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1004 WARRANTY DEED

/

KNOW ALL BY THESE PRESENTS that . -
WITMA-V, HIRET ; ; ) T
hereinafter called grantor, for the consideration hereinafter stated, to grantor paid by . -
*R‘E?&EVE‘STT"ENCT;“ﬁ“NE\‘fAEK‘f‘@R?@RATTONHk&TﬁGKW:T—_*EHE-—G&%——SLEII:O«mf-nt\?ﬁ‘ltﬂéxcﬂﬂll
hereinatter calléd grantee, does hercby grant, bargain, scll and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tencments, hereditaments and appurtenances thereunto belonging or in any way appertaining,
situated in _______- KEAMATH -COUNTy-- County, State of Oregon, described as follows, to-wit:

- ——y

LOT 45, BLOCK 21, KLAMATH FALLS FORREST ESTATES, UNIT 1

KLAMATH COUNTY, OREGON N
Mg Dor__umr\co+ s o 1\tc-ri~3 Deed. for

A%vc.cme_«)-\~ D\c;cmrc\.e& Septemper 2'-1‘ 1984 —Two
Volume MBY P 16523

(IF SPACE INSUFFICIENT, GONTINUE DESCRIPTION ON REVERSE)
To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns forever.
And grantor hereby covenants to and with grantce and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, free from all encumbrances except (if no exceptions, so state): ..

— _ e , and that
grantor will warrant and forever defend the premises and every part and parcel thereof against the lawful claims and demands of all
persons whomsoever, except those claiming under the above described encumbrances.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ 2000-.-80 BHowever the

%8584l consideration LOPRINS ObOR RS UIRS HbSK RERROHY. REGRNIR RiXSIOR REQIR IS abich tnbl e Rgls bk Rk ek shir ndisate
sowhich)censideration L che sentence bapmesarthe sysbels & i ok sppligaRls: shpuldbecdpiniad Seo ORSBIMIK X X K XA KX XXX KX KX KKK X

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 instrumenton _____ ; if 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 Mm 3 /
195.300, 195.301 AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, - 4

OREGON LAWS 2007. THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY

DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLIGABLE LAND USE LAWS AND WITMA V. HIRST
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 UNIT OF LAND BEING
TRANSFERRED 1S A LAWFULLY ESTABLISHED LOT OR PARGEL, 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, GHAPTER 424, OREGON LAWS 2007.

STATE OF OREGON, County of ____. ) ss.
This instrument was acknowledged before me on
by — -
This instrument was acknowledged before me on

My comimission expires ___.. —

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




NOTARY ACKNOWLEDGMENT

State of California

County of Santa Barbara )
On 08/17/2009 before me, Linda M Trejo ,
personally appeared Wilma V Hirst , who proved to me on

the basis of satisfactory evidence to be the personﬂwhose name(ﬁ) is/@® subscribed to the within instrument
and acknowledged to me that ke/she/they executed the same in fis/her/timir authorized capacity(iee), and that by
his/her/their signature(f.).on the instrument the persongf), or the entity upon behalf of which the person(xX) 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.

L M. TREJO
WITNESS my hand and official seal. ’ Sommission # 1713856 t

My Comm. Bxphes Jan 12, 2011

i Notary Public - Califomia
Signature K@"\4W' (Seal)
\J

Santa Borbara County =
OPTIONAL

The following information is not required by law, but may be helpful to other parties relying on the document and may deter
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Title (or type) of Document: Warranty Deed

Number of pages (not including this page): 1




CERTIFICATE OF DEATH

{4 CERTIFICATION OF VITAL RE

e — T T

co

COUNTY OF SHASTA

2650 BRESLAUER WAY

REDDING, CALIFORNIA 96001

FTATE OF CALIFORMIA

RD

3200245 001599

BTATE FILE NUMBER UBK BLACH INK um.vmuvt't'!l‘\‘m::‘l:‘. mrlouru OR ALTERATIONS LOCAL REGISTRATION NUMBER
1. WAHE OF DECEORNT=—FiRNT ((HVEH) 2. mIEoLE 3. LasT (ramiLY)
Jesse Aghton Hirst
4, GATE OF BIRTH M M/DD/CCYY (B AGE YAS. _ir uspge ) veam [ir unDER 24 Houne| 8. sxx 7. OATE OF DEATH MM/ DD/GCYY| 8. HOUR
HONTHE : eavh rauRe :nmuvll
06/09/1918 84 i i | M 10/01/2002 2118
DECEOEMT | # STATE OF BIRTH 10, $OCIAL BECURITY NO. 1. MILITARY BERVICE 12, MARITAL STATUS 13, EDUCATION-—YEARS COMPLETED
PERSONAL
DATA UK 550-14-3005 (e [ wo [ Juu | Married 14
14, RACE 15 HIBFANIC—SPRCIFY 16. USUAL EMPLOYER
White D ves P Semtech
17, aGoupATiaN 18. KIND OF BUBINESS V9. YEARS 1N OCCURATION
Quality Control Mgr. Electronics 17
20. REHOINCE—(STAEET AND NUMBER OR LOCATION)
USUAL 3620 Santa Rosa Way
RESIDENCE | @1. Ty 22, CQUNTY 23, r coot 24, YRE IH COUMTY [28. STATE OR FOREIGH COUMTARY
Redding Shasta" 96003 20 ca

INFORMANT

RS, NAME, RELATIONEHIF

Wilma Hirst - Wife !

