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Name: Gerald D. Warren & Janice J, Warren : s - —_—

Address: POB 188
City, State, Zip: Midland, OR 97634

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

Name: Gerald D. Warren & Janice J. Warren
Address: POB 188

City, State, Zip: Midland, OR 97634

AFFIANT’S DEED
Small Intestate Estate ORS 114.545
Grantor(s): Estate of Douglas R. Warren
Grantee(s): Gerald D. Warren and Janice J. Warren, husband and wife

Abbreviated Legal: W 1/2 of Lot 21 in Block 2 of FIRST ADDITION TO ALTAMONT ACRES
Tax Parcel No.: R527120

THE GRANTOR, THE ESTATE OF DOUGLAS R. WARREN, by Janice J. Warren as the Affiant
and claiming successor of Douglas R. Warren, Deceased, pursuant to the Small Estate Affidavit Intestate
Estate of Douglas R. Warren filed in Klamath County Oregon, Estate Number 1403222CV and in
consideration of no consideration pursuant to ORS 114.545 (1)(f) conveys and Quit Claims to Gerald D.
Warren and Janice J. Warren, husband and wife (who are the surviving parents of the Deceased), without
warranty, all of the estate, right, title and interest of the estate of the deceased, whether acquired by operation

of law or otherwise, in that certain real property situated in the County of Klamath , State of Oregon, together
with all after acquired title of the grantor(s) herein:

The W 1/2 of Lot 21 in Block 2 of FIRST ADDITION TO ALTAMONT ACRES, according to the
official plat thereof on file in the office of the County Clerk of Klamath County, Oregon.

Tax Parcel No.: R527120

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 4
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 853, OREGON i
LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010, THIS INSTRUMENT DOLS 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 1S 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, AND SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7,
CHAPTER 8, OREGON LAWS 2010.

DATED EJ‘.Za,é,&uM,gz 4 20/
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Gerald D, Warren !
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Jakice J. Warren




STATE OF OREGON

counTY 0F _KlAmath

On this day personally appeared before me Gerald D. Warren and Janice J. Warren to me known
to be the individuals described in and who executed the within and foregoing
acknowledged they signed the same as their free and volunta
therein mentioned.

GIVEN under my hand and official seal this 9 Hh day of FP,‘()H,{ (Lrﬂ

instrument and

ry act and deed for the uses and purposes
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NOTARY PUBLIC(h and for the
State of Oregon
Residing at

My Commission Expires__ A/AV. 6; 20/l

CONNIE JO DUSAN
NOTARY PUBLIC - OREGON
COMMISSION NO. 473231
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™ FORM NQ. 14068 — SMALL ESTATE AFFIDAVIT, INTESTATE ESTATE, & 1989-2014 STEVENS-NESS LAW PUBLISHING CO., PORTLAND, QR  www.stevensness.com

8c - PART OF ANY STEVENS-NESS FORM MAY BE REPRODUGED IN ANY FORM OR BY ANY ELECTRONIC OR MECHANICAL MEANS.
. *County of KLAMATH) iy i) 74
2 T

STATE OF OREGON) o
I hereby certify that g}
true and Correct copg

KEAMATH . , Oregon
Estate No. J4 0323V
SMALIL ESTATE AFFIDAVIT
INTESTATE ESTATE
(AMENDED)
STATE OF OREGON, County of KL AMATH ) s8.
I . daNCE _rlune WARREN , being first duly sworn, depose and say that; 1 am a

claiming successor of the above named decedent. My address is - R 070G KENG - LORREN B2 ..
MBI UG ARRRESSL ROIRGAIEE MIDLAND, OR 97:3%, and my telephone number is S¢/~5§¥3-3408
This affidavit is made pursuant to ORS 114.505 to 114.560.

(1) Name of Decedent ___ DOUGLAS IRALPH WARRENM . Agé _5 2 Soc. Sec. No. S5.3Y-4%- 53729
Domicile/Post Office Address _32.39. BUARDMAN AYVE, KLAMATH FALLS, O RY7:02-5714
(2) Decedent died on —____sd ey (o, ALY , at HISRESIDENCE (3239 BEARDMAN, K: FALLS)

A certified copy of decedent’s death record is attached-herete: ™5 o WAL AT E Dy 7
{3) A description of all of decedent’s property, including the fair marker value of the real property and the fair market value
of the personal property, is:
Real Property Legal Description (Including County) Fair Market Value
,,,,,,,,, L2 R OAT D.va AVE. KL AMATH Falld ORO2460C3 KLAMATH CLUNTY __’1‘71‘5 R
; Ue:o CERTY 1D PRE22156 MR T LT R 3909- 003 CAZ0LSL0 000

Personal Property Description - Fmr Market Value

VOSS CHEVIROLEY SILERADG (D IGCERKIARISEALARST7 (W iTh C‘ANGPy_) __ ‘S/ OFs
______ ALOLNAMARS GUAaD. 1D ¥4 aR1aYyeocasied _____L*bJ‘p _
_____ BLALCHECKING , PACIEIC (RESTSALINGS, (A3, (¢ HARLES SCLWAR RETIREMENT &, R40
_____ HCUSEHOLD THELS  CARDEN EQUIRMENT, PERSONAL EEFECTS Y8, coc

(4) No application or petition for the appointment of a personal representative has been granted in Oregon.
(5) The decedent died intestate.
(6) Decedent’s heirs, and the last address of each as known to affiant, are: .

