2013-008860

Klamath County, Oregon

s+Rb55T oo s

THIS SPACE RESERVED FOR RECORDER’S USE

After recording return to:
Peter Phillips

1623 Rector Drive

La Pine, OR 97739

Until a change is requested all tax
statements shali be sent to the
following address:

Peter Phillips

1623 Rector Drive

La Pine, OR 97739

File No.: 7064-2126557 (MG)
Date:  July 18, 2013

STATUTORY WARRANTY DEED

Shanon E. Jordan and Brenna R. Stone, Successor Trustees of the Winifred O. Stone and
Doyce W. Stone Revocable Living Trust Dated July 18, 1995, Grantor, conveys and warrants to
Peter Phillips , Grantee, the following described real property free of liens and encumbrances, except
as specifically set forth herein:

LEGAL DESCRIPTION: Real property in the County of Klamath, State of Oregon, described as follows:

Lot 7 Block 12 First Addition River Pine Estate, according to the official plat thereof on file in
the office of the County Clerk of Klamath County, Oregon.

Subject to:

1. Covenants, conditions, restrictions and/or easements, if any, affecting title, which may appear in
the public record, including those shown on any recorded plat or survey.

2. The 2013-2014 Taxes, a lien not yet payable.

The true consideration for this conveyance is $70,000.00. (Here comply with requirements of ORS 93.030)
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APN: R132779 Statutory Warranty Deed File No.: 7064-2126557 (MG)
- continued

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 o7  day of /A"“? ,201% .

Winifred O. Stone and Doyce W. Stone
Revocable Living Trust Dated July 18, 1995

Shanon E. Jordan, Successor Trustee

Lo Ve

Brenna R. Stone, Successor Trustee

STATE OF  Oregon )
)ss.
County of  Deschutes )

This instrument was acknowledged before me on this . day of —'AY/\Wﬁ‘r , 2015

by Brenna R. Stone and Shanon E. Jordan, Successor Trustees of the Stone Revocable Living
Trust.

)

Notary Public for Oregon
My commission expires: | = ~&~, (\+

OFFI
SHARA N BAUMAN
NOTARY PUBLIC-OREGON
COMMISSION NO. 446078

IRES JANUARY 25,2014 _ )
STECSSToSSS
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OREGON DEPARTMENT OF HUMAN SERVICES

-7
CE

RTIFICATE OF DEATH

CENTER FOR HEALTH STATISTICS

SYATE FILIT NUMBER

i)~ resulting In death~>

,‘\ .

1. Legd Name First Middie Last Afi A N
) Winifred Oca Stone sult % Boain Date ‘é\}‘é
| E August 18, 2009 p:s
3. Sex ’4. Age S. Social Securlly Number 6. County of Reath i &-‘15
Female 79 years , 569-36-6649 Deschutes : E
i 7. Binhdate la Birthplace: : : 9. Docedenl's Educatian - i E
August 06, 1930 Heavener, Oklahoma 9th - 12th grade : E

10. Was Decedent of Hispanic Ongin? ln Decedent’s Race(s) 12. Was Decedent Ever in H . 3
No . White l U.S. Armed Forces? NO ' v

13, Residence: Mumber and Street - 14. CityTown - i §
1623 Rector Drive I La Pine o 3

15, Residence County ,16 State or Foroign C.oun(ry .. 117 ZipCode + 4 l18. Inside Clty Limils? E
Klamath - ~" Qreqon - 97739 \ No 3

19. Maritat Status at Time of Dealh 20. Spouse's Nama Prier 1o First Marriage ) E
Widowed : Ddyce Wren Stope - 3

21. Usual Qccupalion 22, Kind of Business/industry E
Boolkeeper/Owner/Operator . ]Towmg//\uto Mechanics 3

] 23. Father's Name 24, Mother’s Name Prior to First Marriage 3
George Robert Varner Audie Frances Lucinda Barnes

