2017-004963

Klamath County, Oregon
05/11/2017 09:18:00 AM
Fee: $62.00

WHEN RECORDED RETURN TO:
MAIL TAX STATEMENT TO:

Land Run Properties, LLC

1205 S Air Depot Blvd Suite #295
Midwest City, OK 73110

WARRANTY DEED
THE GRANTOR(S),
- Wehmeyer Family Trust,, 10321 Lesterford Ave, Downey, CA 90241,

for and in consideration of: Two Thousand, Five Hundred Dollars and other good and valuable
consideration grants, bargains, sells, conveys and warranties to the GRANTEE(S):
- Land Run Properties, LLC, an Oklahoma Limited Liability Company, with a mailing
address of 1205 S. Air Depot Blvd. Suite #295, Midwest City, OK 73110,
the following described real estate, situated in the County of Klamath, State of Oregon:

Parcel ID Recorder:Legal Description
R-3510-023A0-06100-000 Lot 9, Block 13 first addition to Klamath Forest Estates
R-3510-023A0-06200-000 Lot 10, Block 13 first addition to Klamath Forest Estates

Subject to existing taxes, assessments, liens, encumbrances, covenants, conditions,
restrictions, rights of way and easements of record the grantor hereby covenants with the
Grantee(s) that Grantor is lawfully seized in fee simple of the above granted premises and has
good right to sell and convey the same; and that Grantor, his heirs, executors and
administrators shall warrant and defend the title unto the Grantee, his heirs and assigns
against all lawful claims whatsoever.

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. 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.

Grantor Signatures: Grantor Signatures:

paTED: 4 =5/ '/ DATED: \3/ “ / V/A7

Qe Poset) by o

David Bruce Wehmeyer Saundra Rojo (aka. Saun&z/a Sharisse
Trustee Wehmeyer)
Trustee

STATE OF (. &l%‘\*o fna G

COUNTY OF {5 &D%Q_,QE‘}S:

This instrument was acknowledged before me on this ‘ day of H arC /lf\ QO, 7
by WehmeyerFemily Frast=2p S uNdra 1203@ -

JENNIFER J. DE\zllTT < : N ,)
oMm. ¥ 21205 - )
2 \OISR\ PUBLIC - CALIFORNIA U) NO ublic .
ORANGE COUNTY 10 = Signature of person taking acknowledgment

My Comu, Exe. Aug, 20, 2019 3

Jengiter J. DeWitt, Notary Public
Title (and Rank)

C‘p Y
My commission expires  ( Q"QO“ le

Sop Bilached ALK



CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

Countyof L oS ﬁf?f,)@/&S

ifer J. DeWitt, Notary Public .
On H arch o) , 2017  before me, Jennifer J. DeWith, X0 , Notary Public,
! (Here insert name and title of the officer)
personally appeared Da Us C{ 6! vCe w £ L m-e }/ 4 ,

who proved to me on the basis of satisfactory evidence to be the person(8) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/skefthey executed the same in his/hesftheir authorized
capacity@es), and that by his/hesitheir signature(sy on the instrument the persongs), or the entity upon behalf of
which the person(g) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

JENNIFER J. DEWITT%

Com, # 2120561
NOTARY PUBLIC- CALIFORNTA m

A d
WITNESS my hand and official seal. =g
> Courty OF ORaNGE ™
' 1 l 1“ \ w My Comm. Exe. Auc, 20, 20:97‘
w‘ (Notary Seal)

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
w av V &n ’»\ / ’ ‘e € document is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of afached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) ¢ The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

o Print the name(s) of document signer(s) who personally appear at the time of

Number of Pages Document Date

notarization.
CAPACITY CLAIMED BY THE SIGNER * Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
.. she - i /are ) or circling the correct forms. Failure to correctly indicate this
0 Individual (s) he/she/they.- is /are ) ling th t £t F 1 t tly indicate th
information may lead to rejection of document recording.
O Corporate Officer e The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) . tsl-f?j)t;l;?y ocfl grllf notary public must match the signature on file with the office of
[ Attorney-in-Fact % Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
O Other « Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
s Securely attach this document to the signed document

C 2004-2015 ProLink Signing Service, Inc. — All Rights Reserved www.TheProLink.com — Nationwide Notary Service



COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

CERTIFICATF OF DEATH
ALPCRAI A

39619024 | k6

€14 (mey. 2/93) LOCAL ACTATRATION NUMBER

STAVE FILE NUMBER
T NAME OF DECRCRNT —FiRaT (GIVEN] 2. MipoLe l . LAST [FAMIY)

