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PERSONAL REPRESENTATIVE'S DEED
THIS INDENTURE dated —__-30O\\AQCU- 20\ N , by and
between . Bruce 3. Meenzie _and> David C. MNCRexnzie

the duly appointed, qualified and acting personal representative of the estate of Karleen F. Parnzoo -

- - _ . e e e , deceased, hereinaflter called the first party,
and _Plice L. MCRenzie

hereinafter called the sccond party; WITNESSETH:

For value received and the consideration hereinafter stated, the first party has granted, bargained, sold and conveyed, and by
these presents does grant, bargain, sell and convey unto the second party and second party’s heirs, successors and assigns all the
estate, right and interest of the cstate of the deceased, whether acquired by operation of the law or otherwise, in that certain real prop-
erty situatcd in the County of _Kamaedn , State of Oregon, described as follows, to-wit:

—_—— —— N

Chiloguin West, Block 8, Lo+ & ¢ POR VAC ALLEY

(IF SPACE INSUFFICIENT, CONTINUE DESCRIFTION ON REVERSE)
TO HAVE AND TO HOLD the same unto the second party, and second party’s heirs, successors-in-interest and assigns

forever. ! xes due

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ Ao A00O O . “However, the
actual consideration consists of or includes other property or value given or promised which is [ part of the L] the whole (indicate
which) consideration.” (The sentence between the symbols ®, if not applicable, should be deleted. See ORS 93.030.)

IN WITNESS WHEREOF, the first party has executed this instrument; if first party is a corporation, it has caused its name
to be signed and its scal, if any, affixed by an officer or other person duly authorized to do so by order of its board of dircctors.

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, 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 N\ .
DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND LUSE LAWS AND REGULATIONS,
BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON AGQUIRING FEE TITLE TO THE .
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENTTO — _}___/ &
VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT OR PARGEL,

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 SECTIONS 5 T0 11, GHAPTER 424, ORE-
GON LAWS 2007, AND SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009.

STATE OF OREGON, County of < N &Jk“ ______ )ss. .
%This instrugwm ms acknowledged before me on == C&L&M—b\u " QO\D/ ,

This instrument was acknowle ?:(( before me on I . R
by . .- - - : o e -
as . . .
of S

OFFICIAL SBAL
EMILY COE
HOTARY PUBLIC- OREGON
ek COMMISSION NO. 426594
MY COMMISSION EXPIRES APR 11, 2012

PUBLISHER'S NOTE: If using this form to convey real property subjact to ORS 92.027, include the required refarence.




JURAT WITH AFFIANT STATEMENT

S R R A AT AT AT AN R R R A A AN A A AN AR S

State of OW agon } ..
County of MM):IL/')OM

[J See Attached Document (Notary to cross out lines 1-7 below)
1 See Statement Below (Lines 1-7 to be completed only by document signer{s], not Notary)

.

w V,‘M ) an
Slgnature\of-Dngmg)vt Snger (Affiant) No. 1 Signature of Document Signer (Affiant) No. 2 (if any)

Subscribed and sworn to (or affirmed) before me

this ’rﬁ’hday of My 20127y

Date Month ! Year

(1) QQUML ¢ MeKenzie

Name of Signer No. 1

BERNADINE R ORGILL Name of Si No, 2 (’f an%/)
NOTARY PUBLIC - OREGON

COMMISSION NQ. 445690
MY COMMISSION EXPIRES : 4. Slgnature of Notary Publi

d[&@)&lmﬁ% LR {gf}) I/H/,;_/,

Any Other Required Information
Place Notary SeallStarmp Above (Residence, Expiration Date, efc.)

OPTIONAL

Not required by law, this information can be useful to those relying on the RIGHT

THUMBPRINT
document and prevent fraud. OF SIGNER #1

Top of thumb here | | Top of thumb here

RIGHT
THUMBPRINT

OF SIGNER #2

Further Description of Any Attached Document
Title or Type of Document: P@m[ JQQD’" 66/‘1‘/&%/ lfés//—kédé

Document Date: /(&’/20 (2 Number of Pages: l
Signer(s) Other Than Named Above: B/MCL J MdKéfﬂZf&_.
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© 2010 National Notary Association « NationalNotary.org - 1 800-US NOTARY ( 1-800-876-6827) Item #1594




5 W s HEALTH DIVISION
s i - ICENTER FOR HEALTH STATIST*‘[C@HU Cise.
Logal Ffle i o ”‘W | ‘ i CERTIFICATE OF DEATH i
/1%%:‘%0‘“ T8, it ;;‘ b ‘ Middaie Last ; = SEX 3. DATE OF DEATH (Month; Day. Year)
‘ Karleen ' . ! Fay PARAZOO ../ |Femdle | Octobér 5, :2000
4. SOCIAL SECUR(TWNUMBER Ba. 7;@5-!5)551 Bifthday | 5b. Under 1 Year Sc. Under 1 Day . {6 BIF‘!LH;)L.ACE (City.and State on Forelgn 7. OATE OF BIRTH fMorith. Bay, Year)
3] 1 T i ;
540=42~8363 ‘ 63 [Moo  1Ows  [Meus M | glamath Agency, OR | December 27, 1936
8. WAS DECEDENT EVER IN 9a. PLACE OF DEATH (Check only bna)

