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STATUTORY WARRANTY DEED

James J. Rohlfing, Trustee of the Ronald and Twila Rohlfing Revocable Trust under Agreement dated June
12,2007, and James J, Rohlfing,, Trustee of the Twila Rohlfing Credit Shelter Trust under Agreement dated
June 12, 2007,

Grantor(s), hereby convey and warrant to

Sheri R. Holcomb, Trustee of the Sheri R Holcomb's Survivors Trust,

Grantee(s), the following described real property in the County of Klamath and Stafe of Oregon free of encumbrances except
as specifically set forth herein:

Lot 18, Block 1, Plat No. 1204, LITTLE RIVER RANCH, according to the official plat thereof on file in the
office of the County Clerk, Klamath County, Oregon.

FOR INFORMATION PURPOSES ONLY, THE MAP/TAX ACCT #(S) ARE REFERENCED HERE:

R-2309-002D0-00800-000

The true and actual consideration for this conveyance is $60,000.00.
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:
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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 L.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 =) day of I/UOUK{V\/\\D—(Q Lok

Ronald and Twila Rohlfing Revocable Trust under Agreement dated June 12, 2007,

o Ars Q Ph e Tro sde

J amed J. Rohlfing Frlistee

The Twila Rohlfing Credit Shelter Trust under Agreement dated June 12, 2007,

By: / Q{,u\,\J\ I nJ e
Jar' Rohlﬁng(’liwétee

State of \JASHaGTCA } ss.
County of  pLiiS4T !

On thisZ»D day of L 15)3 ) SABEL , 20 L@, before me, }"(AE i (Odmwez GIZQAQ ,a
Notary Public in and for said state, personally appeared __James J. Rohlfing _ known or identified to me
to be the person whose name is subscribed to the foregoing instrument as trustee of the Ronald and Twila
Rohlfing under Agreement dated June 12, 2007 , and acknowledged to me that __he __ executed the
same as Trustee,

IN WITNESS WHEREOF, [ have hereunto set andsand affixed my official seal the day and year in this
certificate first above written.

ResidingAt: / A AC
Commiésion Expires: _ ¢ 01, 2. 6/5

Notary?% for the State of _ WS Fua/Gred )
t

Notary Public
State of Washington

MARIA GODINEZ-CCRONA
My Appaintment Expires Jul 9, 2018
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State of MIAS diiGroa) } ss.
County of W34 }

On this Zgo day of L}mze&!ﬁg 7 ,20_l6 , before me,CMRrL-A GODW@& C;ECMQ ,a

Notary Public in and for said state, personally appeared _ James J. Rohlfing known or identified to
me to be the person whose name is subscribed to the foregoing instrument as trustee of the Twila
Rohlfing Credit Shelter Trust Agreement dated June 12, 2007___, and acknowledged to me that _he____
executed the same as Trustee.

IN WITNESS WHEREOQOF, I have hereunto set my hand and affixed my official seal the day and year in this
certificate first above written.

Notary PUbliZ for the lEfate of - MUASHIMGTOA)
Residing af’ (TSAY
Commisgion Expires: ,&/L_ q.. A7),

Nolary Public
State of Washington

MARIA GODINEZ-CORONA
My Appointment Expires Jul 9, 2018
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: U pTAewolL U CERTIF!CATE OF DEATH e sm’EFsLENUMEéR
Legat Name .. s First . S Mlddla e o _Sufﬁx e Death Date
R Rona[d:__j.,_-;_ | Durant Rohlfmg July 03, 2016

See: LY TR : Soda[Sewrity Numbe'r ’ of Death -

Male o ™3 years | - 523 34 5380 | 1 Multromah
Birthdate . B anhplace R § ‘\Aas Decedent Evenn T
September 06 1932 P 'Aspen,. Colorado T B . |US. Amed Foress? Y

Residence:: LU, x5 P Ci

23 SE 103d Avenue'. co ‘ ST %Fﬁand R
Residence County T StateerForeign Counlry FI ngCoda%A *ilnside City Limits?
Multtgomah h:'-'- : ‘ i 7216 - - - {Yes
Marit iatusatTimeofDeat B = < | Spouse's Name Pnorto Fn'stMama 2
Widowed -0 e o pé _ S % ? Twila Marie Barland. -
Fathers Neme @77 Sy B T Molher’sNamePriorions:Mamage
Durant Carl’ Rohlf‘ ng S P TRE Tt no Kathryn Cecilia Mogan
Infermant's Name - 2 P Telephone Number Rela!lonshipto Decedem Mailing Address . -
Jim Rohifing’ - - Not_Avallab[e _ Son L PO Box 253, Kevport WA 98345
Placeof Deatly” S

Licensed Assisted Livinq Facmtv-_ S _Russellwlle Park West _ : §
Location of Death . ) L Cﬁyrl'mmorLocatmofDeam ' Sta!e o 2z Code+
-23 SE 1031’(‘] o J g Portland Lt T Oregon 1 Gf
Method ofDispcsdlon Ptaca of O ; R s fuecation (City/Towim and State) =5
Cremation : : S Portlanc?0 Cremat[on Center LLC L Sl PortlanJ Oregon dL
MName and Comgpl Fe!eAddress efF' 'erai Faci!fiy FN :

Smart Crematlon i g 8249 SW Clrrus Dnve Beaverton, Oredon 97008.

Date ofD;sposmon S < GfF erai Dlreclors S[gnature ; X Ehctronicifly JOR Lk,ense Number
TBD. Ll T ; Sumn ‘K'Ifomas e o b sged FS:
{DateReceNed Lo LocaiFiIeNumber v

July 11,2016

- [Registrar’s Slgna_(ul'\ér

jerzmﬁ*r ﬁ %Voad‘ward'

VWas cése’ referred to Medrcal Examlne;?N | Aut .N‘ i Were autopsy ﬁnc.ﬁrig_'_s‘av"ailab!e_loogfnplgte the cause of death? . {Time'of Deaih

CAUSE OF. UEATH

IMMEDIATE CAUSE 3 : ' O : ' o ' _
a - . .Colgn (cecum) adenocarcmoma, pathalogrc stage VA (pTz pNO Mla) with mult]p!e I[ver metastases, Dx= 3}23/15 L
Dklo{wasacmseq;mo{)‘b
b, ‘
Due lo(oras aconsequenoeof) 4'
[+2 A

Buelo(orasaoonsequmoﬂ‘«l/

MannerofDeam ' ' o S T o : Dldlobaccouseconinbﬁeiodeath? .
Natural ..~ | 'NotApplicable =~ -~ 7 - : Unknown o
Dateoflnjury -~ ..o - '.il'ﬁmo!in}um.'_'-' Placgof Infury™: © Coe : . .[“IUWai:_"'!’?fk? ;

t.ocaiion eﬂn]'ury

Desmbehwmjuwmned B L lftranspodatlonm]umspec:fy

Mame and Address or Certrﬁer

N N oy Cettor. o T 6410 NE Halsey Street 300, Portiand, Or"gon 97213

Name and Tme ofAttendnng Physsctanj_()lheﬂhan C«eﬁuﬁer R Date Signed =t
S el B 3 July' 11, 2016

Medical Cemﬁe{ o Electronically | ThlE m_' Ce_diﬁe; License Numbar

JeantPash o o Swd | NP0 o - |079043508N1

*20160722795*

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ONFILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

July 26, 2016 JEN Fsg&wooawmu Ph.D.

DATE ISSUED: . STATE REGISTRAR
THiS COPY IS MOT VALID WITHOUT OFFICIAL VITAL RECORD FLAG WATERMARK AND HOLOGRAPHIC SEALS.