2§, informant's Mame Telephona Number [27. Retatienship to Decedent 28 Mailing Address * 3
~Lucinda Ellen Blakemore JNot Available l Daughter P.0. Box 2111, La Pine, OR’ 97739 z
29, Place uf Ceath 30. Facility Name 2
Hospice Facility ! Hospice Center

31, Location of Dealh 32. Cily/Town or Lucalion of Doolh 33. Sae 34, ZipCade s 4 R 3
2075 NE Wyatt Court [ Bend. « ™~ Oregon 97701 ’
35, Mehod of Disposition 3G. Hiace of Unspos»hon - .. 37. Location t. : 3
Cremation Central Or: eqon Cremanon Center La Pine, Oregon ) 3
€238, Name and Complete Addrass of Funora! racnhly . . 3
Baird Memorial Chapel, Inc. A 16468 leev Butte Road, ;La PmP QOregon 97739 3

v 3. Date o! Disposition 40, Funcral Dm.clor s Sigiature . fl‘(mmmmﬂ, . OR License Number N E
August 20, 2009 Bradley Bolt-Baird St CO-3811 |

42. Rogi }s Slgnalmc// 43 ' Recoivod 7 o 44, Local File Number . E
. L aa Q[)ﬂﬂ ,&a lpens” 2 209 08502 ;

45 Amendinent o E

, : > . : E

46. Was case referred to He'hcnl Exammr ? 47, Autopey? 48. Were autopsy findings avi anabh. lo complete the cause of 49, Time of Deuih f

S (Dves Do A B Ves: Eino death?  Oives Dt T ) 2 55 AM . 3
s ‘. (.ALSE OF DEATH - .« - . ;
Y n?ao tmet lhe chain of avenis'. d-seaso: injurios; o comphcahcn - thal direclly causod the death. DO NOT—E.(\TER T!:RMIN"L EVENTS Approximate Interval: | | H 3
5 sudh as cardiac arresl, 'espnalorv ane..\ or venincular fibriliation withou show!ng the ehulugy DO NOT ABSREVIA‘I E. Onset to Death ! -‘i

IMMCDIATE CAUSE ¢ < !
Final discase or condxhon / Ak, d\lfd D (Z”So \"/7v{\-’W’V\ :.- Ol( [,bwe

/02%

Senuenhall) tist conditions, if any,
!eadmg 10 the cause listed on fine a.

Diieto’ (cr asa can
b, -

qunm:n of): W

VWT"M’\

W ‘%

ENTER THE UNDERLYING
CAUSE LAST (disease or injyry

S
Puw (o (ur asa r.cnsequ%nce af) W
[+

V\\W

/VV\.K Iﬂw f’\’bh "\;"

that initinled the evenls resulting in
deolh)

