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EQOB NO PART OF ANY STEVENS-NESS FORM MAY BE REPRODUCED IN ANY FORM OR BY ANY ELECTRONIC OR MECHANICAL MEANS.

Susan. M. _Weaver Brender ______._. 2010-000798

301 CessnaCt Klamath County, O
pr [-erlO-Y———__I__] 1'%arne and%_d ‘6‘0'45-1 _________ ounty, Uregon

Grantor's drass
B A
1808 W. Lakegide Dr. . ..
MgsesLake__%Zagh% gﬂ 1} Q8837 ______ 8335201000007980040040
rantee's Name-and Address SPACE RES .
After recotding, return to (Name, Addrass, 2ip): FOR 01l21I201° 02_??_:_{?_[_’!\# . . Fee$5200 o
Erica J. Tong o _ RECORD

18308 W.. lakeside Dr

Moges. Lake quhingfmﬁ 98837
Until requested otherwise, send all tax statements to (Name, Address, ZIp): -
Exrica JI. I ong e e e
1808 W, Lakeside Dx, oo .
Moses -Lake. Washlngtﬂn"98831 ________

KNOW ALL BY THESE PRESENTS that _____***_ __ Susan M, Weaver Brender _ #¥%

heremafter called grantor, for the cons1derat10n hereinafter stated tograntorpaidby ___________ .

ok Erica J. Lonc - 7’.".':-.: . e e
herelnatter called grantee, does hereby grant, bargam sell and convey unto the grantee and grantee’s heirs, successors and assigns,
that certain real property, with the tenements, hereditaments and appurtenances thercunto belonging or in any way appertaining,
situated in Klamath County, State of Qregon, described as follows, to-wit:

Lots 14 and 15 Block 16, Klamath Forest Estates

(IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and assigns [orever.

And grantor hereby covenants to and with granice and grantee’s heirs, successors and assigns, that grantor is lawfully seized
in fee simple of the above granted premises, [ree (rom all encumbrances except (if no exceptions, so state): ______________

- e , and that
grantor will warrant and torever detend the premises and every parr and parcel thereof aga.lnst the lawtul clanns and demands of all
persons whomsoever, except those claiming under the above described encumbrances.

I‘he true and ac,tual (.on‘;1d(.ral1on pand for this transfer, stated i in terms of dollars 15 $6 OOO Q0. ... O Hewever-the

“whioh-consideration. D (The sentence between the symbols ®, if not applicable, should be deleted. See ORS 93.030.)

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 1nd1v1dualsj

In witness whereof, the grantor has executed this instrument on N ~ 20 0 ; 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 dircctors.

BEFORE SIGNING OR AGCEPTING 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 APPLIGABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR AGGEPTING 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 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 PRACTIGES, 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 SEGTIONS 5 T0 11, CHAPTER 424, OREGON LAWS 2007. I1 ]_ inoi s A( lt,'\_’” l

STATE OF GREGGEN, County of ! . 88 )
This instrument was aekn()wledged before me on __ X ~an l( =00

by . Susan M. Weaver Brender ————————r—rmrrrr—ovr |
This instrument was acknowledged beforemeon . . . .. . .

by .

as e e —— e

of ____ - . A —— .

. TG }ézzz>42€7554;AéZ§¢[ Kii;k Ly XA
DEBORAH GAIL BACHMANN Notary Public forregenr T l 1 T'IO}(
X Mymmm&'?};oﬂ My commission expires X 201

PUBLISHER'S NOTE: {f using this form to convey real property subject to ORS 82.027, include the required raference.
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x First American

First American Title Insurance Company of Oregon
404 Main Street, Ste 1
Kiamath Falls, OR 97601
(541)884-5155 - Fax (866)747-7595

AFFIDAVIT OF HEIRSHIP AND INDEMNITY

I/We, Susan M Weaver Brender, being first duly sworn, depose and say that:
1. Decedent, died in Cock County, State of Illinois, on February 14, 2008 and at time of death was

the owner of (real property; mortgage or trust deed on real property) located in Klamath County,
Oregon as follows:

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

LOTS 14 AND 15, BLOCK 16 KLAMATH FOREST ESTATES KLAMATH COUNTY, OREGON.