Harry v Barten Wehmeyer

4. DATE OF BIRTH MM/DD/CTYY 5. AGE YRS. {_IF UNDER t YEAM liF uncER 24 HOURS| 6. WX 7. DATE OF GEATH MM/DB/ECYY | B HOwA

05/20/1928 68 e ;"] Male | 06/01/1996 | 0907

1 1
9. STATE OF DIATH 10. SOCIaL SECURNITY ND, [l 1. MILITARY SERVIGE 12. MARITAL STATUS 13 EDUCAVION ~—YEARS COMPLETED

rensoms | TX 467-36~4149 vo 1o ve L) wone Married 12

DATA 14, RAGE (15 HISPANIC — SPECIFY B 18 UsUAL EMPEOYEN

H.W, Parking Inc.

i 19. YEARS IN-SCCUPATION

33 '

“Caucasian
17. OCTUPATION ]
Owner - ' . Parkmg Lot Opetation
. 20. RENIOENCE ---STHEEY ANC nwun Qﬂ'LOCAVE; 4
USUAL 10321 Lesterford Ave. : ;
RESIDENCE | 24. CcIvY ' 5 % 22 CWNYV s B
Downey : [ Los An ales 90241 430 California

26, HAME, NLATIONSHIRS 87‘ MAILING Auunzs.. (SIREET AND wUmAES OR RURSL ROUTE NUMEER, CITY OR TOWN, STATS, 2IP)

Lila Mae Wehmexer, Wife 5 , ,~10321 Lesterford Ave Dovmey, CA 90241

20. NAME OF SURVIVING SPOUBE—FIRST .~ i 29, MITOLE . : 230, LAST (MAIDEN NAME).

srouse Lila L S ae oo Jack::on

23. 21 COoE 1 aeyas iN:coumTy [25. ATATE OR FOREIGN COUNTAY

INFORMANT

AND 31, N/ME OF PATHER-—FIRAT ; sy . i , e 2 Jiaa sy 34 BIKTK STATE

PARENT . e et 5 o
INFORMATION Harris B e . “Wehmeye r - TX .
. 38, MRETH STATS

3R, NAME OF MUTHER—FIRST ) 36, MIDGLE - S 37, Lasy (wunw.

Pauline’ oo ool Anne Virginda - Naegelin X

.‘ 39. DA\T MM/DD/CCYY 40; PLACID‘FINAL DIl'O-’iTIQ . e i
oiarosmons) 06/05/1996 Rose Hills Memo ial 't 5. Workman }‘:lll Rd,Whittier, CA 90601

43. UCENSE NO.

FUNERAL .. "VV- 'D‘ D'.O‘O!"loN(i) o 4 ok 1 ' i
DIRECTOR | ~ BU’; - ; ACND - 7653
AND \ " [47. DATE ams00/CSYY

LOCAL A4, NAME. OF UMAL 'mucvou ; E N i :
REGISTRAR Rose Hills Mc‘rtuarl : L FD-970 | P £ 1EPUEN T Y et 06/05/1996
. prov. nAu OF DEATH o . L 2, :(uhqirAL. SFRCIFY O b.¥ e

PLACE Residence .~~~ o o , 4 1 . il Los Angeles

oF -
DEATH V08, Ty

105. STREET ADDARSS—8TAS

10321 Lesterford - Coa i ' ‘ ‘' Downey

.108. DEATH AEPORTED TO CONOMRR

’D"vn No

REFERAAL MUMSKET

107. NEATH wﬂs CAUSED BY:" [ENTER

SlUse™™  w .PANCREAT

106, SIOFSY PERPORMED .

[ IR e A X YES . No
cAusL : A . ,,; o SEiad z 7| 119, aurcray rEmFonusD

oF el e —— . s .

N 5 B . s A Yes NO

DEATH e i = ” iz -
; T e i 111, USED IN DETERMNING

VIR OTHER SIGNIFICANT CONOU IONS CON"IDWYINGTO D(AYN'WY,,NO ILA'I\B 1‘0. CAQQ( ﬁ!vt;N IN' |0’7 %
DIABETES; ATHEROSLCEROTIC HEART DISEASE

FOR ANY ™ ITRM 100N L YRR USY.TYPK TP DPERAYION AND DATE.