Oue to {of 43 u cangaguence u!) L

( oty gt

WJVVM J Dfethnn

l/ua-%ﬁ

51. Other ﬁ._ammma,m{ﬁbm:’ 2 deth, but not casutlingliaGhe undmlymg cause givon 4hov0:
{ -
a5 WONN [ fannirntioe . .
52. Manner of Death 53, I Femnale s e R 84, Did tubaccu uso caniribute fo death?
s %\N-nural 3 hen\mm- Nt pragpiant viihin pasi year {1 Not prognant, but pragaant 43 days to 1 year befora death {J vos Q reofiably ‘
£ Accident 11 Uudu\unnumd m] Prugnant at time of death 3 unknown f prognont vathin mo post yoer Q o 0 unknown r =
- iJ Suicde  (1"Panding 0 ol praugnant, but oregnant within €2 days belore death g R . . %
55. Date of injury (von oo vyyy; |56, Time of Injury [57. Place of Injury (e.g.. O 's homu, slte, rest L wuadet aeen) 158, thjury et Work? %
. s . QO vas O No {1 Unknown e
5§8. Locatibn of Injury (Huabe & Swout or AFD No., CiryfTown, &1ato, £ip + 4) N
60. Descrihe how injury accurred - - 61. If kansportation injury, specify. . . B
4 . ™ ~ (J OrvoriOperatsr  Ci Possonger  C1 Pecestrian -
. | 0O Othor (Speum .
62. Wame and Addross of Cedifier (Nunber & Svast o RFO No., CltyfTaven, Stets, 2ip + 4) C 8
154 Léwiy Mp 20715 NE Wyarr (1 5N0 "2- <’7'70/
63. Name and Tille of Atiending Physician f Othor \[\an Carlifier . :'
. 1 " ..
4 64. Title of Cenrtifie 3 65. Lacousa Number ]GG Date Signad on 6o vvyy)
. e
. i;o cton o MCOIC,NE j 1Y) ‘6/0 3.9, I/LOO‘)
67. Medical Contificr - To the bust of iy knowladgje. duuth oceurrad ot lha ims, dato, onu |68, Medical (:xam:ner On the basts of , andlor | in my aginion, death
pla('u and dug lotha.co 52 and mannsr statad, aceurred at ma Umn dale, and placa, and duu to Um CRUSO{C) Anct mannnf slaled,
» T ~.
69, AmendmentS—— /- R

.

A}

-~

‘ TRIS ISATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE DESCHUTES COUNTY REGISTRAR.

DATE iSSUED: ,&0/_17/' 7? ?
. THIS COPY IS HHOT VALIO Wi HOUT INTAGLIO STATE SEAL AND BORDER.
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ANDRIA MITCHELL é T
OEPUTY REGISTRAR °
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OREGON DEPARTMENT OF HUMAN SERVICES

505026 CENTER FOR HEALTH STATISTICS - L
1D TAG NO, CERTIFICATE OF DEATH STATE FILE NUMBER
1. Legai Name S’(r)sl l\\:}i\([idle . Last Suffix 2. Death Date
yce ren Stone July 05, 2008
< 3. Sex ld‘ Age |5. Sociat Security Numbar 6. County of Death
B 4 Male 77 years 549-40-1238 Deschutes
o7 1. Binthdate 8. Birihplace . 9..Decedent’s Educalion
i February 13, 1931 Memphis, Texas 9th - 12th grade
L.,§2 10. Was Decedent of Hispanic Origin? 11. Decedent’s Raca(s) ’12. Was Oecedent Ever in
b . No ) White U.S. Aarmed Forces? Yes
- nYy 13. Residence: Number and Streel 14, City/Town
et 2599 NE Studio Road #322 | Bend
3] 34 15. Resdence County [16. State or Foreign Country 117, Zip Code + 4 |18. Inside City Limits?
© |¥n§_Deschutes | Oregon | 97701 Yes
* 19. Marita Status al Time of Oaath . |20. Spouse's Name Prior o First Marriage ¢
’ Married  * Winifred O. Varner
3 21, Usual Occupation . 22. Kind of Business/industry
— k&%) Owner/Operator Automobile Mechanic
== 23. Futher's Nama . . 24, Mother's Name Prior to First Marnage
= d Stone . [ Ruth Littrell
= a3 25. Informant's Name 26. Telephone Number {27, ‘Relationship to Oecedent | 28. Ma(lmgAdd'ess
= Winifred Q. Stone" [Not Available | Spouse I 2599 NE Studio Road #322, Bend, OR 97701
= |33 29, Place of Doath , 30, Fachty Name
= Nursing Facility - . ' Pilot Butte Rehabilitation Center o : -
b === |Hhathl 31. Location of Death 32, CityfTown or Locatwn of Death 33. State 34. ZipCoge + 4
: ==IFEH 1876 NE Hwy 20 ] Bend Oregon 7701
- 35. Method of Disposition 36. Place of Disposition” . - . . 37. Location
3 ] Cremation Deschutes Crematonum : ’ Bend Oregon
bE e 38. Name and Comptele Address of Funoral FaClIlIy . r., i
o Deschutes Memarial Chapel . ’ 63875 Hwy 97 N Bend Oreqon 97701
s . g 32 Dme,d siion | L 40 Funeral mmctors Sznaturo : gmmm“”’ #1. OR Licanse Number
; : ‘ DW’O b 7 Michael R, (‘arcza/\ L Gmed . CO-3136
55 - te ived 44. Locat Flie Number
A . . . © ; .
i ng/@ LC % A 7/// & /2
it : B .

