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After recording retum ton
Allyssa A. Decker

4608 Sturdivant Avenue
Klamath Falls, OR 97603

Uil a change is requested all tax staternents
shall be sent to the following address:

Allyssa A Decker
4608 Sturdivant Avenuye
Kiamath Falls, OR 97603

File No.: 7021-1449916 (ALF)
Date:  July 29, 2009

STATUTORY WARRANTY DEED

Kenneth Nicholson, James A Harris and William Pratt, Trustees of the Katherine Nichoison
Trust created through the the Judith Nicholson Living Trust dated March 28, 1997, Grantor,
conveys and warrants to Allyssa A. Decker , Grantee, the following described real property free of liens
and encumbrances, except as specifically set forth herein:

LEGAL DESCRIPTION: Real property in the County of Klamath, State of Oregon, described as follows:

LOT 2, BLOCK 7, TRACT NO. 1025, WINCHESTER, ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE IN THE OFFICE OF THE CLERK OF 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 considaeration for this conveyance is $120,000.00. (Here comply with requirements of ORS 93,030}
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APN: R556240 Statutory Warranty Deed File No.: 7023-1449916 (ALF)
- comtiued Date: 07/19/2009

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
NFIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195-336
AND SECTIONS S TO 11, OF CHAPTER 424, OREGON LAWS 2007.

y.. 3
Dated this & - dayofM ,2097 .

Kenneth Nicholson, Jarmes A Harris and
William Pratt, Trustees of the Katherine
Nicholson Trust created through the the
Judith Nicholson Living Trust dated March
28, 1997

@waaw.m

es A. Harris, Trustee

fpntr A ferino, P

Kenneth Nicholson, Trustee, By James A
Harris as his attorney in fact

Wiltiam Pratt, Trustee, By James A Harris as
his attorney in fact
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APN: RESBI40 Statutory Warranty Deed File No.: 7023-1449916 (ALF)

- continued Date: OF129/2009

me Lashwe b

)
. Ezlsmgk oC Colundoia ;55‘

This instrument was acknowledged before me on thts 9 ay of Sm lendae~ ,20.09

by as-of-Kenmeth-Nichotsors, James A Harris and William Pratt, Trustees of the Katherine Nar:holson Trust
created through the the Judith W rust dalsg Marc @-/ opAdielalf of the .

md,(wd.u.td Y. )

as a..-u'mnc.r- tm- -COCJ" Notary Public Oregon JUOY L RAZE
Qbf My commissipn gxpires; Notary Pubiic Distriot of Golumabla
Kennete Nickolsm My Camissin Expres May 14, 13
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GOVERNMENT OF THE DISTRICT OF COLUMBIA — DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF DEATH File Number 108-

File Date G LI M E 1] H
‘ iV IR EE 0206002L8 |
ENTRIES —— -
SHOULD BE 1 DECEDENT'S NAME (FirstMiddhe. Last) 2. SEX 3a. :::"AO-LE"’OE“BEA:Z 10 HOUR OF OFATH
TYPEWRITTEN Judith Nicholson Female May 14, 2002 7:00 P.M,
ONLY -
USE 4. SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday | 30 UNOER Eymﬁ 5¢ UNDER 74 HQUARS | 6. DATE OF BIRTH (Moam. 7 BIRTHPLAGE ((,n, and Starg or
fYears) Months ays Hours Minutes Foreign Country,
BLACK 530-32-8671 70 OCTUBER 19, 1931 NEW YORK, NEW YORK
RIBBON. 8. WA$ DECEDENT EVER IN U.S 9a, PLACE OF DEATH (Check only pne, see inslruchons oo olfer side)
DECEDENT = ARMED FORCES? HOSPITAL: OTHER: .
(Yes or no} NO [ inpatient T} ER/Qutpatient J poa L) Nursing Home () Resigence X Otner specity - HOSPI.CE
9n. FACILITY NAME (If not institution, give street and numbar) 9c CHTY. TOWN, QR LOCATION OF DEATH 9d CITIZEN OF WHAT COUNTRY
Hospice of Washington WASHINGTON, D. C. U.S.A.

