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File No.: 7012-1474185 (BB)
Date: September 28, 2009

STATUTORY BARGAIN AND SALE DEED

Jacqueline Merritt , Grantor, conveys to Larry P. McCracken and Renita Kay McCracken as
tenants by the entirety, Grantee, the following described real property:

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

That portion of Lot 9, Block 6, situated North and West of a point North 1236.15 feet and
West 389.68 feet of the Southeast corner of said Lot 9, Block 6, KLAMATH FALLS FOREST
ESTATES SYCAN UNIT, in the County of Klamath, State of Oregon, ALSO described as Lot 9A,
Block 6, Sycan Unit,

This instrument does not guarantee that any particular use may be made of the property
described In this intrument. A buyer should check with the appropriate City or County
Planning Department to verify appropriate uses.

The true consideration for this conveyance is $0.00, VESTING ONLY. (Here comply with requirements of ORS
93,030)
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APN: Bargain and Sale Deed File No.: 7012~147418S (BB)
- continued Date: 09/28/2009

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TTTLE 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
NEIGHBORING PROPERTY QOWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195-336

AND SECTIONS 5 TO 11, OF waf, OREGON LAWS 2007.
Dated this } day of , ,207 N
&/ fM/ .

)ss.
County of  Multnomah )

by Jacqueline Merritt.

artrara Brayson
Notary Public for Oregon
My commission expires: 04-27-2011

OFFICIAL SEAL
BARBARA BRAY&ON
OTA Puauc: OREG

; gc BA N NO, 41 758
MY COMMI SION EXPIRES APR. 27, 2011
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LOCAL FILE NUMBER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

-

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

-

STATE FILE NUMBER

o; ;:fnv .~ DECEASED—NAME First Midcis Last DATE OF DEATH (Month, Doy, Yasr) COUNTY OF DEATH
PERMANENT | 1 Randolph F. MERRITT November 10, 1991 £lark
BLACK Bk iy, TOWN. OR LOCATION OF DEATH FIOSPITAL OR GTHER INSTITUTION—Name (1 noi ither, give stieet and number) | f Hosp. ot .lr'.'u“swf"f DOA, OFfEmar. | SEX
Inp
_ Laa Vegas Valley Hoaspital npatie Hale
DECEDE®™ Tack, Ameri Was Docedant of Hiapanic Ovigin? Specify O Jgs [1 o If AGE—Laat ] i ] DATE OF BIRTH (Ma., Day, Yr)
mE_‘umwzg).{gp:dM oon lp:-.nvy Mon?::‘m c..‘;";:",'i.,.,.g %Bcﬁﬁg o 0o yes. Bithday (Yeare) | MOS D MINS
¥hite 8, T ™, July 6, 1925
TATE OF CTZEN NTRY s Ed B nighest | MARRIED, NEVER MARRIED, SURVIVING GPOUSE [l wite, grvar maiien narrs)
FIEATH |5IIT CUEA '“..’.‘.‘... country) OF WHAT COU 3?%&..3‘"‘“" pachly Nighest | IDOWED, DIVORCED Wwte, i
rem | Jfalifornia ), S A. w 12 Grgrried Jaqueline Holder
SEE HIOCK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dane During Most of KIND OF BUSINESS OR INDUSTRY
mﬁ Working Life, Even if Ratired)
FESOBE MBS 13, 557-24-9412 \Gwner/Operator/Retired ub.Bar
. STREET AND NUMBER INSIOE CITY LiMITS
AESIDENCE—STATE “{CouNTY CITY, TOWN, OR LOCATION INSIOE CITY Ly
> L dlevada wGlark isl.aa Vegas 160, 4425 Clearbrook PlacetseNo
FATHER--NAME Firet - Middie Lt MOTHER--MAIDEN NAME First Middie Last
1. Randolph Merritt 17 Eleanor Bausann
INFOAMANT—NAME (Type or Print) MAILING ADDAESS Streat or AF.D. No., City or Town, State, Zip)

CAl
STATI
UNDERLVING
CAUSE LAST

L

wiucquelino Herritt -Iife

et oA my know
due to fha causa(s) stted.

(Signature and i) I*

HICE
0.

o,

w425 Clearbrook Place, Las Vegas, Nevada 89103

CEMETERY OR CREMATORY —NAME

‘Palm Valley Viev Cemetery

FUNERAL DIRECTOR
NSE NUMBER

N

L 7

LOGATION

tas Vegas

City or Town

State

Nevada

AME AND ADDRESS OF FACILITY

Palm Redrack Mortuary
201600 South Jones Boulevard, Las Vegas, Nevada 89102

. dnnwﬁuzd

22n. On the bams of

{Signature and Title) )

in my opinion death occurred

rreT 9
ot the lime, date and plmo And dus |u the cauze(s) nnd manner steied.

Ta be Compieiad
CERTIFYING E:YSHAN ] 5

21d.

TE SIGNED
N 7Y et

NAME OF ATTENDING PHYSIC!AN IF OTHER THAN CEATIFIER (Type or Frini)

"HOUR OF DEATH

5:00

i

2 o

OATE SIGNED (Mo., Day, vr,)

2c.

P.N.

HOUR OF DEATH

ﬁg PRONOUNCED DEAD (Ma.. Day, Yr.)
2

22d. ON

220 AT

PROMOUNCED DEAD (Howr)

NAME AND ADURESS OF GERTIFIER (PHYSICIAN, ATTENOING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Frini.)

LICENSE NUMBER

2. C. Dean Milne D,0. 901 Rancho, Las Vegas, Nevada 89106 23 4732
REGISTRAR PATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
24a (Signaire) I J,’)(,/@M .lau N OV 14 ]99] 2. vEs[] wNo[Od
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PERLINE FOR (A) {b), AMD [c).) B interval betwenn onaal and death
“ / 1
— a)(rg /5/7"\ /1 IW :
I DUE TO, OR AS A CONSEQUENCE OF: + Interval batween onset and death
ﬁC‘t{‘- /417064/4//<// /ﬂ' 14{;,74 Oy
E TO,ORAS A CONSEQUENCE O - . inlarval trwtwaen onset and death
C]
GTHER SIGNIFICANT CONDITIONS—Condions comributing to death buA not msuliing in the underlying causa given in Parti. | AUTOPSY (Sp.dly was CASE AEFERAED TO
PA“'" or Na} R (Specily Yes or Naj
26. zr. !O
AGE., BUICIDE, HOM,, UNDET., | DATE OF RUURY Mo, Owy, Y1) | HOUR OF INJURY BERCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Specity) 28, 26c, M| 280
INJURY AT WORK PLACE OF INJURY—AL hame, fartv, srwst, tackory. oioe LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yee or No} bulding, wic. (Spac}
280 281, 289

STATE REGISTRAR

No.031771

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

DONALD S. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

Date Issued:

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

u

2.3 2004




