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GRANT DEED IN LIEU OF FORECLOSURE

Loan #45405998

The undersigned Grantor(s) hereby declare:

The Grantee herein was the Beneficiary

The amount of the unpaid debt, together with costs, was $63,076.07
The consideration for the transfer was $0.00

The documentary transfer tax is $0.00

Tax Parcel Number: #R529510/M092963

Grantor:; Charles Berger and Sharon Berger, 2915 Altamont Dr, Klamath
Falls OR 97603

Beneficiary: Green Tree Servicing LLC, 33600 6™ Ave S, Federal Way, WA
98003

Trustee: Katrina E. Glogowski, Glogowski Law Firm, PLLC, 2505 Third Ave Ste 100,

Seattle, WA 98121

Fee: 547.00

Charles Berger and

For valuable consideration, receipt of which is hereby acknowledge, (ke Laht/

Sharon Bergeff Grantor”) hereby grants to Green Tree Servicing LLC (“Grantee™) the following

described real property in the city of Klamath Falls, County of Klamath, State of Oregon:
The N1/2 of Lot 8 in Block 3 of Altamont Acres, according to the official plat thereof on
file in the office of the County Clerk of Klamath County, Oregon; Commonly known as
2915 Altamont Dr, Klamath Falls OR 97603.

This Deed is an absolute conveyance of the title to the above described premises
to Grantee in effect as well as in form, and is not intended as a mortgage, trust deed or
security of any kind, and possession of the premises has been or will be surrendered to
the Grantee. The receipt of good and valuable consideration for this Deed is hereby
acknowledged, together with the full cancellation of all debts, obligation, considerations
and charges heretofore existing under and by virtue of the terms of a certain Deed of
Trust heretofore existing by the undersigned as Grantors, Katrina E. Glogowski of
Glogowski Law Firm, PLLC, Trustee, to Green Tree Servicing LLC, f/k/a Green Tree

Financial Servicing Corporation as Beneficiary, recorded 7/14/97 as Instrument No, M97-21929

EJ ADPII6/ records of Klamath County, Oregon, which was subsequently assigned to.
This Deed is made as a result of Grantor’s request that Grantee accept such deed
and is Grantor’s free and voluntary act. At the time of making this Deed, Grantor feels

**This document is being re-recorded to correct the Grantor named in the body
of the document, Previously recorded in 2012-002179
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that the indebtedness evidenced by the Deed of Trust is at least equal to the fair value of
the property so deeded. This Deed is not given as preference against any other creditors.
This statement is included in this Deed of Reconveyance for the protection of the Grantee
and all other parties hereafter dealing with or who acquire an interest in the land herein
described, and shall bind Grantor’s heirs, executors and assigns,

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the
said Grantee, Grantee’s heirs and assigns forever. And the said Grantor hereby covenant
to and with said Grantee, that Grantor is owner in fee simple of said premises; that said
premises are free from all encumbrances expect for that above mentioned Deed of Trust.
The interest of the Grantor in the real property being acquired by the Grantee hereunder,

and the lien or security interest of the deed of trust, and of any other security instrument,
shall not merge.

Dated: this ;5™ day of £ €hrug, 4 ,2012.

Charles Berger
haren ﬁgw%e/p
Sharon Berger «
STATE OF OREGON )
COUNTY OF Kiamath ) ss.

On this @day of ‘r’g',.\.ﬁ\‘“\)ﬁ\'l\\ , 2012, before me, a Notary Public in and
for said State, personally appeared CherlosBerger and-Sharon Berger, known or identified to
me to be the persong’'whose namey are subscribed to the within instrument, and
acknowledged to me that s/he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Notarial
Seal the day and year first above written.

SUBSCRIBED AND SWORN TO before me on Y A U LA \‘S&t\ ,‘ N7

; g D) - {% /

[{ZQ.\HLM /74 / &’U"Z g é’(,cq

el M. Zandingd

> . Notary Public for _{_'c@cvA I

) nor%ﬁs&ae!‘on&%on / Residing at 12\ wextha \vifa Vigwalligfle, (0 (( 02
&%MMQSSION NO. 4496803 My appointment expires Ay 5 AN A
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OREGQN HEALTH AUTHORITY

