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FOR VALUE RECEIVED, the undersigned who is the beneficiary or the beneficiary’s successor in interest under hg;:ertain

executed and delivered by ZRAEZD L ILTEN B ER(

, grantor,

trust deed dated ___ ). 2 = 06 ~ 2008
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, hereinafter called assignee, and assignee’s heirs, personal representatives, successors and assigns,
all of the beneficial interest in and under the trust deed, together with the notes, moneys and obligations therein described or referred
to, with the interest thereon, and all rights and benefits whatsoever accrued or to accrue under the trust deed.

The undersigned hereby covenants to and with the assignee that the undersigned is the beneficiary or beneficiary’s successor
in interest under the trust deed and is the owner and holder of the beneficial interest therein and has the right to sell, transfer and
assign the same, and the note o étheé qbli%ition secured thereby. There is now unpaid on the pbligations secured by the trust deed
the sum of not less, than $__/ <, o3 Al with interest thereon at the rate of ____:_‘_’_Q_?z;;.- percent per annum from
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In construing this instrument, and whenever the context so requires, the singular includes the plural.

IN WITNESS WHEREOF, the undersigned has hereunto executed this document. If the undersigned is a corporation, it has
caused its name to be signed and its seal, if any, affixed by an officer or other person duly authorized to do so by order of its board

of directors.
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’ ' CERTIFICATE OF DEATH STATE FILE NUMBER
T e 75 LEGAL NANE (Firet, Midde, Last, S 2.SEX T, DATE OF DEATH {Month, Doy, Yoar -
. William L&Roy Chiicott Male Decomber 23, 2013
4. TINE OF DEATI o BGELast | 35 DR VEAR S TINBER TBAY 5. OATEGFBRTH (Morh, Day, Yean | 7 BIRTHPLAGE (City and Siaie of Foreign |
. {Apeay | Bithdey (Years) Imms ™ Thays Hows | Mimitea Country) '
5:45 AM 90 l October 8, 1823 Fresno, CA
- - B2 PLAGE OF DEATH (Check only on]
i IF DEATH GCCURRED R A HOSFITAL |IF DEATH GCCURMED SOMEWHERE OTHEN THAN A HOSSTAL
auacicenx | EKlinpavert [ Jerioupatent [ Toaa !D Hospicefadity |_}hursing homeLeng term carm tasity L} o s ome L} Oter Llotner (Specity}
BB, FACILITY NAME (f 1R inShiuion, give Staet and RmDEn BC CITY OR TG0 Hd. CQUNYY OF DEATR
Biount Memoriai Hospitel Maryville Blount
|6 MARITAL BIATUS 70 SURVING SPOUSE (Fito, give | 113, DEGEDENTS USUAL | 7b. KIND OF BUSINESSANDUSTRY |
[Ivaried  [CIMaried, bt sepamted  £3 widowed name piior to first marage) OCCUPATION
{Joivorced [ FNever married ] unknown None Aeronautical Engineer MeDonald-Douglas
12. SOCIAL ¥ 132, STATE OR FORBIGN COUNTRY 13b. COUNTY 13¢. CIVY OR TOWN
§52-24-4158 Tennessea Blount Maryville
| T3 STREET AND NUWBER 136, INGIDE CITY LRWITS | 13, 2P CODE 14, WAS DECEDENT EVER IN U5 ARMED |
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TENNESSEE DEPARTMENT OF HEALTH

1850 Squimrel Run Rd
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Llassociate degreo te.g. A8, AS)

KlBachelors degres (e.g., 8A, AB, BS)

[Master's degree fo.9. MAMS, MEng MEGMSWMBA)

{Jooctorate (e.g.. PRD, EdD) or Professional degres
{e.g.. MD, DDS, DVM, LLB, /D)

15. DECEDENT OF HISPAK: T DRIGINY (Check he
poxthat best describes whathes the decadent is

Spanishitispanici.ating. Check the “No* box if

decedent is not SpanishiHispanic aing)

[ No. not Spanishiispanien. atiro
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78, MOTHER'S NAME PRIOR TO FIRSY ARFIAGE (Firsi, Middie, Lasy)
0 Leona Chilcott

65 (Stdel and Number, Cily, Btls, 27 Cod8)
1850 Squirrel Run Rd, Maryville, TN 37801
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| hereby certify the above to be a true and corrsct representation of the record or document on fite in this
department. This certified copy is valid only when printed on security paper showing the red embossed seal
of the Tennessee Department of Health. Alieration or erasure voids this cerlification. - Reproduction of this
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LETTERS TESTAMENTARY
STATE OF TENNESSEE, COUNTY GF BLOUNT

To Frank D. Guidicessi, a citizen of Blount County, Tennessee:

WHEREAS, it appears to the Probate Court for Blount County, Tennessee, that William
Chilcott, late of said county (hereinafter “decedent™), is dead and hath made his/her Last Will and
Testament in writing, in which he/she hath appointed Frank D. Guidicessi personal
representative(s) of the same (hereinafter “personal representative(s)”), which Last Will and
Testament hath been exhibited in Court and proved as the law directs; it is therefore ordered by
the said Court that Letters Testamentary of all and singular the goods and chattels, rights and
credits of the decedent issue to the said personal representative(s) having been qualified
according to law.

These are, therefore, to empower you, the said personal representative(s), to enter into
and upon all and singular the goods and chattels, rights and credits of the decedent and the same
in your possession take wheresoever the same may be found, and a true and perfect inventory
thereof to make and return as the law charges you, unless otherwise excused, and all just debts of
the decedent to pay; and also well and truly pay and deliver all legacies contained and specified
in the said Last Will and Testament, as far as the said goods, chattels and credits will thereunto
extend and the law charge you.

‘Witness Stephen §. Ogle, Clerk and Master, at office this 6th day of May, 2014.

/s/Stephen S Ogle, Clerk and Master

STATE OF TENNESSEE, COUNTY OF BLOUNT

I, Stephen S. Ogle, Clerk of the Probate Court of Blount County, Tennessee, do hereby
certify that the within is a full, true and complete copy of the Letters Testamentary issued to the
said personal representatives of the estate of the decedent, and that the said personal
representative(s) is/are now the duly qualified and acting personal representative(s) of said estate.
Lhereby certify that this Letter is still in full force and effect as of the 6th day of May,
2014. '

Witness my hand and official seal at office in Maryville, Tennessee, this 6th day of May,

Rl J.
V.

Députy Clerk



Exhibit A

Lot 61, SPINKS ADDITION TO THE CITY OF CHILOQUIN, according to the official plat thereof on file in the office
of the Clerk of Klamath County, Oregon, more particularly described as follows:

Atract of land situated in the NE 1/4 of the SW 1/4 of Section 34, Township 34 South, Range 7 East of the
Willamette Meridian, Klamath County, Oregon, more particularly described as follows:

Beginning at the intersection of the West line of Lalakes Avenue and the South line of Schonchin Street; thence
Southerly along the West line of Lalakes Avenue, 250 feet to the true point of beginning; thence continuing South
along Lalakes Avenue, 50 feet; thence Northwesterly parallel to Schonchin Street to the East line of Charley
Avenue; thence Northeasterly along Charley Avenue, 52.3 feet; thence Southeasterly paraliel to Schonchin Street
to the true point of beginning.
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