬂwwiﬂlininsﬂ'mnent
and acknowledged to me that SHE executed the same in her anthorized capacitygies), and that by her signatures(s) on the
instrament the persopésY or the entity upon behalf of which the person(s) acted, executed the instrument,

WITNESS my hand and official seal. .

|gnanneM Ox\m’}' 6 +° t’ feies g
MCELIA ARITE STA

Si /Q> Commission # 1674205

Notary Public - Colifomia £

sania Cloia County r
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Local File Nymber CERTIFICATE OF DEATH State File Number o
( VINCEOENTG it Muntte [ELL 2 51 DAY OF QLAY (Muath, Day, Yoark
NAME
J. Vincent CHURCHILL Male May 20, 1993
4 SOCIAL SECURITY NUMDER [ Ga AGE Luat Gintihdiay | 50, Unidol 1 Yoar S Unde \ Day 16 BINEHEUACE (Clty sl State or Forrign |1 DATE GF WIRTH (Aanih. iy, Vo
{Yeary, T T Country}
Mos Days tiours Minyg
564-24-1860 _ e M Coon River, 1A August 30, 1920
B8.WAS DECEDENT EVEN IN Da PLACE OF DEATH (Chech only one)
US. ARMED FORCES? Iy OlHER
Tves {Jno HOREIAL Dhinpattent MJEourpationt  Clooa lw—--—--- LTMursing Home |.Deceasnt's Mome L10ther Specity)
9. FACILITY NAME (17 not institution, give stivet and numbm) B CITY, TOWN. OR LOCATION OF DEATH %, COUNTY OF DEATH
lee—— 1 Merle West Medical Center Klamath Falls Klamath
108 DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSINDUS TRY Vi MARN AL ETATUS - Marnad [12. SPOUSE (f Married, Widowed)
2 s (Give kind of wark done during most ol working lite. Never Macied, Widowea,
. Do not use retired) Divorced (Specity) .
3 -— Mail Carrier U.S. Postal Service Married Vivian Churchill
4 t3s. AESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 130 STREET AND NUMBER
Oregon Klamath Sprague Rlver P.0O, Box 95
S| TRTNGIOE COV 13, 2IP GODE 14 WAS DECEDENT OF HISPANIC iGiN? t5 RACE American indian, 16, DECEDENT' S EQUCATION
LIMITS? (Spacily No or Yes - If yos, ’ﬁ' sity Cuban, Black, White, stc. (Specity) {Specily anly highesi grade compicted)
8 r':a:érn'n Puerta Rican, sic) K No [ ves Elnmnniary/facondary (0 12) | Collwge (14 0r 54 )
e emi !
H1vesX tvo 97639 White 12
17. FATHER - NAME  firat middte lant 18 MOTHER NAME lirs| midle maiden 19 INFORMANT - NAME and ratationship (o doceased
Harry - CHurchill Alphie - Blanchard Vivian Churchill Spouse
20a. METHOD OF DISPOBITION ) Mauscteur 200 Pl;’AC‘-EIOF 'mt‘.r’o-,-'mou (Name of cemetery, arematcry. or | 20c. LOCATION | cuv o Town, sm.
other place: i
DISPOSITION X8unial 1 Cemagion Dnm.m‘n trom Siate M I
7 [Tonation €Jowmer (Shecity) ... t. Calvary Cemetery Klamath Falls, Oregon
e SA'UHE OF rlANhHAL SEVH‘)[ NSI:F OR 21b. %?U‘OSE NUMDER 22 NAME, ADDRESS AHD ZiF OF FACILITY
N A :
8 ON ACTING AS § , 0t Liconsea) O'Hair's Funeral Chapel :
. . 52-0297 515 Pine ST. Klamath Falls OR 97601 .
- " ATE FILED (Month, Dy, vear\] & & AT 24 REGISTRARE SIGNATUNE X
(RECISYRAR \
- MAY2 5 1993 bA.n_s ow !
5. DD HOSPITAL RER: 'IF ENTATIVE MAKE Ri: (JUCST FOR ANAFOMICAL GIFT CONSENT? 26. WAS GIFT MADE? H
Iives Xino [ tves Mo |l !
o T ——— ' ID DE COGMPLETED DY CENHFYING PHYSBICIAN 1O BE COMPLETED ONLY 0Y MEDIGAL EXAIAHEN !
1 A ML OF DRATI |28, WAS MEDRCAL EXANIHEN NO TR0 Wa TME OF DEATH 916 DATE PROVIGUNGED DFAD fhnih, Dos. Year fioni—
: 5:23 A m] Xves Do — M M ‘
. Yo 1he hest of my knowliige, dedth occurred at the IIma, datr, place and 32. Dy ther Losis af ation mndion In my opinipn death occuned |
!u dua 1o the Lou‘.v-(-a) and phanngr shhed. Al iha Yme, dalw, place and rJne o Ihe rausﬁn) and manner vlited, I
~b {Signalure) b(S-qmn'me-) . '
12 -‘H X. DATE SIGNED (Mphih, Day] Vear) ' / I 3 DATE BIGNED (Month, Day, Year) COUNTY
o 2/ _ !
K - 1 3 NAME, TITLE, KDDHES‘;’AND ZIF OF CERTIFIERMEDICAL EXAMINER Tyow or Pt ) CI i
4 : i
" {t F. Geoffrey Marx M.D. 2614 Clover Street Klamath Falls, Oregon 97601 s
13 WAME OF ATIENDING PHYSICIAN IF GTHER THAN CERTIFIER (Typa or Print) ; ; !
c.m:nmons _ﬁl !
. WHICH GAVE = i '
HGE 10 6 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FUR {a), (b). AND (c}) Do nol enter mode of dying, e.g. Canxac or Avsprratary Arrest Imarvat hetween ongn)
MMECHATE -2 . F - " and drath
gk E N @ |deg | A AW < L, i SN
UNDERIYING § ¢ DUE 10, OR AS A CONSEQUENTE OF: lnl:wal b:tween oneel
CAUSE LAST ; -~ ,( and dept .
R B R g W Ve Fallwre Ly wo f
DUE TO, OR AS A JUENCE OF- lm;v;m :‘rlwnon anset
il ndk dnath .
5 ger 11 As Hb WO e
: All‘ OTHEA SIGNITICANT COMOITIONS - 37 Dud dohageo wsa contribiate 30, AUTOMSY [30. 6 YES were iumags 1omantenm) |
Gorndilions contritwting fu death DUl net rsulfing in the undatlying cause given in PART ), to the divn? N deletiining ©azie o death? 5
' Yes [ 1 Bronaty '
! N ﬂ {1 40 LY tinkncwn £ vesX 1mo [ves o [ v {
16. - a0 MANHNER OF DEATH Au DATE OF INJUFY | 410, TIME OF aic. INJURY 414, DESCRIBE HOW INJUSY OCCURRED ) |
XNotma L] Parding (Month, DayYaar | 1 WIDRY | 4T WORKD o |
| F A Invastigation . |
— (laccident 7, d M| Chves Ows !
. [} suisite _ Manner " - - r :
- Lagat fte PLACE OF INJURY © Athotos farm, atreel, laclmy oifice t4 T, LOCATION (Sireetl aad Mumber o Bural Aoute Number, Gity o Towo, Staiey
/ I Homicide (Ptarention bullding elc. (Specify) R :
" ( HESERVED FOR REGIS TAARS USE . i ' ; !
i !
' |
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