46, Was case mlnrrcd to Meuu.a 3
Oves Gino

|47, Aulopsy” e 48 Were aulopsy findings avaulaule 10 complste the cauqa of 49, Time of Ogath
{7 Yos C}(No . deatn?  ves [tNe '; . 12:30 PM
"I CAUSE OF DEATH

50. Enter the chain of events - diseases, ln)unes or complicajs maldlrecuy caused the death. DO NOT ENTER TERM!NAL EVENTS |- Approximate interval: i
such as cardiac arest, wsulra!o:y arresl or venlnuitar §j la lon without showing lhe ellolcgy DO NOT ABBREVIATE QOnset lo Deatn

IMMEL)U\YE ct\useﬂ«:« ﬂmm RN :1,. ; E 3 o YM/\;

Due to{or as a wnmquenoe of). Jv

a3

3

AT

Finat disease or condluo
resulting in death’ .- #
v4% Sequentially list conditions. if any,
leading 10 the cause listéd onfine a
ENTER THE UNDERLYING -
o CAUSE LAST (disease or injury

that initialed the events resuiting in Ouﬁlo(ovacaconsequcnmo')‘l‘ T
death). R

4 51. Olhel mummw bt nol resulting in the undPrIymg cause glven above:

B N
i 52. ¢fanner of_Dealh 53, if Female 54. Oid tobacco use contribule to doath?
B v Nalurai - 0 Homicide 03 Noi pregnant within pastyear - Not pregnant, but pragnant 43 days to 1 yeae before death O Yes O Provabty
1 Accident (3 Undetarmined | Pragnant at Uma of death . . U: Unknawin i pregnant within the pas tyoar . Nlo .0 Unknown
A 0 ‘0 sucige [ Pending (] Not pragnard, but pregnant wuhln 42 oays batore death i i
.{ ] TTi8 55, Date of injury o 00 vvvy) 56. Time of injury |57, Place of Injury {0.9., Cocedants home. construction sile, restourant, wooded area) [ 58. Thjury at Work?
ﬁ % {3 ves i Ne (2 Unknown
e 59. Locailon of Injury (muibe: & Stest on RED Nu . Cnyown, Stawe, 0 « 4 )

60. Descnbe how injury occurred 61. i transportation injury, specify.

O DrverOperator {1 Passenger {2 Padesinan
=~ . . ' ) Other (Specity)
3 62. Name and Address of Centilief (Numor & Suest or RFD N CaylTawn, Siete, Zip - ¢)

Derek B. Hamblin MD 1501 NE Medical Center Drive, .Bend, OR 97701

63. Name and Title of Attending Physician if Other than Gertifier

- . Titie of (7/5(17 " ’ . jcs. M@T%ﬂs ‘ mg@f @BW

A
O O

23 SR T
g

A

& By . Medical Cedife { my knowledge. death accurrad at tho ime, dato.and |68. Medizll Examiner - On the basis ot jn my aginion, deatn
¥ ffg; X placo, end du manner siated, ntcurred a1 the time, date. and place, and duc ta lhu cause{s) and mmmer slated.

2 pey 3 - »

g 4 69, Amendment’

45-2DP (G1706)

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE DESCHUTES COUNTY REGISTRAR.

.
"I - : DANIEL W, PEDDYCTRD
e P, COUNTY REGISTRAR
DATE ISSUEG: ¢ /L’/ </1 Z2 L DESCHUTES COUNTY. OREGON
7/ / 15 con 15 NOT VALRY WITHOUT INTAGLIO STAIF SEAL AND BORCER.
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