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After recording return to:
William R. Baker

1023 Merryman Drive
Klamath Falls, OR 97603

Unti! a change is requested all tax statements
shall be sent to the following address:

William R. Baker
1023 Merryman Drive
Klamath Falls, OR 97603

File No.: 7021-1485062 (DMC)
Date:  October 19, 2009

STATUTORY WARRANTY DEED

Donnie Joe Scisson and Marla Erlaine Scisson, husband and wife, Grantor, conveys and warrants
to William R. Baker , 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 IN BLOCK 21 OF FOURTH ADDITION TO KLAMATH RIVER ACRES, ACCORDING TO THE

OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE COUNTY 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 consideration for this conveyance is $140,000.00. (Here comply with requirements of ORS 93.030)
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APN: R488715 Statutory Warranty Deed File No.; 7021-1485062 (DMC)
- continued Date; 10/19/2009

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
NEIGHBORING PROPERTY OWNERS, 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.

Dated thistay of ‘ DQZ}CQJM Z! . ZOM
// é/ / / S g )

Donnle Joe SCISS MartaEraime-Seisson
STATE OF  Oregon )

)ss.
County of  Klamath )

This instrument was acknowledged before me on this lq day of O WM 20 (%

Dori Crain
Notary Public for Qregon
My commission expires: Noverfiber 7, 2069202,

by Donnie Joe Scisson mmw )
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STATE FILE NUMBER

COUNTY of SOLANO

HEALTH AND SOQCIAL SERVICES DEPARTMENT
355 TUOLUMNE ST,
VALLEJO, CALIFORNIA 94590
CERTIFICAJE pF DEATH

USE BLACK INK DMLY 1 NG ERASUHES WHTEO‘JTS OR ALTERATIONS

8. IF OTHER THAN HOSPTAL, SPECIFY ONE

¥ {REY v LOGAL REGISTRATION NUMBER
1. NAME OF DECEDENT - FIRST (Given) 2. MIDDLE L 3. LAST (Family)
P MARLA ELAINE SCISSON
b g AKA. ALEO KNOWN AS - Include hil AKA (FIRST, MIDDLE, LAST} 4. DATE OF BIRTH mm/dd/ooyy | 5. AGE Yra. s L5 _,,"’IW__WWE ;ﬂ._.__,ﬁ? 8 SEX
! S 05/14/1940 64 ; F
l g &1 9. BIATH STATE/FOREIGN COUNTAY 10. SQCIAL SECURITY NUMBER 11. EVER IN 1.8, ARMED FORCES? 12. MARITAL STATUS (st Tima of Deat} | 7. DAYE OF DEATH mm/dd/eyy B HOUR (24 Houry)
i ¥ NEBRASKA 557-50-8656 | [ 1= [&] [T yarpyen 08/24/2006 0335
f H g fl“ wcx"h..“m'blck greq 14/15 WAS DECEDENT SPANISHHISPANIC/LATING? (t Y&, ssa workshesl on back.} 16. DEGEDENTS AACE « Up 1o 3 races may Ds Heted (noe workshest on back)
iE & [ SOME COLLEGE b [x] CAUCASTAN
& W |17 LISUAL DCCUPATION «. Type of work for most of fite. DO NOT USE RETIRED 12, KIND OF BUSINESS OR INDUSTRY ( a9, groctry store, rmad consthuction, ampioymen sgency, ez | 19 YEARS (N OECUPATION
i3 5 "
& KEY PUNCH OPERATOR STATE GOVERNMENT AGENCY 30
i 20. DECEDENT'S RESIDENGE (SWreet and ramber of tocation) -
: 2%| 1180 MEADOWLARK DRIVE
o § § 21.CITY 2%, COUNTY/PROQVINGE 23. 2P CODE 24, YEARS N COUNTY 25, STATE/FOREIGHN COUNTARY

. w Fi
i S VACAVILLE oo e SQTAND T . | 9S/R7 46 CA
! g : % g 26. INFORMANT'S NAME, aswvona_o)ﬁ e 27; INFORMANT'S MAILING ADDRESS {Sicwa! and rusmbe: o ruras roulp TRESW, ity or lown, siats, 2iF)
& £%| DONNIE SCISSON-HUSBAND _ 1180/ MEADOWLARK: DRIVE VACAVILLE,CA 95687
;' 28. NAME OF SURVIVING SPOUSE & FIRST o 29, MIDDLE g k0 LAST (Makdon Nam‘) o
3 DONNIE kG JOE SGISSON
; : Y % 31, NAME OF FATHER — FIRST G 2 MIDLE. %3, LAST P 34 BIRTH STATE
& 2% ROBERT P, CLARK IOWA
3 g £ (5% NAME OF MOTHER - FiReT WMOOE ‘ 37, LAST (Mimiamm) 8 GIRTH STATE

