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Prior Instrument Number: 2010-008413
Warranty Deed

For good and valuable consideration of Ten Dollars ($10.00), the receipt and sufficiency of
which is hereby acknowledged, | or we, Walter E. Ponsler, trustee of the 2001 Walter E.
Ponster and jacqueline R Ponsler Revocable Trust , an California Survivors Trust, (GRANTOR),
does hereby convey to Harris Land and Timber Company LLC (GRANTEE), Sole Ownership, the
following described real property situated in Klamath (COUNTY}, Oregon (STATE): '

Lot 6, Block 49 Lakeview Addition to the City of Klamath Falls, Oregon, according to the
Official Plat on file in the office of the County Clerk, Kiamath County, Oregon

SUBJECT TO: Existing taxes, assessments, covenants, conditions, restrictions, rights of way
and easements of record.

And the GRANTOR binds itself and its successaors to warrant the title against its acts and none
other, subject to the matters above set forth.

Signature Page to Follow

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE
TITLE SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORE 195,300, 195.301
AND 195.305 TO 195.336 AND SECTIGNS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS

2 TO 9AND 17, CHAPTER 855. OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON
LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROFERTY 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 50.930, AND TO INQUIRE

ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300,

195.301 AND 195.305 TO 195.336 ANT) 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.
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Walter E Ponsler, Trustee

STATE OF )
) s5.
COUNTY OF )
On , before me, the undersigned Notary Public, personally appeared

. personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s)
or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

My Commission Expires: Notary Public
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ACKNOWLEDGMENT

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

State of California )
)ss
County of //ﬂ/ a

On 1 reme <\ , Notary
Public, %cnaﬂy appeare P C(,bf ? %8ﬁ g Fey” ,

who proved to me on the basw of satlsfactory ewdence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal.

EVERT SAMUEL b
COMM. #2115287 =
Notary Public - California 3
Placer County -
Comm, Expires June 13, 209t

45

Signature {affix seal)




COUNTY OF YOLO

CERTIFICATE OF DEATH . i 3201057000287

STATE FILE NUMBER | VB monmw Vi1 WG 1 ORATER e ] LOCAL REGISTRATION NUMBER

1, HAME DF DECEQENT- FIRST (Given) 2 MIDDLE :!.LAETFNHM

JACQUELINE c R. _ " |PONSLER

AKGA, ALSD KNOWN A% - Incluc fill AKA (FIRST, MITDLE, LAST) ] 4. DATE OF BIATH mevddiooyy | 5. AGE Yrs, W UNDERONCYEAR | IFUNDERZSHOURD | 5.

. ‘ B
‘| 10/09r1834 75 Ml e [ Hem plamE

5. BRI STATEFOREIGN, COUNTEY 30. GOCIAL SECURITY NUMBER | 11. EVER IN L5, Anummcss‘# Tz MArmAL sTATUS/SROP! Wi T ORTEOF DEATH maridionyy |8 FOUR B4 Tomt
CA 1560-38-9579 I:‘YB Dum MARRIED ) 041712010 D640

e EGUCITION ~Hspen Lo ugod U5 ViR DCCEDENT FEFANIGAATIOPEPANIGHT [ yen. om swrataed mbadt) | 16. DECEDENT'S RAGE - U 3 o6t may & hated {ves werkahest om baci)

HS GRADUATE DVES No CAUCAS|AN -

17, USUAL OCCUPATION = TWI of wask for most aldts. DO NOT USE RETIRED. 18, KIND OF BUSINESS DR INDUSTRY (a.5. grocery e, Aoad congtrction; ampleyment sgancy, elc) 13. YEARS IN OCCUPATION
SELF EMPLOYED' - Coo T |RETAIL 3
-20. DEGEI:ENT’S RESIDENGE (W‘ll et Mmbﬂ' ar lﬂull-ﬂnl e o N

906 W. CROSS ST

71, Gy X - _l "F24. YEARS IN GOUNTY | 25. STATEFORZIGN COUNTRY

WOODLAND i i 32, CA _
26, INFORMANT & NAME, RELATIONSHIP .. © : i s o fown, state and 7ip)
WALTER PONSLER, HUSBAND R §S g %VOODLAND TAEEEHS

mwsormlmspwsew—rﬂn T . ,3: P ;_mw‘rﬁlﬁfﬂwmﬁl : : .

WALTER - - .o, BRESTes 1o o PONBLERS 0 e 1o

s, NmenFFAmT-msr e y . ] B ‘ﬂa.’usf T e T 34, BIRTH STATE
JOHN S : . i | REED P w UNKNOWN
26 NAME OF MOTHER/PAREMIARST. - ©° - = . . S ClATLAST Rt NAMEY o 38. BRTH STRTE

FRANCIS : N IR .'STEWART S L MT

x TE Al mswnmmmmcwwg LAND 3 Sa R s .