/¢ CERTIFICATION OF VITAL RECORD

612962 CENTER FOR HEALTH STATISTICS
S Uwpimeewo. . : CERTIFICATE OF DEATH STATE FILE NUMBER
1. LegatName -~ CF?“slr' : Middie rd Lﬁ;{ . Suffix Z. Death Date
- aries Edwa Toer August 28, 2011
3.7 8ex: Ta Age 5. Sodlal Security Number 6. County of Death
B % Male - _ . 68 years I _ 552-58-7535 - Klam _
a0 : 7. Birthdate - - 8. Birthplace . 9. Deredent's Education
March 10, 1943 Los Angeles, Califomia High school grad. or GED
_ ) 10. Was Dacadent of Hispanic Origin? 1. Decedont’s Race(s) !12. Was Decedent Ever in
x - I White . U.S. Armed Forces? NO|
O 13. Residence: Number and Street !u. %rm
@ 2915 Altamont Drive math Falls
10 15 dedm(:wmy 16. State or Foreign Country I17. Zip Code + 4 lm Tnside Gty Linite?
: g Klamath Oreqon . 97603 No '
ST 19, Mm‘lalSlaMsalenfDBam "m Spouse’s Nam Frior to First Mamiage
21, Usual Occupation 22. Kind of Business/industry
: Millwork Lumber _
. | — 23, Father's Name . - 24. Mather's Name Prior 1o First Marriage
| — Randal Max Berger - Winifred May Cloke
o 25, Inforiant's Name F&Tseumm 27. Relationship to Decedent |23, Mailing Address _ .
] Sharon Berger _ Not Available | Ex Wife 1663 Greenspring 30, Klamath Falls, OR 97601
" | 99, Place of Death . . B ‘u. Faciity Name
o | . Becedent‘s Residence
i . Location of lu CiiToun o Locston o D 33 Staie ]u Fip Code + 4
5= IE0 2915 Atamont Drive _ _ Falls Oregon 97603
— 35, Method of Disposiion 36, Place of Disposttion 27. Location
Cremiition. . | Hills Klamath Falls, Oregon
aa.NamamdcmmlﬂeAﬁdrussufFunWFaﬁmy .
Eternal Hills Funeral Home - 4711 Highway 39, Klarnath Falls, Oreqgon 97603
39. Date of Dispodim 40. Funeral Dirgctor's Signature . |41. OR License Number
e e - Eleanor L. Ofson E"“Q_.!@I C0-3860
2 Reglswarss ; K S 44, Local File Number
.

™ RUg s 201 OO

k ferred to Medt E“ mer? 47, A y? 48. Were autopsy findings available to complete the cause of 49 Time of Death
DOves BNo 1 Yes EENn death?  [1Yes DN_u 7
, . CAUSE OF DEATH .
50.. Enter the chain of everts - dieaases, injwies, o fieations - thet divectty 2 e demth. 00 NGOV ENTER TERMINAL EVENTS Approximate Interval.

such #¢ candi atrest,mmﬁ‘atulyanestnrvmhwlarmilaumwmm g the etioiogy. DO NOT ABBREVIATE. Onszet to Death
Final diasase or condition "‘ ﬁm“’ N
resutting in death-> Piptory Feiture | e

Sequentially fist conditions; if any, |Dveta urasamauumoanﬂ 4

leading o the caiise listed on fine a.[b, Chworic obStractive mlmwm discese

20 yeews

ENTER THE UNDERLYING Due o {or us » consequence of)
CAUSE LAST {disease or juty

G
Mmmmm:wulﬁmh Imm(orasammmmnﬂ¢

25, &(‘Y\l«l P b i t] ad-io—

ing.1o degth, but not rasulling in the uv\r.lerlymg cause given ahove:

53. if Female

§4. Did tobacco use contribite to death?

1 Not pregrant within pastyear (0 Nolwlnt.butprw4admm1ywheforedum BLYos T Probably
£} Pregrant ot fine of death T Lntavoim i preognant withio B past year
L} Not pregnant, but pregnant within 42 days befors death

ONe L Unknowne

56. Time of Imury |57. Place of lajury (a.g..

s home, ion site:,

wooded arma) | 58. Injury at Work?
vaz O No 5 Untasawn -

;. Location of Injury (Nemkor & Stroet o RED Mo, Ghy/town, State, Zp + 4)

. Describe how injury ocoumed

61

If transportation injury, specify.
O DriverfOperator [ Passenger (3 Pedestrion
L] Other (Sipecity)

. Name and Address ofcmmmmnmummwﬂm State, Zip +4)

T0 BE COMBLET

. Name and Title of Attending Physician if Other than Cevtifier

Miichele Christine Rushton 150273 Bryant Williams Dr Suite #3

"13-11?53'1(:3; Doctor

lis-r.’ §eNumber

66. Date Signed monDD YYD
D%l%»i 204

. Medical Centifier - To te best of my nowledge,\deoth ottanmed ot the tme, date, and
- place, #and due o the ) and manner stated.

Nt YL e toFre~ AP -

68. Medical Examiner . On the besis of

[ 3

uu:mrud 2t the tima, date, and placs, and due to the muse(s) and manner stated.

gatian, in my apinion, death

‘|68. Amendment

SEP -2 2011

DATE ISSUED:

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

JENNIFER A. WOODWARD Ph.D.
STATE REGISTRAR
THIS COPY.IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.

45-2DF (01/06)