@ PEARL M, OUSLEY MISSOURI

g 39. HEPOSITION DATE mmidd/oayy ‘ﬂ PLACE OF FINAL DISPOBITION *‘«

« X

E:‘f 09/04/2004 RES: DONNIE SCISSON 1180 'MEADOWLARK DRIVE VACAVILLE,CA 95687

g g 41 TYPE OF DISPOSITION(S) i 8 BIONATURE OF ENEALMER 43 LICENSE NUMBER

28 CR/RES P NOT EMBALMED -

g § 44. NAME OF FUNERAL ESTABLISHMENT 45, mmEH 48. BIANATURE GF LOCAL AEGIST 47. DATE mmvddiceyy

; - VACA HILLS CHAPEL FD-1297 |» 08/26/2004 BJU

T67. FLACE OF DEATH 102, IF HOSFITAL, BRECIFY ONE
2|  KAISER HOSPITAL G- DW"D A e [t [lazgers [one
i g = [T CouNTY WWWWNWm Teaton) P 08, T
11 o
; = SOLANQ R 975. SERENO DRlVE 54 VALLEJO
: §f 107, CAUBE OF DEATH ﬂ‘:'mﬂ:;'nl':;m;y m iw mmwmm daatty, Nwm rrmw wvanis sch mmmmm 108, Dem:::mmcn o mmN:H"
f IMMEDIATE CAUSE (A (A D m
i G entos —»_CARDTAC ARREST MINS
5: int duwath) ® B0 100. BIOPSY PERFORMED?
z |Sumatl  CEREBRAL HEMORRHAGE mRs | [J=  [K]w
; 3 E :::m t: e;:::’ © o cn 110, AUTOPSY PERFORMED?
& | casscmmme  LEUKEMIA wpeks | [ [E]e
3 ¥ e e wvars 1) on 111, USED IN DF TERMINNG CALSE?
55 3 rmauiling Iy death) LAST D YES b
l g: 112, QTHER SIONIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT RE: TING IN EPLYING CAUSE GIVEN w 107.
NONE
i - 133 WRS GPERATION PERT QRMED FOR ARV CONDITION it ITERE 107 G 1127 i yee, ot e of charaihos and Fure T VBLTE FEUALE FRECT WUST Ve
[ NO ) e [x] wo{ o
I E [ 1. ) CERTIEY TrAT 70 THE BEST OF MY KNOWAEDGE DEATHOCCURRED | 115, SJRNATURE AND TITLE A CBRTIRER 118, UIGENSE NUMBER 17 DATE mmvidiceyy
& g 2 [ A7 T4 HOUR, DATE, AN FUAGE STATED FROM THE GAUSES STATED H E
: X1 Oscadent Atlenos Since Dacadant Last Seen Akva | P LA‘Q - G34616 08/25/2004
2 g g Wy meddioryy =T 118, TYFE ATTENOING PHVSIGIANS NAME, MAILING ADDAESS, 71F CODE
' & 08/20/2004 08/24/2004 RICHARD FLEMING M.D. 975 SERENO DRIVE VALLEJO,CA 94590

MANNER OF DEATH D Natural D Accident D Homicide

119 | CERTIFY THAT IN MY GFINON DEATH QCCURRED AT THE HOUR, OATE, AND FLACE STATED FROM THE WES STATED.

[Jousn [ Jrmt,,.,

120. INURED AT WORK?
iz | s [ o

dmtermined UNK

121 INJURY DATE mmiddietyy | 122, HOUR (24 Hours},

173, PLAGE OF INJURY (8 9., hottie, contruction alla, wooded ares, )

124. DESCHIBE HOW INJURY QCCURRED (Events whish reaullad in nlury)

125, LOCATION OF INJURY (Stramt and numbs, or locatlen, and city, and ZiP)

CORONER'S USE OHLY

126. SIGNATURE OF CORONER / DEPUTY COBONER

»

127, DATE  mmvdd/eeyy

128. TYFE NAME, TITLE OF CORONER / DEPUTY CORONER

HEALTH DIVISION; VALLEJO, CALIFORNIA.

Pty

RONALD W. GHAPMAN, MD, MPH
HEALTH OFFIGER AND LOCAL REGISTRAR

ANY ALTERATION O
r i

office of the SOLANO COUNTY HEALTH AND SOCIAL SERVICES DEPARTMENT, PUBLIC

DATE ISSUED O 9/ O 1 /2004

This copy not valid unless prepared on engraved border, displaying the date, seal and signature of Health Officer.
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