BIOPSY OF PANCREAS 1i/--/1995
114, ;| CEATIPY THAT TO THE SET OF MY KNOWLEDSS 115, iGN E ARD TITLE OF CRATWHN 118, LICFNSBE NO, 117. DATE MM /DD/CEYY
mow | e R SRS | e Mo, MY | cousats | 067037199

CIAN'S | ogc GOENT ATTENOND SINGE | DECEDENT LAST BIEN ALIVE -
CERTIFICA, MW /DD/CCYY : MWIDDICCYY 118, TYPE ATTENDING wkuw‘t(’aus. MAILING ADDREST « ZIP
TION B
05/03/1993 | 05/24/1996 |Charles Holzner, MD 9040 Telegravh Rd, Downey, CA 90241
P CERTIFY THAT iV MY OMNON DEATH OCCURRED [ 120 INJURY AT WORK | 121. INJURY OATE MM /0D/GCY Y] 122, HOUR | 1&Er Face OF INJH
AT THE LIOUW, OATE ANO PLACE STATAD PROM
THE CAUSED STATED,
119, MARNRR OF DEATH

A/ | N P
NATURAL NI HOMCDR
coronEms PEMOING COWD NOT B4
e L]
ONLY 126, LOCATION ISTRZET ANO NIX4BER OR LOCATION AND CITY AND ZiF CODE

YRe No
124. DESCRHEE HOW INIURY- OCCURHED IEVENTS WiHCH RESULTED IN INSURY)

CALOSANGOZ

136. MONATURE OF CORONER OF DEFUTY CORONER 1&7. DATE waA/0D/CCYY 128. (YPE0 NAME, TITLE OF CORONER OR DEPUTY CORONER

»

, .
A FAX AUTN, ¥ CENSUS TRACT

918-9367

This is to certify that this document is a true copy of the official
record filed with the Registrar-Recorder/County Clerk.

Lo  FEB 2 4 2017

This copy is not valid unless prepared on an engraved border displaying the
seal and signature of the Registrar-Recorder/County Clerk. 1 0 0 0 G 0 1 5 7 4 2 5 3




COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052016254341 CERTIFICA'FI'E Of DEATH 3201619057037

ST/
RASURES, WHITE(
STATE FILE NUMBER USE BLACK INK OKLY / N%‘x HREVSGIBE) OUTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given) 2. MICDLE 3. LAST (Family)

LILA MAE ‘WEHMEYER

AKA. ALSO KNOWN AS  Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH v |5, AGE vrs. | IFUNDER ONE YEAR \F UNDER 22 HOURS,

LILA M WEHMEYER ‘09/10/1929 '87 R

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11. EVERIN U.S. ARMED FORCES? | 12. MARITAL STATUS/SRDF™ {at Time of Deathy § 7. DATE OF DEATH mm/dd/coyy 8.HOUR {24 Hours)
NE 460-42-5215 O ro [ ]ux| WIDOWED 12/24/2016 2337
13. EDUCATION Higheat LevelDegree| 14/15, WAS DECEDENT HISPANIC/LATING{AYSPANISH? (i yes, see warksheet on back) 16. DECEDENT'S RACE - Up to 3 races may bs listed (see worksheet on back)

s woisheton ek ] [X] vo| WHITE
HS GRADUATE ves
17. USUAL OCCUPATION - Type of work for most of lifs. DO NOT USE RETIRED IB KIND OF BUSINESS CR INDUSTRV (e.g., gracery store, road construction, employment agency, etc.) 19, YEARS IN QCGUPATION
HOMEMAKER e OW e 52
20. DEGEDENT'S RESIDENCE (Street and number, or location) e G R L
10321 LESTERFORD AVE , " y
21. CITY 5 22 GOUNTY/PROVINGE ™ T 23.2IP CODE * ‘124, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
DOWNEY . |LOSANGELES 100281 507 CA
28. INFORMANT'S NAME, RELATIONSHIP 5 i 127, INFORRIANTS. MAIL!NG'AD IRESS (Street and Aimbér, o rurdl route numbe r, city of town, itala and zip}

