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Klamath County, Oregon

Ngtary PiBlie, . ¢ 7 -
State of MPM/U//? C/

My commission expires: . JU{ : A 4,00 ‘-/’
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gy LA
Sally M. Kent
30 Haig 00115026201200024930020024
Ran {rape. CA 922 03/08/2012 03:27:52 PM Fee: $42.00
INDIRECT PARTY:
AmeriTitle
300 Klamath Ave.
Klamath Falls, OR 97601
AFTER RECORDIING RETURN TO:
Sally M, Kent
30 Haig, Rancho Mirage, CA 92270
APPOINTMENT OF SUCCESSOR TRUSTEE
MT92956-SH
Pursuant to ORS 86 790 (3) the present beneficiary hereby appoints AmeriTitle,
300 Klamath Ave., Klamath Falls, OR 97601, as successor trustee of the following
designated Trust Deed, said Successor Trustee having all the powers of the original
Trustee, effective herewith:
GRANTOR: TIMM BURR, INC., an Oregon corporation
TRUSTEE: William P. Brandsness
BENEFICIARY: Robert A. Kent and Sally M. Kent
RECORDED: May 3, 1995
VOLUME: M95 PAGE: 11431, Microfilm Records of Klamath County, Oregon
Dated: ’/, 3 - Lo/2— szé///% m
SaJy M. Kent
Robert A. Kent, Deceased
STATE OF %,@ﬂﬂ/ﬂ , COUNTY OF /g/‘ﬂ%&a@ ) 58
n /Nelt /20 /2 , personally appeared the above named SALLY M.
KENT, and acknowledged the foregoing instrument to be her voluntary act and deed.
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WPLETED BY FUNERAL FACILITY

EAYARERE

OREGON HEALTH AUTHORITY

610701 CENTER FOR HEALTH STATISTICS -
1.D. TAG NO. CERTIFICATE OF DEATH STATE FILE NUMBER
1. Legal Name First Middle Last - Suffix 2. Death Date
Robert Arthur Kent ®
January 17, 2012

3. Sex i I4 Age |s. Social Security Number 6. County of Death

Male 89 years 542-16-2419 Klamath
7. Binthdate 8. Birthplace 9, Decedent's Education

December 09, 1922 l Tacoma, Washington Bachelor's degree
10. Was Decedent of Hispanic Qrigin? 11, Decedent's Race(s) 12. Was Decedant Ever in

No i U.S. Armed Forces? Yas

13. Residence: Number and Street IM City/Town

2309 Linda Vista Drive Klamath Falls
18. Residence County I16. State or Foreign Country 17. Zip Code + 4 l‘la. Ingide City Limits?

Klamath Oregon 97601 Yes

16, Mamal Status at Time of Death

Sally Mueller

20. Spouse's Name Prior o First Marriage

21, Usual Occupation

lzz. Kind of Business/Industry

Property Development Company

|24 Mother's Name Prior to First Marriage
Edna Bothwell

lnformam'u Name

25,
Sally Ken

lephone Number |27, Relationship to Decedent IZB Mailing Address
2309 Linda Vista Drive, Klamath Falls, OR 97601

|Not Available

29. Place of Death i
Hospital-Inpatient

Spouse
I30 Facility Name

ky Lakes Medical Center

31. Location of Death 32. City/Town or Location of Death 33. State 34. Zip Code + 4
2865 Daggett Avenue I Klamath Falls QOregon . 97601
35, Method of Disposition 36, Place of Disposition 37, Location
Burial Klamath Mernorial Park Klamath Falls, Oregon

38. Name and Complete Address of Funerat Facility

Ward's Klamath Funeral Home 1945 Main St, Klamath Falls, Oregon 97601-2638
39. Date of Disposition 40. Funeral Director's Signature Efectromicall 41, OR License Number
January 23, 2012 > James K, Ward sumd | CO-3409

42. Raglstrar"
b - -
48, Amendment

43, Date Rﬁh ls 2012

IM. Local File Number

46. Was case refarrad 1o Medical Examiner?

O Yes ElNo

4-7. Autopsy?

Oves Ko death?

48. Were autopsy findings available to complete the cause of
dves ONe

48, Time of Death

0805

CAUSE OF DEATH

80. Enter the chain of events

such as cardiac arrest, respiratory arrest or ventricular fibrillation without

, injuries, or

plications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS
ing the etiology. DO NOT ABBREVIATE.

Approximate interval:
Onset to Death

Final disease or condition

resulting in death—

Sequentially list conditions, if any,
leading to the cause listed on line a,

IMMEDIATE CAUSE Jr(/._-/jo 0/’?/ /——-
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ENTER THE UNDERLYING Due to (or as a consequence, s ~
CAUSE LAST (disease orinjury | %/ Criwmdng, / R
that initiated the events resulting in (54 1 (or as a consequen ~ (7
death). NMinaaey i (an Ovndns -

51. Other EMMMHQ&W&

but not resulting in the underlrﬂg cause given above:

§2. Manner of Death
Natural (I Homicide

[0 Accident [} Undetermined

O Suicide [ Pending

53. If Female

O Not pregnant within past year
(1 Pregnant at time of geatn

[] Not pregnant, but pregnant within 42 days before death

00 Nt pregnant, but pregnant 43 days to 1 year before death
O Unknown if pragnant within the past year

L Yes

,t(m

54, Did tobacco use contribute to death?

O Probably
0O Unknawn

5. Date of Injury (MoN D YYYY,

)

56. Time of Injury

57. Place of Injury (a.g., Decedant's home, construction sile, restauran!, wooded area) ’

58. Injury at Work?

[Jves [1No {3 Unknown

£8. Location of Injury (Number & Steet or RFD Na., City/Town, State, Zip + 4)

80. Describe how injury occumed

O Passenger

81. If transportation injury, specify,
O Onver/Qperator
1 Other (Specify)

O Pedestrian

62. Name and Address of Certifier (Numbes & Sreel or RFD No.. City/Tawn, State, 21p + 4)

den B. Glidden / 2680 Uhrmann Road / Klamath Falls, Oregon / 97601

63. Name and Title of Atlending Physician j{ Other than Certifisr

64. Title of Certifier

68. License Number

OR7620

66. Date Signad (MONDDYYYY)

Medical Doctor -
&7. Medicat Cartifiar _ To the best of my kngjviedge, daath occurred at the time, date, and |88, Medical Examiner - On the basis of examination, andfor investgation, in my opinion, death
place/a to the cause( mar occurred at the time, date, and place, and due to the causa(s) and manner stated.
> o < VW Celd ) P
69. Améndment

/

DATE ISSUED:

JAN 18 2012

THIS COPY 1S NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.

JENNIF

} 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 OREGON CENTER FOR HEALTH STATISTICS OR A DELEGATED LOCAL OFFICE.

A Makal

A. WOODWARD, Ph.D.
STATE REGISTRAR

45-2D0P (01/06)
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