10. MARITAL STATUS - Married,
Never Married, Widowed,
Divorced (Specify)

11. 5URVIVING . SPOUSE
iif wife, give maiden name}

12a DECEDENT'S LUStIAL QCCUPATION
(Give kind ol work done during most of working lile.
Do not use retired )

120 KIND QF BUSINES‘/II-{.)USTRV
HUMAN RESO

RCES

12¢ MANUFACTURER .|

WIDOWED CONSULTANT WHOLESALER ) RETAILER 1
SEE INSTRUCTIONS 13a RESIDENCE - STATE 13b. COUNTY 13c GITY. TOWN. OR LOCATION 130 STREET AND NUMBER
ON OTHER SIDE D.C. WASHINGTON, D.C. 2201 L STREET N.W. #906
130 INSIDE CITY taf. ZIP CODE 14. WAS DECEDENT OF HISPANIC QRIGIN? 1% RACE Amencan Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Specily No or Yes —If yes, sgecify Cuban Black, White, atc (Speaiy only highest qrade completed)
{Yes or no) Mexican, Puerto Rican, etc.) X No .. Yes tSpecily) Tementary/Secondary (0 12} College (1-4 or & +
20037 Soct. WHITE : [

FATHER'S NAME (First Middle,L ast)

7
m MORRIS KISHNER

18 MOTHER'S NAME (First.Middle Maiden Surname)

GERTRUDE KAYE

19a, INFORMANT'S NAME
KENNETH NICHOLSON

196, RELATIONSHIP TO DECEDENT

??m !NiAogﬂfﬁﬁﬁ alﬁmw.ber a?f‘yﬁ goure Number, City o Town, State, Zip C
- W

SON WASHINGTON, D.C. 20037
20a. METHOD OF DISPOSITION 206. DATE QF DISPOSITION | 20c. PLACE OF DISPOSITION (Name of cemetery, cremalory, or other piace) 20d. LOCATION iy or Town,
K Burial ] Cremation ) Removal from State N .
DISPOSITION B auna T Gramaton L Remoel rom 5/20/02 MOUNT COMFORT CEMETERY ALEXANDRIA, VA.
F FAWNERAL DIRECTOR 21b. LICENSE NUMBER 22 NAME AND ADDRESS OF FAGILITY .
ot Licensee) JOSEPH GAWLER'S SONS, INC,

)A / i

975

5130 WISC. Av. NW., WASHINGTON, DC.

200:

233 WAS CASE (’l

(Yes QNI‘S)}

RRED TO MEDIC,
Yes Type Med EXfName

EXAMINER/CORONER?

23b. DATE
(First,Midaie Las()

JUDITH KT SHNER

24.1F DECEDENT WAS MARRIED WOMARN. ENTER MAIDEN NAME

that caused the death. Do not enter the moade of dying. such as cardiac o cespiratory anest

rﬁ PART L. Enter the di , Inunes, or
shack, or heart fallure. List only one cause

on each line.

Metastatic Breast Cancer

' Approvimate
interval Between
Onset and Death

IMMEDIATE CAUSE (Final
disease or condition

SEE INSTRUCTIONS | ®suing i deatn) ..

DUE TO (OR AS A CONSEQUENCE OF).

ON OTHER 51DE
Sequentially liat conditions, if
any, leading to immaediate cause. el

DUE TO (OR A5 A CONSEQUENCE OF):

Enter UNDERLYING

CAUSE (Disoase of injury

that nitiated events b
resulting in death) LAST .

DUE TO(OR AS A GONSEQUENCE OF)

PART i

CAUSE OF
DEATH

Othar significent conditlons contributing to death but not reésuiting n the underlying cause given in Part L.