DAVID BRUCE WEHMEYER, AHCD' | 10321 LESTERFOR AVE, DOWNEY, CA 9024

28. NAME OF SURVIVING SPOUSE/SROP-EIRST ¢ 29.MIDDLE . . - L 30, LAST (BIRTH NAME}

*S PERSONAL DATA

USUAL

INFOR-

31. NAME OF FATHER/PARENT-I FIRST . o i B0 MVIDDL' = o EE 33 EAST 3 s, g 34. BIRTH STATE
JOHN TRy AW . 0| JACKSON , NE

35. NAME OF MoTHER/,PARENr—HRsT el E 36. MIDDLE i : : g 7. LAST(E(RTH NAME) . - b : 38. BIRTH STATE
JENNIE e M ; R . HAYES " NE
39, DISPOSITION DATE 140 PLACE OF FINAL HlLLS MEMOR|AL PARKS Z e >
01/04/2017 i | 3888 WORKMAN MlL{ RD WHITTIER, CA 90601

41 TYPEOF GISPOSITIONSS) ) GNATURE OF EMBALMER. TN . 43, LICENSE NUMBER
BU : S 1y CHERYLR BEEE g @ EMB9404
44. NAME OF FUNERAL ESTABLISHMENT 2 . i X S : OGAL REGISTRAR 47.DATE mm/dd/ceyy
ROSE HILLS MORTUARY . = FRE GUNZENHAUSER MD& 12/29/2016
101. PLAGE OFDEATH ~ G e T ; T o | ] 1020 HOSPITAL, SPECIFY ONE. | 103.1F OTHER THAN HOSPITAL, SPECIEY. ONE

PIH HEALTH HOSPITAL' e e Oee ool [ rese [, [ 2 [one

104, COUNTY 5 u l ¢ 108 CITY

LOS ANGELES . ' FE DT b DOWNEY

107. CAUSE OF DEATH e interval Bativeen 'DEATH REPORTED TO OORONER?

: c wihout showiing the efioioay; JATE o Onset and Death E} e N
IMMEDIATE GAUSE - .w SEPSIS® - F e Soen . = o
{Final disease or ) B : i T eeremaa, NsER
condition resulting

in death)

SPOUSE/SRDP AND

PARENT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

w
o E
w
4]
52
a

i : e i 4 e i 27 108, BIOPSY PERF
vty ‘E’PNEUMON & , , / , : =
uentially, i E , : k i i : §
condior, Fary, . : i i e D o

feading to cause
on Line A. Enter @ 110. AUTOPSY PERFORMED?

UNDERLYING ; e S :

CAUSE (disease or : ; c i : i [] YES NO
injury that > i - = =
intlated the sverts  © S : , s 111, USED IN DETERMINING CAUSE?

Iting in death) LAST
resuing in death) Yes |:| No

GAUSE OF DEATH

112, QTHER SIGNIFICANT CONDITIONS CDNTRlEUT]NG o DEATH HUT NOT RE!

END STAGE RENAL DISEASE

NS.OWAS QPERATION PERFORMED FOR ANY CONDITION IN Tl

113A IF FEMALE, PREGINANT R LAST YEAR?)

| C B [T
114. | CERIFY THAT TOTHE BEST OF MY KNOWLEDGE DEATH OOCURRED | 115, SIGNATURE AND TITLE OF GERTIEER. o 116. LICENSE NUMBER | 117. DATE mavdd/coyy
AT THE HOUR DATE, AND PLACE STATED FROM THE CALSES STRIER. g

Decednt Attended Sinca pececrt Lastseenane | PWANG JI M.D. A125738 12/29/2016

m/dd/cen H m/dd/e 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE
@ mddtay (@ ey WANG JI M.D.

12/24/2016 12/24/2016 10000 LAKEWOOD BLVD, DOWNEY, CA 90240

19, | CERTIFY THAT IN MY OPINION DEATH OOCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmvdd/ceyy| 122. HOUR {24 Hours)
) - ) Fending Coud ot be
MANNER OF DEATH [ | Narurel D Atx:ldemD Horicide D Suicide D S on D it D vES I:I NO D

123, PLACE OF INJURY (2.g.. hors, canstruction site, waoded area, otc.}

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events which resulted in'injury}

125. LOCATION.OF INJURY (Street and number, or facation, ans city, and zip)

CORONER'S USE ONLY

CALOSANGODL

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvdd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
AL, : T i CENSUS TRACT
*010001003434765*

CERTIFIED COPY OF VITAL RECORD

-~ "STATE OF CALIFORNIA, COUNTY OF LOS ANGELES ll | “l l ! “ | "l lll“ ! l“ l l l"
This is a true certified copy of the record filed in the County of Los Angeles ]

Department of Public Heglth if it bears the Registrar’s signature in purple ink. 0011461434