U.5 ARMED FORCES? ’
1 ves (X No SPITAL D inpatient (] ER/Quipatient {looA QIHER

iy, i " ;
State File Number

ju] Nurging Home m Decedent's.Home: [, Other (Specity)
9. FACILITY NAME (i not institution, gwel‘#rreet and number) 9c. CITY, TOWN, OR LOCATION OF GEATH 9d. COUNTY OF DEATH

5621 Altamont Drive’ Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11. MARITAL STATUS - Mamad
{Give kind of work done Uuring maost of working life. Never Married. Widow:
Do pot use retired. ) -l Divorced (Specify)
i ; o .
Tchinouk Trih&l Chairperson | Native American Affairs; red Oscar T. Anderson

i

13c. CITY. TOWN OR LOCATION 130, STRE_"'FANW ri‘unBEF\
il

Klamath Falls 5621 Altamorpt D‘rive

14, HAS DECEGENT OF HISPANIC ORIGING ¢ 5/RACE Mmericam jndlap- [ T Y6 DECEDENTS EDUCATION
Spbicify NG'or Yes - f yes, spacify Guban, o Blébk Whits! stg, (ﬁp@dﬁy ik {55 highest:gracle completag)

g;;z;r_a Puerte Rican, ete.) B No [ Yes Elementary/Secondary (0-12) | - Gollege {1-4 or § +)

12. SPOUSE (it Married, Widowed)

y Amr, Indian
m\l}rsr rcddle last 18. MOTHEHW NAME i hm " mjdd]e maiden 18. INFORMANT = NAME and relationship to doceased

£lliot ~ Parazoo: | --Dalphinerv: ~Eiigry Rena Anderson, daughter

204. METM‘DD GEpsPogmion O Mausuleu . HEACE ] " ragh 3 20e. LOCATION - City or Town, State
i ; ! P

mamﬂﬁ” ] Gremawun ‘D Rorfoval from &M“

; h o ot

mnonanon Froter 4 at Cemétay., s, Fe Klamath, OR 97626

A DT e “ D 7P OrFAGyDavenport T8 Chapél
i@ qgf «q e\” '"Bhepherd; 6420 So. 6th St.,
Klapath Fa h Oregon 97603-7194
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1 6 w BY MEDICAL EXAMINER %
¥ I NOUNCED DEAD (Month, Day, Yaar, Hour) :
i« o - i "

\? M i M
i et i m T w ¥ i
29. To the bast oEmyikic] 6, placa ahd ‘,, o S ’ is of axaMlAatno ; nvastigation,in my opinion death accurred

due to the gaysey) | e ¥ 51 g ; i ‘ " “ 'ﬂgm uq‘g Dlabé ﬂ'\ ue }ha cauge(s) and m)a,mner stated.

I (Signatura) - = R ' il -ﬁ ;

15 30, DATE SIGNED (Mo‘zmmDay, vea o BEEE EEE Y Ml M‘ COUNTY
October k 20005 ~
D 2IP OF GE»mTIF@H/MEﬂmAL EXAMINER ﬂfyps drPnnf}

i " Rubina 2 Qamiiry MD, 2410 *Uhrtann Raad, Klatiath ‘Fa;lg,”;
Co#:mgns 85, NAME OF ATTENDING PHYS] “ANIF OTHER TMN (;EHMHEH;_ (Tyﬂmwﬁmm” 5e i3 ot i

e, ‘W“
WHIGH GAVE Wi L vy ’"U ", e a \
LORBETO . /g MM&‘D;AT“E* PAUSE‘ TE R LY CNERAUSE "ER L/Nm—'of-} W“‘rm Mb«mzwm Interval botween onsgt
" IMMEDIATE PAFIT N : and death
STSI'}I\NUSE'HE @) Me‘ Zlgiﬂl 1L 2 ‘C"‘ : ,: “: L ‘ v S (7 ek I«UW

UNDESLYING DUE TO, OR AS AICONSEQUENGE OF:
3 i .

13

Interval between onset
and death

Interval between onset
and death

; I . ;

PART OTHER SIGNIFIE. ANT?QF OFTONS - 37. Did tobacco use nontfibmé 38, AUTOPSY| 45 1t YES were ﬁnulngu nmsidsred
Conditions comr(bwng 1o death, but not resulting in the underlying cause given in PART t: to the death? . N ify determining cause of

C.ves LI Protabiy

i , CINe known 1 Ves B NG | T ves (e BI NG
40”“MAN(ﬁ 41a, DATE OF INJURY | 41b. TIME OF 4ic. INJURY 41d: DESCHIBE HOW/INJURY OGCURRED
i H‘ {Month, Day, Yoar) INJLIRY ATWORK?: |
B2 Haeallll [ Pending
FliRacidint 1. Investigation

I3 Unditerminesd M) O ves Oy
L1 S NMahner .

i 41a. PLACE OF INJURY - At homme, farm, street, factory, office 411, LOCATION ($treet and Nuinber or Rural Route Number, City or Town, State)
£ H""ﬁc’d‘:’ D“hﬁg?\:emmn s biding, ate. (Specify)
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