26a. WAS AN AUTOPSY

26b. WERE AUTOPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TO
{Yes or no) COMPLETION OF CAUSE
NO OF DEATH? (Yes or no)

27, MANNER OF DEATH 28a. DATE OF |~:unv 280 IijﬂeF ZchlNJURY AT WORK? 28d. DESCRIBE HOW (NJURY OCCURRED
CX Naturat 0 E‘u‘;i‘?&non (Month. Day Year) (Yes or noj
13 accident
U Suicide ] Coutd not be
Detarmined 28e. PLACE OF INJURY - At home. farm. street, factory, office 28f. LOCATION (Street and Number or Rural Route Numbaer. City or Town State)
L. L Homicide building, ete. (Specity)
; I certify that (T{this hospital) attended the May ]' 2 2002 e, o May ]-4 20 IQ_Z(hal (Ifwaet ia
saw the alive on May 1 4 2002 and that geath occurred from fhe causes and on the date and hour stated above
30a. SIGNATURE 30 b DATE SIGNED
| cerrees | {/W% TR MRSy HL May 15, 2002
30¢ PHYSICIAN'S ¢, ADORESS 3720 UPtOl’l Street, NW
NAME (Type) Matthew Kestenbaum, M.D. Washington, be 20016
R Authority For Gr Granted By
hv. I CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF S
ORIGINAL CERTIFICATE FILED WITH THE VITAL RECORDS DIVISION, r———
; DEPARTMENT OF HEALTH, DISTRICT OF COLUMBIA.
| WARNING: IT IS UNLAWFUL TO MAKE COPIES OF THIS DOCUMENT i
AND PRESENT THEM AS AN ORIGINAL CERTIFICATE COPY OR COPY OF l
A VITAL RECORD. -
MAY 21, 2002 éd/te N2 044‘-544"“
DATE ISSUED CARL W. WILSON, REGISTRAR
L]
. war 3 L A ——




VALID ONLY
WITH

I

IMPRESSED

DATE ISSUED:

SEAL

— .

PR

HEREBY CERTIFY
RECORD ON FILE IN THE DIVISION OF VITAL RECORDS

e’

THAT THE ATTACHED IS A TRUE COPY OF A

OCT 1 1 2005

""" Physician
+: Examiner-

- .. Funeral
;- Director

1, the Medical Examine; must be aotified al

To Be Completed by Funeral Director

L g

knportant: If item 27 1s marked other than "naturad’, or ltems 23a or 23a-f show
of other traumatic sven

any njury

ance.

permit. Pages 1and 2 should ba Bied within 72 hours afier daaih with the Maryiand

Baltimore, Maryland 27215-0U36
Depariment of Health and Mental Hyglens.

1-

e

STATE REGISTW

F VITAL RECORDS

Please Type or Print in Black Indelible Ink. Ensure All Copies Are Legible.
State of Maryland / Department of Health and Mental H'ygienz 0 0 2 3 5 D 5 9

g:;?mAmei 1J459833f perPHYGS13

Certificate of Death

Rag. No.
B 1. Dacadent's Name (First, Micidle, Last) 2, ?ﬂnm of Daath o v A, Tima of Death
anth, L) ear
Sandra Hope Pratt k October 8 ,y 2002 10:15 PM™

4a. Facility Name (If not inatitution, qm
Holy Cross Hospital

straot and number} 4b. City, Town, or

Silver Spring

Location of Death

4¢. County of Death
Montgomery

5, Social Security Number

552-38-7623

‘1DM 2%':

7. Age (in yrs. Iast bithday)|. M Under 1 Yaar

Tnder 24 Hrs. | 8. Data of Birth

Months ays

Yts,

Hours T "Min.

ol

?’,’ %31

CA

. Birth i
9 i uﬁl;yo)a (State or Foreign

{ Usual Residence of Decadent

10d, inside City Limits
s 2[JNo

10a. State 10b. County 10¢. City, Town or Location

MD Montgomery Rockville
10e. Streat and Number 101, Zip Code
14401 Briarwood Terr |1 20853

10g. Chizen of What Country?
United States

11, Marital Status

1 ONever Married  @<Marmied

12. Was Decadant Ev-.r in U.5.
Armad Forces
1CYes 2 o

13, Was Decedant of Hispanic Qrigin? (Specify Yes or No-
H Yes, spociy Cub-n?IMexicarr'g Puerto Rican, etc.)

