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STATUTORY WARRANTY DEED

Patricia Windsor, Trustee of The Windsor and Badorek Revocable Living Trust,

Grantor(s), hereby convey and warrant to

Aaron L, Emmons and Rebecca A. Emmons, as tenants by the entirety,

Grantee(s), the following described real property in the County of KLAMATH and State of Oregon free of

encumbrances except as specifically set forth herein:

Lot 46, CASITAS, according to the official plat thereof on file in the office of the County Clerk of Klamath

County, Oregon.

The true and actual consideration for this conveyance is $119,000.00.

The above-described property is free of encumbrances except all those items of record, if any, as of the date of this

deed and those shown below, if any:

2013-2014 Real Property Taxes a lien not yet due and payable.
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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, 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 this ZZ day of 9’?,«/4/2( 303,

Patricia Windsor, Trustee of The Windsor and Badorek
Revocable Living Trust

BY: r 75
Patricia Windsor, Trustee

State of Oregon
County of KLAMATH

This instrument was acknowledged before me on [/ , 2013 by Patricia Windsor, Trustee of The

Windsor and Badorek Revocable Living Trust. w
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_CENTER FOR HEALTH STATISTICS_ 136 2011 013733
LD. TAG NO. _ CERTlFlCATE OF DEATH ' STATE FILE NUMBER

Legai Name 3 B’st . Id Middle - -, Lgstd--- : k Sufﬁx DesthDate . -

onad, Kent -, - }Badare b 3uneos, 2011

Socml Secunty Numbe County of Death

_ " 60 years _ 541—58—5672 Klarnath
Bithdate = Brrlhplace ; Was Decedent Ever in :
January 01, 1951 Klamath Falls, Oregon U.S. Armed Forces? “NO
Residence: . C /Town
| 3310 Bristol Avenue, amath Falls _
Residence County ; State or Forelgn Coumry Code+4 Ingidé City Limits? . -
 Klamath - ‘Oregon 7603 Yes & ¢

Marital Status at Time of Death
Marrie

Spouse 's Name Prior.to First Marmiage

AY

Patricia Windsor

Father's Name

Arthur Carl Badorek

Mother's Name Prior 1 Fifst Mamage

Connie Fields :

Informant’s Name
Patricia Wndsor -

Tele.r)hona Number —

Relatlonehlp fo Qecedent

Mailing Address

310 antol Avenue, Klamath Falls OR 97603

Place df Death = . <
Hospital~ InDatlent

.. {Not Avallable

'Facthty Name

l.akes Medrcal Cente

Location of Death Bwn o Locatioriof Death State Code * 4
2865 Daggett Avenue _ K%math ﬁﬁ ! .Oregon Sf

Method of Dispositiony = - Lacation (City/Town and State): 5"-
Cremation * : lamath Falls; Oregon

Name and Complete Address of Funeral Facrlity

[Eternal Hills Funeral Horr. ;
Date gnrsposmon : i

QIeQOn 97603

{ OR ernse Number

" €0-3860

Regletrer s Signature

(o] lFile Number

928

L

r

JA Woodward State Reglstrar,

Was case referred to Medml Exam 67 e_te the cause.'uf de‘eth? Trne orf Death .
v w1 10M0°AM. ¢

CAUSE OF DEATH Approxrmate Interval: -

IMMEDIATE CAUSE - : ) Onset to Death

an Resplrato y Fail 2 weeks

Due o (or as e cnnsequence uf) \b
b.

Due to {or as a consequence of) vlt
Q, ) T

Oue to {grasa congequencs of) *

Manner of Death " { Digt tdbacco u_ea con!nbute \o death"
Natural o Yes . = ; o
Date of Injury “Time of Injury Place of injury ) lnjury at Work?
Uocation of Injury, - G i «-:_.'

Lo F

< .,
Describe how injury occurred

If transportation injury, epecify.

emﬁer

Name and Addross of % ;:_:

John'Joseph Kleeman’ . : ; 1905 Maln Street Klamath Falls, Oregon 97601

Name and Title of Altendmg Phyqldan ]f Other than Certifier Date Signed

L . . June 07, 2011

Medr l-’Certrﬁer‘*, ] T i Tnle of Cemﬁer Lo Licensa Number
/S/ ]oﬁn ]osepﬁ Kﬁaeman M.D. 1MD13879

Amendment

June 22, 201 1

DATE 1SSUED:

-~ THIS GOPY I$ NOTVALID WITHOUT INTAGLIO,STATE: SEAL AND) BORDER:

' 45-2cc

i CEFITIFY THATTH!S ISATRUE FULLAND COHREG’T COPY QF THE OR!GINALCEHTIFICATE ON FILE OR THE VITAL
HECOHD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OHEGON CENTER Fi Fl HEALTH STATISTICS

STATE HEGISTRAH

JEN FER'A. WOODWARD Ph D.

(01!06)