2. Decedent left (no will; a will a copy of which is attached) and the estate is not being probated.

3. The next of kin and heirs at law of decedent (including any party who may fit within the guidelines set
out in number 4 below) along with their relationship to decedent, approximate age and current address:

Name Relation/Agj( q) Address/Phone No.
S Waser Prorder _duuclded )_8ol Qessna oy NrolerodT] Gefs|
secfardor n L bere | Goy

~ —

- / ad /
1y P — >
TR B
B T e /

4, If the Decedent died between QOctober 1993 and January 1, 2000, then at the time of Decedent's
death, other than those listed above, there are no other parties with whom the deceased lived, either at
the time of the decedent's death, or sometime in the past, in a situation similar to "husband and wife”
(although not legally married) over a 10 year period.

5. There is no debt of decedent or claim against decedent which is or will become a claim against the
estate of decedent.

6. There are no children of deceased children,

7. Decedent did not live or reside in a long term care facility, as defined by ORS 87.501 et seq (e.g. a
licensed nursing home, a licensed residential care facility, a licensed adult foster home) either at the time
of his/her death or at some time after September 9,1995.

8. This affidavit is for the purpose of inducing First American Title Insurance Company of Oregon of
Oregon to allow next of kin, heir(s) or devisee(s) of decedent to clear the aforementioned real property
of the interest of decedent without the necessity of probate of decedent's estate.
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APN: R258250 Affidavit - continued File No.: 7029-1506227 (DKB)
Date: December 07, 2009

9. I/We hereby agree to indemnify and hold harmless of Oregon from any and all liability, obligation,
expenses, legal fees or litigation costs which it may incur as a result of the falsity or inaccuracy of any
statement contained in this affidavit.

Subscribed and sworn to before me this / / day of JQM Hardf i KO 0.

2
@(,/,48}4@/; X%«’é ‘&%@z(_

Notary Public for TV

My commission expires: ‘| DEBORAH GAIL BACHMANN
- Nowry Public, Stale of iHinois
My Cammission Expires 06/11/2011
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STATE OF ILLINOIS
CERTIFICATE OF DE

ary 14,

Houfs .+ (% |- Minutes

€. DATE OF BIRTH (MontvDayYear)

April 17,1942

e CITY O TOWN S 7b. HOSPITAL OR OTHER INSTITUTION NAME {1 nct i aher, gve sirest and
Oak Lawn e 5 Advocate Christ Medical Center i

numiber)

11 SURVMNG SPOUSE’S NAME
A e e tul namépm:w ﬁrst

Cora Gambino :

dNumbed e L A3bAPT NG D 4% CTYORTOWN T e 184, INSIDE ATV L ITSY

P EY Crofnation: E! Uomﬂan Dzmmmem

Y Ot (Specihi Aleip, i]‘.’liﬁois February 18, 2008

\\zummam"ome e { o = omvoRToWN STATE

Giamm Avenu& o Gak Lawn, : Illinois

21g F&JNER% HRECTORS

Jag_:e-s_ -F . Seeherg

W

‘ ons ar bxamples)

“ APPROXIMATE INTERVAL "

: F DEATH (Soe in ' 4
24, PART L Efitar ihs ahain OF evenis - diseases, injuries or complications - that directly caused the death. DO NOT anter termmal avents such:as:cardide drest, | BETWEEN ONSETAND DEATH:|"

respiratoty direst or Ventricular fiiniiation witholt showing etiology. f the decedent had a dsment:a related disehss; Parl(lnaon ‘s Disease; o Parkmsan

Dementia Complex, indicdts i/ Part 1 or Part Il NOT ABBREVIATE Enfer only Q‘ i

|- 25. WAS AN AUTOPSY PERFORMED?. [T:¥és - 18 Noi

ik 26 WERE AUTOPSY FINDINGS USED'TQ
COMPLETE CAUSE OF DEATH?: - [ Ves \quo

29, MANNEH OF DEATH:

[3 Passenger O Other

36. IF TRANSFPORTATION.INJURY, SPECIFY:
[1 Driver/Operator O Pedestrian

(Specify)

Qﬁaﬂ 38 WAS MEDICAL EXAMINER OR TR DATE PHM@OUNCED (Month/Day/Year)

i b

40. TIME OF DEATH

1:06 @am iem

J'and manne( stated

Jerry Caltrc» MD

43, PMY&lC!AN’s unﬁwsE NUMBm

' DAVID'ORR' County

awk inithe sma aforesaid, and Keeper of ma Racmds and Files of said county do hereby oemfy !ha! the:

County b
9 arld wrmt:t wpy b‘f fhﬁ onglna{ Recorﬂ o file, all-of which appesars fmm tho ' cords nna fﬂas inmy uffice

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