14. Racw - Amarican Indian,
Black, White, etc.

1 Specity: e
3[Jwidowed 4 (ODivorced 3:;?&66'3-:: DYes 2M‘° sm%hlte
15. Dacedent’s Education 16a. Decadent’s Usual Qccupation of worki 16b. Kind of Business/industry
Elementa /(:P'c'mb’:ﬂ I)(,o’-,gm e Collega (1-40r 5+) gt 7-*’:'"#-%"""9 mast of warking Westat Company
"y 2 g Research Assistant
17. Fathar's Name (First, Middla, Last) 18. Mother's Name (First, Middle, Maiden Sumama)
,Morris Abraham Eleanor Lieberman
19a. Inf i's Name/Relationship (Type, Print) 19b. Malling Address (Street and Number or Rural Routs Numbaer, City or Town, Stats. Zp Code)
William F. Pratt/Husband 14401 Briarwood Terr, Rockville, MD 20853
20, Mathod of Disposition . 20h, Place of Disposition (Name of | Dats 20¢. Location - Gity or Town, State
1 (1 Burial ation 3 CJRemoval from State cematary, cramalary of other placs) 1 Oct 14 .
« « ClDonation 5 C1Other (Specity) Chesapeake Crematory: 2002 Beltsville, MD

933 Gist Ave.

2 APB P AHBELT* LY Cremation Services
Silver Spring, MD

Division of Vital Records, P.0O.‘Box 68760,
To the Hospital or Attending Physician: The law requires that the death cerlificale be execuled

within 24 hours alter death,
€ To the Fizneral Hractor: Aher this certificata has beon signed by the atiending physician and

Medica! Certification; To Be Completed by Physiclan/Medical Examiner

compialely 1i_iied In by the funeral director, page 2 should ba detached lor use as the burial-lransil

DHMH 17 Rav 172001

23a. Par1, Enter the di
shack, or heart failure.

immediate Cause (Final
disease or condition
rasuiting in death)

Sequentially list conditions,
¥ any, leading to immadiate
cause, Enter Und g
Cause (Disease of injury
that initiated svents
resulting in death) Last

« _Cerebrovascular Accident

or plications that d the death. Do not sater the mode of dying, such as cardiac or respiratory arrest,
List only one causa on each line.

Approximate
interval Batwaan
Onset and Death

Due to (or as a consequence of):

oxemi

b.
Oue to (or a5 a consequance of):

. Metastatic carcinoma ¢f the. lung

Duae lo (or as a consaquanca of);

IF FEMALE:
23b, Was decadant pragnant

in tha past lwﬂ(hs?
10vYes 2 o
9 JUnknown

23c. it yes, outcome of pregnancy
1tive bith 2 OFetat death  3JEctopic pregnancy

5[ Othar (spacify)

4CJPragnant at tima of death
90 unknown

23d. Date of delivery

Month Day Year

Part i. Othar significant conditions contribuling to death but not fesulting In the underlying causa givan in Part |,