Name Last Known Address

_____ GERALD. _DEN. WAREREN DL BEANTE  AIDLAND, (RG742Y
e NBNICE JUNE MARREN RO PSRN MIDLAADLGRT LY.

A copy of this affidavit showing the date of filing wiil be delivered to each heir or mailed to each heir at the heir’s last known
address stated above.
(7) The interest in decedent’s property to which each heir is entitled is;*

Name Interest
__________ GERACD. DN AW ARTEM 2 PARENT . DOHORS U045 (2) (5)
____________ Janrhic e dune WARRER - TXRENTS e BOUL RS 1A CH S (NS

“If any property of decedent’s estate eschests (i.e., rever!s to the state for want of an individual 1o inherit), use a portion of this paragraph to so state, Describe the proparty and interest
therein which will escheat.
(CONTINUED)
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(8) Reasonable efforts have been made to ascertain creditors of the estate. The expenses of and claims against the estate
remaining unpaid or on account of which the affiant or any other person is entitled to reimbursement from the estate, including the
known or estimated amounts thereof, and the names and addresses of the creditors, as known to the affiant, are (if none, so state):

Name of Creditor Address G 7504 -SIGF Nature of Expense/Claim  Known or Estimated Amount

_Qﬁgmﬁs_L-go:-;,.mnPL_iﬁﬁamcmxaamefMﬁﬂfbfﬁmfaﬁ__rﬁe:a}zﬁm*ﬂx“ U NO8.%7
_ASANTE. PATIENT ELNACIAL SERV. P OBOX Y T4 G MEDEERD, €1 375C). FPRE-CP . 36658
ASANTE PHYSICIAN PARTNERS. _PORIL 7YRIAD LOSANGELES ,CA. . CRITICA L (ABE 1.3 b bl

S0 CR. HASPITALLSTS, P24 4 PARNETT RD. £33 MEDECER B RITSEY . HUSFITAL (HTE. ..79.53

ISTE. PATHO LGS AR 0 PLBOR L4220 PHOENIX, CR G PSR4 T0  TIRSUE EXA) 45.3¢

ANESTRESIA ASSOC. of MEDFERD P OB 1225 INEDEDRDLRI TSVEC 3. ANESTHES I3 A20.4%
LAVRIE L. CALLAHAN NPRNFA. ALbS MENTARA DR- MEDEYRD, OR G151 70 S0l REEIRY Glas

A copy of the affidavit showing the date of filing will be delivered to each creditor who has not been paid in full or mailed

to such creditor at the creditors’s last known address stated above.
(9) The name and address of each person known to the affiant to assert a claim against the estate that the affiant disputes, and

the last known or estimated amount thereof, are (if none, so state):
Name Address Known or Estimated Amount

YANRNDWN

A copy of the affidavit showing the date of filing will be delivered or mailed to each such person at each such person’s last
known address.
(10) A copy of the affidavit showing the date of filing will be mailed or delivered to the Department of Human Services and
to the Oregon Health Authority, P.O. Box 14021, Salem, OR 97309-5024.*
(11) Claims against the estate not listed herein or in amounts larger than those listed herein may be barred unless:
(a) A claim is presented to the affiant within four months of the filing of this affidavit at the following address:
______ PO Bot ARE  MIDLANIDR, LR __ 42634 3 0T
(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555.
(12) The claim(s), if any, listed in Section (9) may be barred unless:
(a) A petition for summary determination is filed within four months of the filing of this affidavit; or
(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555.

SIGNED AND SWORN TO before me on - \deafeomboce ol ¥, &0t/ :
by -sd ANCE_ Tune_ WARREN. )

@QMI@% Luean.
Notary Public forOregon |
My commission expires __ VZO_Q_' (0 020_{_6

g T
OFFICIAL SEAL
CONNIE JO DUSAN

%) NOTARY PUBLIC - OREGON
COMMISSION NO, 473231
N EXPIRES NO

ot
*At time of publication, a single éopy delivered:to this addrags provillas ,sufﬁc@gﬁtﬁ\oﬂce to both agencies.

NOTE - A creditor of an estate of a decadent who lnmﬁp‘ii;mdwlhbuémi $'must receive written authorization from the Director ot the Division of State Lands befora filing an ath-
davit pursuant to ORS 114.515. Creditors should ma famillar with and go 3\; with this statute before procesding.