27. MAILING ADDRESS (STREET AND WUMSER OF

4289 Baywood Dr,

RURAL ROUTE WUMBER, CITY QR TOWN, RTaTE, fik}

Redding, CA 96003

28, HAME OF BUAVIVING SFOUSE—FIRET 2. MIDDLE 30, LAST (MAIDEN HAMK)
Wilma Verlea Elsag
5';0"%“ 1. HAME OF PATHEN—FIRST 32, MIBLE A3, LAsTY 34. BIATH wraTt
N
PARENT
INFORMATION William Ashton Hirst UK
3T, HAME OF MOTHER=FIRST 36. miDOLE BT, LABT (MAIDEN) AB. BIRTH ATATE
Edith - Talks UK
39. CATE MM/DD/CGC VY| AD. PLACE OF FINAL DISFOSITION
DISPOSITION(S) o
10/08/2002 Lawncrest Memorial Park Redding, CA 96002
41, TYFE OF DIBFOSITION(S) 42, MOMATURE OF EMBALMER i - A3. LICENSE RO,
FUNERAL Y .
DIRECTOR Burial » 8519
ANB 44. NAME OF FUNERAL DIRECTOR 48, ] 48. BIGNATURE OF LOCAL r‘ 47. DATE MM /DD/CCYY
REG I TRAR i ahiy 0 /04 /200
Layncreast Chapel B, 10/
107, MLACE OF DEATH 102, IF HOBPITAL, #FECIFY 3’«!_, 103, FACILITY DTHER THAN HoS 104/ COUNTY
cony, ALs,
PLACE Beverly Healthcare o O ewor [ oo nowe, tame [Jonen | Shasta
or 10%. STREET ADDRESS—(ATREET AND WUMBER OR LOCATION) \ 106, CITY
DEATH e
1836 Gold St. Redding
107, DEATH WAS CAURLD BY: (ENTER ONLY ONE CAUBE PER LINKE FOR 4, W, €, AND D) TIME IKTERYAL | | OB, DEATH REFORTED TO CORGNER
SETWEEW DNSET
AND DEATH
D Yis He
IMMEDIATE REFERAAL HUMBER
cAavsE (a Cardiorespiratory Failure Days
109, 9IOFSY FERFORMED
DUE YO (W) Suspected Pneumonia Days D ves @ Na
110, AUTGPFSY PERFORMED
CAUSE
oF DUE TO (€ l:] E’
DEATH s Yes HNo
111, UTKD IN DETERMINING CAUBE
DUE TO (D) ’ D
Yes Mo
112. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO REATH BUT HOT RELATED TO CAUSK GIVEW IN 107
Congestive Heart Failure, Valvular Heart Disease
113. WAB OFERATION PERFORMED FOR ANY CONDITION (M ITEM 197 OR 1121 (F YER, LIST TYPE OF OFERATION AND OATE
, No
114, ) CEATIFY THAT\TO THE WENT OF MY KNOWL: HI%, NUBNATUREZAND TITLE RTIFIER 118, LICKNSE NO. 117 DATEMM/DD/CCYY
o €OOE DEATH SEFURRLD AT THE noum. :‘:I:tc > % .
- AND PLACE STATID FROM THE CAURE , : E li ( é’t g -
CIAN'E BECEDENT ATTENDED BINCE Tnu:mzm LABT SEEN ALIVE W G62 379 /0 e ()_3 ‘_9.&,
CERTIFICA: ME DYy | WM IDDICCYY 118, TYPE ATTRENDING FRYBICIAN'S HAME, MAILING ABTRESS, TIP
TION ‘ )
02/03/1999 !} 09/26/2002 Andre Van Mol MD 3330 Churn Creek Rd. Redding, CA 96001
1 CERTIFY THAT I MY OFNION DEATH 120, INJURY AT WORK 121, INJURY DATE M M/ 2 0/CC VY[ 122 HOUR| 123, mace OF INJURY
OCCURRED AT THE HOUR, DATE AND FLACE
STATED FROM THE CALSES STATED. D ves [:] NO
119, MANNER OF OtaTH .
124, DESCRIBE HOW INJURY DCCURAKD (EVENTE WHICH REEULTLO 1N IHJURY)
D HATURAL |:l SUICIDE D HOMICIDE
CORONER'S PENDING D EOULD NOT §E |
usE ASSIOENT INVESTIGATION DETERMINED
oNLY 125. LOCATION 18TREET AND NUMRBER GR (OGATION AND CITY, ZiF)
126, FIGHATURE OF CORONER OR DEFUTY COROMER 127. DATEM M/DD/CCYY( (28, TYFED NAME, TITLE OF CORONER OR GERUTY CORONER
> .
STATE L] < o 3 r G H FAX AUTH, # ! CENSUS TRACT
REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA
GOUNTY OF SHASTA

pateissuep OCT / 04/ 2002

This is to certify that the abave s a true and correct copy of facts recorded
ragarding the above named individual as registered in this office

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

ANDREW W, DECKERT, M.D.. M.P.H
REGISTRAR OF VITAL STATISTICS

SHASTA COUNTY HEALTH DEPARTMENT

O hs R~
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