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WARRANTY DEED

Albert M. Bartzat, surviving Trustee of the Bartzat Joint Trust dated January 17, 2002,
Grantor, conveys and warrants to Albert M. Bartzat, Trustee of the Norma L. Bartzat Family
Trust under agreement dated January 17, 2002; and to Albert M. Bartzat, Trustee of the
Albert M. Bartzat Survivor’s Trust under agreement dated January 17, 2002, each as to an
undivided one-half interest, Grantees, the real property situated in Klamath County, State of
Oregon, described below, free of encumbrances except as specifically set forth herein. See copy
of death certificate of Norma L. Bartzat attached as Exhibit A.

Lot 19, Block 12 of Tract 1042, Two Rivers North, according to
the official plat thereof on file in office of the County Clerk of
Klamath County, Oregon.

The true consideration for this conveyance is none.

The liability and obligations of Grantor to Grantees and Grantees’ heirs and assigns under
the warranties and covenants contained herein or provided by law shall be limited to the amount,
nature and terms of any right of indemnification available to Grantor under any title insurance
policy, and Grantor shall have no liability or obligation except to the extent that reimbursement
for such liability or obligation is available to Grantor under any such title insurance policy. The
limitations contained herein expressly do not relieve Grantor of any liability or obligations under
this instrument, but merely define the scope, nature, and amount of such liability or obligations.

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, SECTIONS 2 TO 9 AND 17, CHAPTER 855,
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OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.
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, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009,
AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

DATED: July 27, 2012.

Albert M. Bartzat, surviving Trustee of the Bartzat
Joint Trust

STATE OF OREGON )
) ss.
COUNTY OF LANE )

This instrument was acknowledged before me on July 27, 2012, by Albert M. Bartzat, as
surviving Trustee of the Bartzat Joint Trust.

V/ILLIAM D BREWER
' Notary Public for Oregon -
NOTARY PUBLIC-OREGON — e
COMMISSION NO. 449357 My commission expires: — 22— 2.0/ /Q/
SION EXPIRES MAY 22, 2014 o
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REGON DEPARTMENT OF HUMAN SERVICES

CENTER FOR HEALTH STATISTICS

CERTIFICATE OF DEATH

136-
STATE FILE NUMBER

1. Legal Name First Midtila Last Sutfix 2. Daath Date (von 00 vyyy)
(IncAKE AKAS I dny}
i Norma Loraine BARTZAT Avpust 21, 2011
3. Bax W) 4a. Age-imisinesy (4D, Under 1 Year Tde, Under 1 Os |5, Social Securty Numbse l &, County of Daath
F |85 v fo e T e ] 373-22-6974 Lane
7. Birthc'ate (o 00 YY) laa, BiftHpiace (Cayfawn, & County) BB, (Staln o Foreign Countiy) 8. Decadent’s Egucation
April 16,1926 Manistigue Michigan High School Graduate
10. Wes Decedent of Hispanic Origin? {Yas o . i yew apeaty) | 11, Decedanl's Race(s) 12. Was Decadent Ever in I ves
No Caucasian U.S. Armed Forces? (K hig
13, Residfence: Number and Streel a.q. 62¢ 5E b Srom, Apt, Mo, 8) lﬂ. HyMown
3525 Oxbow Way ugene
15. Rasigance County 16. State or Foreign Country 17. Zip Code + 4 18. lisida City Limits?
l.ane { Qregon 97401 FYes Elbo [ unvwwn

19. Marital Staiug al Tima of Death
Married

,20. 5

bert Milton Bartzat

0USE'S NBme [ manied or widowad, ghe fum pral o Sraf mariope.)

Office Manager

21, Usual Ocoupatlon indicate vp of work done during most of working life. DO NOT USE "RETIRED.})

22, Kind of Business/Induslry (0o NOT USE COMEANY HAME )

Tool Supply

23. Father's Name trin, modie, Last, Sufiy

Qtig Fomund Nelson

24, Mothet's Name Prior to First Marriage (First, Misdie, tass)
Anna Shoberg

25. tnformant’s Name

Alhert Bartzat

26. Talephone Number

541-686-8692

27, Relatlon to Decadent

Husband

28, Mailing Address (vumoer § Sivesl, CityTown, Stata, Zip + 4)

