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WARRANTY DEED
(INDIVIDUAL)

DONALD RIESCH, herein called grantor, convey(s) to JASON YOUNGBERG and HEATHER E.
YOUNGBERG, husband and wife, herein called grantee, all that real property situated in the County of
KLAMATH COUNTY, State of Oregon, described as:

Lot 18, Block 2, JUNIPER ACRES, according to the official plat thereof on file in the office of the County
Clerk of Klamath County, Oregon.

CODE:008 MAP:3510-035C0 TL:00600 KEY:R274027

and covenant(s) that grantor is the owner of the above described property free of all encumbrances except covenants,
conditions, restrictions, reservations, rights, rights of way and easements of record, if any, and apparent upon the
land, contracts and/or liens for irrigation and/or drainage

and will warrant and defend the same against all persons who may lawfully claim the same, except as shown above.

The true and actual consideration for this transfer is $15,000.00.
(here comply with the requirements of ORS 93.930)

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 195305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, AND
SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, 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,
CHAPTER 424, OREGON LAWS 2007, AND SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON
LAWS 2009.

Dated October g , 2010.

DONALD RIESCH

STATE OF OREGON, County of Deschutes) ss.

On October g , 2010 personally appeared the above named DONALD RIESCH and acknowledged the
foregoing instrument to be his voluntary act and deed.

This document is filed at the request of: w ' C} W
, Before me: I [OQue ' Ow%
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TO BE COMPLETED BY FUNERAL FACILITY

CENTER FQR HEALTH STATISTICS
CERTIFICATE OF DEATH

Mh?l:dle_' e Last

‘Margaret - . Nap  RIESCH oo April

2, 2010

3. Bex (MIF) 4a. Age-mcamhuay\ 4b. Under 1 Yéar 4c. Under 1 Day 4. Social Security Numbar : 6. County of Death

S T Munths -, {Daya. Heurg . vSMInumﬁ . 556 72 1780 = by Klaﬂlath

7. Birthdate (MoN DDWYY) : Ba Blrthplace (Clity/Town/ or Coimty) i 8b. (srare or Farign Calnty). PR '.cedants Ediication

Feb 20,1947 “Dalhart - = Texas e ATt Grad

e

10, Was Decedent of Higpanic Origin? (ves or No. Ifyes, specify) | 11. Decedent's Race(s) 12. Was Dacedent Ever in O Yes

No .. B White S WS Armed Forces? RNo |

13 Remdence “Numberiand Street G, 524 SE 5th ShreetApt. No.8) | B 14 CnyITown

1900 Bliss Road: : o i : ﬂéﬁanz

15 Residence County 18, Gtate or Forelgn Country Iﬁ' le Code + 4 18. “lnsirje Cit.sr Lim.i.ts’? .

Klamath Oregon

20 SPOUSG 5 Name (I manled or wrduwad‘ give fiame prior w© ﬂrsl maniaga ) i
" Domald’ ¢ Rugene® * Riesch‘

97623-9726 L DYes .‘R‘]No IIJUnknown

21, Ustal Qeclipation ghdicate e of work done during mast of working ife. DO NOT USE "RETIRED.") 22. Kirid of Business/Industry (Do NOT sk COMPANY NAME)

Housewife Own_Home

23, Father's Name (Frrﬂ. mdme I.asr. Sufrix) _' c i T |24A Mather's Name Brior to First Marriage (Fist, Middie, Lagt
: - ‘Arnold Aundrey -~ Giledn o

auli i :
25, Informanf's Name - 26. Telephone Number» 27. ‘Relation to Decedent 28 Mailing Addiess (Numbir e Street, Clryf\'bwn. State/ Zip-s 4)

Donald E. Riesch 541—891—6312 ) Huaband s 4900 Bliss Road Bonanza, OR 97623 9726

29, Placeofoe' : G [ao Facrm?/ Name :