Hypertension, Depression

234. Did tobacco use contribute 1o tha cause of death?

ed?
10 v':"m;bdo

100¥es 2CNG) 30Probably 4 QUnknown
242, Was an 24b. Warw autopsy findings available
autopsy prior 10 complation of cause of

death?
10ves 20No

25. Was case mforred to

26. Place of Daath (Check only ona)

31 DOA l Cmer: 4] Nursing Home 5[ Residence 8 CJOther (Specity)

axaminer? —
10 Yes 212@" Hospital: 1 g patient . 2 ] ERVOutpati
. 28a, Date of Inj 28h, Time of 28¢. Injury at 28d. Dascriba how injury occurrad
27. Mappar of Death . (Monih, Dlay Year) iy Work?
1 tural 5 [ Pending N
7 Accident investigation 10 Yes 20No
3] Suicide 8 []1Could nat be - 381, Location (Street and Number or Rural Route Numbar,
4 C1 Homicide datamined 28e. ::.I.Iﬁ;ﬂ «g' l: :ry( At r);;n-. farm, street, factary, office o T Staray
293, Catilier 1{X] Cwriitying Phyaician: To the best-of my knowledga, death occurrad at tha time, dais and place, and due to the cause(s) and mannar as stated. :
(Check oy 2] Madical Examiner: gn‘d the basis of a:,amimlhn and/or investigation, in my opinica, death occurred at the tkne, date and plice, and Jud To the causels) "
one) manner stated,

and title of certifier

296, s‘ﬂ

25c. License numbar

34472

29d, Date signed (Month, Day, Year)

10/8/02

30. Name ani a'd\qiol parson who eom;)letadmuuofd
e Diggs MD, 1500 Forest Glem Road, Silver Spring, MD 20910

Dr. Ly

[(3 ype, Print)

31. Date filad ("ﬂn‘?‘y’ m Zﬂoz

a2, Hﬁ(m‘s Signature /é :"———~—-...._




EAT UL "CENTER FOR HEALTH STATISTICS
amene | ... CERTIFICATE OF DEATH

. iab. (State oF Furnlqn Counir)
Califonia
11. Decedems Race(s)

lt::608 Sturdlvant Ave,

15. Resldence Counly : ] Inside %y Umgs?
VY - ~El-Yes Aud-No. C-linknown

; ~ | "Richard Evana : i :
21, Usual Occupatlon (indicats typa of work done during mas) of working ifa. DO NDT USE “RETIRED.") 22, Kind of Bukiness/industry (Do NOT USE COMPANY NAME) -

Educatq.on

25, Informant's Name ’ 27. Relationtg Bé;édént 28:.

29, Platg of Dealh

3T55Wme - |34, ZipCode+4
a@m 197601-1106 _

LLARLLLLLLE L

49, Time of Death
20 PM

50. Enter eehainafever |‘] catlaris = itha 'M"“- jgad e deali- DO NGTENTERT N pproxiriate Interval:
as cardiac arrest, resplrato aﬁt or vghtrlcular i .4 4 etiol Al 5 K Onget to Death

leadlng to lhe'cause Usted on line a:]
ENTER THE UNDERLYING
{CAUSELAST (diseage orinjury

.. Fomick 3
{ [J Undelermined |} Pragnant at titne of death
O Suicide 0 Pending. O Net pregnant, but nant within 42 da
55, Datg of injury-(doy Do very

59, Locatlon of ;;ijury-(
|

60. Describe how injury occurred

82° Name andAddressof Caniffer (Nmm-t.‘,sm CltwTown, State, Zid '+ 47

2074 South 6th
53, Nafpe and Tié of At cian ]Iot_verthar‘;l " St Klama’th-jallﬂ »<QB-97601-337
: \

84, Title of Certiffer...” i E % [65. Lidense Number & . 166. Dats, f;erﬂﬂ (Moueﬂﬁ'm

Moddnal nnrvrm- MD26937 : ///
67 Medical Cartifier - To the best oy | ime, date, and | 68. Madica! Examiner - On the basia of Inati andlor {stigation, in my opinion, death
2 . occurred-at.the ime; date, apd-place;:gnd due to tha cause(s) and manner:stat

»

"[69. Record
Amendment

THIS 13 A TRUEAND EXACT" Epnt%%)'&lw NOF HéLDOEUg&NTSOC(I?I%&LLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

KLAMATH COUNTY, OREGON
/‘I'HIS COPY IS NOT VALID WITHDUT INTAGLIO STATE SEAL AND BORDER.