3325 Oxbow Way, Fugene, Oregon, 97401

29. Piece of Death

Decedent's Residence — Hospice

, 30. Facility Name

31, Location of Death (Giva sddress.; Iaz. CityfTown o Location of Daalh [33. Slate 34, Zip Coda + 4
3525 Oxbow Way Bugene R ' 97401
35, Mathed of Disposition 36. Place of DIsposifion (vema of cemetary, cematevy. of othee plase) |37, Location
Burial Willamette National Cemetery Portland, Oregon
38, Name and Compiate Address of Funeral Fecifity (Number & Sraat, CayfTown, State, 2w + 4)
___Musgrove 1y Mortuary, 1152 Olive Streep, Bugene, Oregon, 97401
39, Date of Cisposilion son 00 rvvyy y 41. OR Licensa Numbar

rﬂ. uneddiDire

IWO

August 24, 2011 Lo CO-2L6Y
42, Ragistras's Signatyre 43 Oaty Received (Mo 6o vryvy 44, Local Fli bgr
- % AllG 9.4 201 Ug1724
T Record 7 U/
Amendment
46. Was case refecred (0 Medlcal Examiner? 47, Autopsy? 48. Ware autopsy findings avalabie to complete the tause of death? |43, gma of Death
[Jyes CXNe L) Yes TN Dyes Do | 15 AM

CAUSE OF DEATH (Sea instructionn and axamples.)

30. Enter the chain of events - diseases, injuries, or complications - that directly caused the death, DO NOT ENTER TERMINAL EVENTS such

as cardiag prract, respiratory arrest or veninicular fibeitation withoul shawing the sliclogy. DO NOT ABBREVIATE.

Approximale Intecval:
Ongat to Death

Final disease or condition
rasulting In death— 2,

IMMEDIAYE CAUSE L

Cam gotee flpet (Peilae

Saguantialty fist conditions, il any,
leading (o the cause listaq on Ine a.ih.

Due 1o {or 88 & congoquenca of) 4

ENTER THE UNDERLYING
CAUSE LAST (disease of injury c

Duye 1 {of 8% 3 copsaquanca of) ¥

thad Initiated the events resulling in
daath) d

Due lofot ag a conau;qunnca aof) 4

59, O‘haﬁwmm bt not regulling in the underlying causa given above;
A/

ot gregnant within pas! year

byt pregnant within 42 days

52. Manner of Death §3. H Female
Eonatural O remicide
{3 Ageident O Undeterminag . Pregnanl et ima of death
O Suicige L) Penaging O Netpr
. Time of injury

55, Date of Injury w0 00 YY) ’5
!

57, Place of Injury (a.g., Decedent's home. constraction site, restaurent, wooded area)

(2} Not pragnant, but pregnant 43 days lo 1 yeer bafars dasth

3 Unknawn if pragnand within s pust yeur

" Tves
=

£ Probanty
0 Unknown

54. Did tobaceo use contrbute to death?

58, Iniury at Work?

Ohves (JNe O Unknown

59, {ocation of Injury (Number & Bireer. Gy fown, Blaw, 2p + 4]

64. Dascribe how injury agcuned,

[

&1, {f transporfation Injury, specify.
[ DriverfOperalor
D trhor t9pecity)

0] Passanger

) Padertren

62. Nama and Address of Cenmerf.imgeé& sum,firr

Sharon Mevers,

own. Gitote. Zip +

amette

%treet, Fugene, Oregon, 97401

63. Name and Title of Attending Physician {f Other than Certifiar

4. Tilie of Cortifiar 750 p’rc){? 2

68, License Numbar

L4 Y4

68, Date Signes
S

67, Medical Cortifier - 1o thibast of my kigwiedge, dealh octurred at the ime, ate, and
PIAce. anc dua (o iha cpusfls) kind mannor atatad

§8. Medical Examiner . On the basis of examination, anajor lnve‘aligaclon. ifs try oplnion, daath
wicurred st the lime, date, and place, and 9ua to the cause(s] and manrer slaled,

- q e, }/}‘*V]t o >
§8. Record
Amgngment
]
ORIGINAL - VITAL RECORDS COPY 45-2 (06/08)
Ty |CERTIFY THAT THIS IS A TRUE, FULL AND CORRBECT COPY QOF THE ORIGINAL CERTIFICATE ON FILE OR THEI“V;ITA
"'4’ RECORD FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS OR A DELEGATED L.C-)CAL C)FF‘CE.L
4
Y e A Uk
f . . JENMIE A WOOLWARD, Pn.D.
) ; DATE IS5UED: AUG 2 4 20” _____ STATE REGISTRAR
F THIS COPY 15 NOT VALID WITHOUT INTASLIO STATE SEAL AND BORDER
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