04!23.'2010 =0 180D WEST ST., WOODLAND, CA 95695
&1, TVPE@FDISPDETHW : [ 42, SIGNATURE DF EMBALMER . ST e 43. LICENSE NUMBER
BU R T . |» JOSERPH-GARZA - : % | EMB7889

a4, NMAEDFFUNEHAL‘ESWRHE{T JSUGEGFNUD@@EH -‘l. S!,LW#T\BE OF LOGAL REGISTRAR /4T, DATE mm/ddiceyy
KRAFT BR THERS FUNERAL D‘IF\RECTOR FD26 - » JOSEPH P. ISER, MD,DRPH, MS(@ 1-04/20/2010 5”3—
707, FLACE OF GERTH ; ] o RS 102, F HOSPRAL, SPEGFY ONE | 409, IFGTHER THAN HOSPITAL, SPECIFY DNE
RESIDENCE "' . . .~ . e 1 he E]WDWDW [ ttre {X] St [ oo
166, GOUNTY RN T X mmrmwnﬁmunn(summmumw N 308, GREY.

YOLO - 836 'W. CROSS ST. AR ICT S ST 07 WODDLAND

07 causeosnem‘ Iwmwnmm — disasss, injries, ar o DOEROT: such 5 Tlumunmn 108, CEATH FEFCRIED TOOCRONER?

] respatory smust, ammmmwmm mnmmwmm S ST ) basetam Dot

e ouse wRESPIRATORY FRLURE ™ L R cosa P AR L

LA . e : 10-024%

. BIQPRY PERFOAMED?
(] o
19, AUTOPSY. PERFORMED?

D‘rﬁs NO

111, UEED 1 DETERMINING GAUSE?

DECEDENT'S PERSQNAL DATA

INFGR-[ . USUAL

SPOUSE/SRINT ARD

LUGAL REGISTRAR | FARENT INFORMATION | MANT | RESIDENGE

FUNERAL DIREGTOR/

PLACE OF
DEATH

. - i st
132, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO-DEATH BUT HOT L _mmeummmmﬁ«-m or

| CAUSE OF DEATH

] 99, WAS ORERATIGN PERFGRMED FORARY TORERTION 1 TTEM 1D7 OR 1127 {yest, Tt Lypo of Spiration st 1434, rmmnww

T A o o - l xro, [ Jux
114, 1 CERTGY THAT 7O THE BEST OF My KNOWULEDGE OFATH COCURFED | 115, SIGNATURE AND TITLE OF CERTIRER ) G2 Lrl:ENsENUMBER 1. DATE mrvadieoyy
AT THE LA DAIE, ANDAACE STRIEDFROM THE CAUSES STATEDL S

oncawe it tien . Dsoswrtmseanane | PJEFFREY KEIYEEMD. ) | cees7T3  |04/20/2010

W vy E ] mm/ddiceyy T18. TYPE AT TENDING PHY SIGIAN'S NAME, MAILING ARDRESS, ZIP GODE J EFFREY KE] YEE M-D

03/01/1895 ! 04/10/2010 632 WEST GIRSON, WOODLAND, CA 95695

T8 G THAT I WY OPION TATH COCLFAED AT THE FOLF, DATE, AN PLACE BUTED RO THE GALEES STRED, 120. WAJHED AT WORKT - T 321, INJURY DATE menvisliceyy] 122 HOUR 124 o)
mwaawmmmnmm Dmmum Dmma Dm&ﬁ EM”"’" [Jws v (]

123, FLAGE OF INJURY (8., home, conatruction she; wooded orea. elc)

12, DERGHIBE HOW Y QOCURRGD (Everts which ressbed In Wsy]

‘GORONER'S USE ONLY

125, LDGATION OF MJURY [Siiest and niimbe, or focation, and city, end 2ip)  *

126, SHANATURE OF CORONER / DEPUTY CORDNER . 127. DATE 'nMﬂu:w 1_28.TYPENAME.T‘TL§DFI:DNH / DEPUTY CORONER

»
RecisTRAR| o . . IIllﬂllllmllllmﬂﬂllﬂlIﬂlllﬁ!lﬂlﬂllﬂlllllﬂ[lﬂllllllll

1000 001480593"

i - CERTIFIED COPY OF VITAL RECORDS
T STATE OF CAIJFOHNIA COUNTY OF YOLO L
i l Thls is & true and @xact repraduction of the document oHicially ragistered and
* 0 15596 placed on file in the office of the. YOL ) GOUNTY HEALTH DEPARTMENT..

.'-n.e.rmsweo APR 2.9 70 </ph’azﬁ P (e ™o brﬂﬁ)msg

) JOSEPH P. ISER, MD, DrPH, MS¢
%{( LOCAL REGISTRAR
ThIS cupy i$ not valld unless prepared on:an engraved barder, dlsp#aymg the dale, seal and signature of the County Health Officer.