ORS 114,515 spocifies maximurn valuss for smal ‘estiitas. Bofore filing a'small estate, review this statute to be sure the falr market value of the estate’s property does nat excesd these

ORS 114.54{3) requiras that an atflant's or claiming 's.deed éxecuted In the required by ORS Chapter 93 be recorded in the deed records of any county in which real
property belonging to the decedent is situated.
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OREGON HEALTH AUTHORITY R,
690817 CENTER FOR HEALTH STATISTICS = &;5' A
L. TAG N0, CERTIFICATE OF DEATH STATE FILE NuMBER
1. ngol Nama Flrst Middia Last Suffix 2. Death Datn
Douglas Ralph Warren July 06, 2014
- Secumy Ni . Coi
“Vale s vears | o Hmber 534688379 |° Kiarnger
4 1 8. Hirthplace 9, Dmd-nt‘l'Eduuﬁon
_September 17, 1960 Vancouver Washington High school grad. or GED
} 10. Waa Dacedent of Hispanic Origin? . Decedanf Racez)

12 Was Decadant Everin
U.S. Ammed Forca? No

8. inside City Limiis?
No

A
13. Resldance: Number and Street
3239 Boardman Avenue
15. Residance County
Klamath
19, Maritst Statug af Tine of Daath

Divoroed

Y

ERAL FACILITY

18, Shhwf"ﬁldgn Country

30

20, Spouse’s Name Prior to Firat Marriage

S
i,
el 29, Usual Qceupstion 22, Kind ofBuahaavlndustry
-y ift Driver I Door & Window Manufacturing
m 24, Mothar’s Name Prior ¥s First Mariage
g Janice June Momis

2T, Relutionzhi ¥ Decadent 28, MllmaMdnu .
Mother ]P.O. Box 188; Midiand, OR 97634 }
cility Name

2, CityiTown a1 Lacalom a7 Doath o33, Siate 3 Tpcare s
9 Boardman Avenue Kiamath Falls - - Oregon 97603
35. Mathod of Disposition B

Q5 Htion By 7. Locaton
Bmation Pvramid Cram ations .- Klamath Falts, Qregon
aa, NmnmcmmedmdFmFldny E

avenport’s Chapel of tne

bl Me = & 'r th Fa Lireqo "J
1BD > - ‘

- ] B 41. OR Licanse Number
ayJ Mueller ] Fs-0588

42, Rpglstrary Sign ture e ) | i1 : i 44. Lacal Fis Numbar

LAVl o ﬁ It 2 R - bl L L

45, Amendmant T : B

' ug-mwmbumehmm QT.Auhri_ly% : 43, Ware stnpey findings svai, ® & complets the cange of
Yoo ONp - O v No . -

o CAUSE OF OEATH ' ;
&, Enhr!hochnhufm-dhnn., irﬁuriu.utenmplhﬁom-hldhﬂynuudmednm. DONUTENTﬁR TERMINAL EVENTS
unhumheam i Amest of ventricular ﬁMhhananI g the etiolagy, DO NOT ABBREVIATE,
; IMNMED AUSE ’ ' i
Final disssse or condition o A ‘ 11 o /2[

Dasth

NN anepherd

49, Tﬂ. fpeats —,

Approximate Interval;
Onsat to Daath

feauiting In death-> . 2 W
Saquentially list conditions, ¥any, (Dueto {ofese consiequanc of) ¥
hhuuulhhdanlh-n. b )

l ENTER THE UNDERLYING Bue te {or a2 & consequence o)
CAUSE LAST (discase or injury .
that

the avents reagiting in

~ 1 471 ¢
—— ]

w(unomnﬁmmundr ’ .

10 death

but not resuiting in the underlying cause given above;
- By A )

R

54, Did thbacto uas contribute to death?
1o 1 yaiur bafors death O Yen ]
your

ONe  ® unknown

PLETED BY MEDICAL CERTIFIER

Oves Ono £7 Unkniesam

“TOBE com

82, lendAdd udcurh‘ﬁ-( Brwet or RFD o,
David s."nauaoff':'“i'n;, 1905

B 53, Nama and Title of Attanding Physician jf

64, T of Cartfar .
Medical Doctor

87, Madicyl Qerys '« Ta the b
Piace, aAd o the ¢

.wmuu{..n.w
Main Street,
Oth-rﬂ_mc.r_ﬂﬁar

1 of g cho oath tccured ok U tme, Gaby, and

Va2
7T

A ]
Oment.

| CERTIFY THATTHIS ISATRUE, FULL AND CORRECT.COPY OF THE ORIGINAL CERTIFICATE ON FILE ORTHE W7,
" RECORD FACTS ON

FILE IN THE OREGON CENTER EOR HEALTH STARSTICS ORADELEGATED LOCAL OFricE

. DATE l._?aSUlIVE.I_):V JUL 1 1 ZO.:'M

THIR Arsr sa ce— .