Decedent's Residence wo_w

31. . Location of Death (aive addrss)) LS 132, Cltleown of Locahon of Daath " .. |33, gtﬁ’(é i:M Z ;) ‘Code + 4~

4900 Bliss Road ) . - Bonadza e,

623-9726

Y o

Ponation/Crematidon ortland ‘Crem ion Center,\ILE : 3 Portlan

.35. 'Method of Dispos[tlpn 36 Place of Disposition (Name of cematary, éraratory, or gther place} Locati 7819 NE Riverslde p rkw
, 0K 972 SErYEY

38. Name'and Con'lplete Addt‘e\ss of Fuheral Facility (Numbnr&srmr. CitjTgw, State; 2
Davenport's Chapel. of the Good S ephard

alis,

39. Data of Dispositron (MON oD YYYY) pra I Diractol 5. Signatuts

42. Reglstrar s.Signature

> \ e
._v

:}48. Record.,

; Arnendmeht

.46 Was,case referred to Mesdig' Ekal'nlner'e AT Autnpsy'? |48 Were aué?psy ﬂanng

[ Yas No

-ng% Death

DYas ENo “E1es KNG

L ", CAUSE OF DEATH (S6e ir\strucﬂor’\s”and gxamples
50. Entgrthe'ébain'of ev_a_nf GasEE, |n;ur|es or compfications - that diréctly caused: the death.r INK ENTER TERMT[!A E N_

Apprommate lnterva!

Opset to Death

as cardiac drfest; réspiratory rgfst or vsnfncular fi bnllatmn without showmg the et(ology DQ N T?\BBREVIATE i N

Final disease or conditﬁon

i rasulting in death-> " .. . HM ﬁ} ) M 4«_
?equentiaﬂy list conditions, If ény. Duie to (ur as aconsac{ue ca o o e
dading to the causelisted on ling'a.ib. - : ;o

ENTER THE UNDERLYING b , {Due to'(orag'a coneqquence of) ~|/
CAUQ_E LAST (disease or injury " l¢, N

ted lhe events resultmg M {Bleto (Qr as &. corfsequance ut) s

'52. Manner of Death” : ; a e : ’
7K Natural l'.’J Homlcrpe-- ) pmgnam but pregnanMa days!o 1 yaar be‘rure death

O Actident’ CFundetérmined (3 Pragnant at tlms of daa\h D ko If prq;gnan( wi O Unkn’& wn

{3 Suicide . [3 Peading 0 Not ragnant but pre nantwﬂhm 23 y; bsfom death

85.: Date of lnjury_woN nnvw'\r) o) 9 ] _58 Injury at Work?
% 1E : K ) Ives EINo E]Unkﬁown

59, Locatlnn uf lnjury {Number & Streef: Gity/Town, State, Zip + 4).

80. Describe how. In)ury oceufred. N . 61, If fransportation injury, specify.
’;-' o A, ERTI T . w e PRI o, | e Driver/Qperator _.---DFassenger.-. DPedesman

el f v L :-g D TN Dother(Speclfy)

62 Name and Address cyf Cerilf ier (Number& Straat, Cily/Town, State, Zip + 4) -

Christopher Baumann, MD, 2801 Daggett Avenue, Klamath Falls, Oregon 97601 1106

63, Name and Ttle 6f Atrer\dlng Physrclan if Other than Certifier

64. Tlﬂe ofCemﬁer ;i- ' '. . T 65 Llcense Numbar T lss Date '.‘_}lg /ed (MON.
O Y / ZOI’

Medical ‘Doctor ™ e e ' ‘MDA#LL#18621°

Q

67. ‘Medical Certifier = Ta tha best of my knowledge, death occurred at the time, date, and |68, Medical Examiner - On the basis of inati andlur

ion, in my opinion, defath

plac}e/,_ a_‘r_sd due to the qause(g)z?napner stated. i accurred at the time, date, and place, and due to the cause(s) and manner $tated.

D,
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