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PERSONAL REPRESENTATIVE'S DEED

THIS INDENTURE Made this :5 day of July, 2017 by and between Susan K Norris, also known
as Susan Auxier Norris the duly appointed, qualified and acting personal representative of the Estate of Nellie M
Auxier, deceased,

hereinafter called the first party, and Mark T Manning, hereinafter called the second party;

WITNESSETH:

For value received and the consideration hereinafter stated, the receipt whereof hereby is acknowledged, the first party has
granted, bargained, sold and conveyed, and by these presents does grant, bargain, sell and convey unto the said second party
and second party's heirs, successors-in-interest and assigns all the estate, right and interest of the said deceased at the time of
the decedent's death, and all the right, title and interest that the said estate of said deceased by operation of the law or otherwise

may have thereafter acquired in that certain real property situated in the County of Klamath, State of Oregon, described as
follows, to-wit:

The E1/2 of N1/2 of S1/2 of NE1/4 of SE1/4 of Section 8, Township 25 South, Range 8 East of the
Willamette Meridian.

The true and actual consideration paid for this transfer, stated in terms of dollars is $30,000.00. However, the actnal
consideration consists of or includes other property or value given or promised which is part / whole of the consideration.

FOR INFORMATION PURPOSES ONLY, THE MAP/TAX ACCT #(S) ARE REFERENCED HERE:
R-2508-00800-02500-000

2017-2018 Real Property Taxes, a lien not yet due and payable.
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TO HAVE AND TO HOLD the same unto the said party, and second party's heirs, successors-in-interest and assigns forever.
IN WITNESS WHEREOF, the said first party has executed this instrument; if first party is a corporation, it has caused its
name to be signed and its seal affixed by an officer or other person duly authorized to do so by order of its board of directors.

BEFORE SIGNING OR ACCEPTING THIS IN STRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305
TO 195336 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 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 SECTI@NS

2TO7, CHAPTER 8, OREGON LAWS 2010. ey Bric=, z&a h@ﬂ;ﬂ( ’ . %
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Susan K Norris, also known as Susan Auxier Norris
Personal Representative for the Estate of Nellie M
Auxier, Deceased.

STATE of_Ala SKa_
County of N ta NUSKA-FHSH/IA) ss.

This instrument was acknowledged before me on JZ/( / \/ 5 » 2017by Susan K Norris, also known
as Susan Auxier Norris as Pergopnl Representative for the Estate of Neflie M Adixier.

2‘5%/%1[/? D7
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“—Rotary Public for - Afy SKA_ STATE OF ALASKA

My commission expires €7 =20 / '7 NOTARY PUBLIC
Leslie A. Pheasant

My Commission Expires: September 1, 2017
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IN THE CIRCUIT COURT OF THE STATE OF OREGQN FOR LANE COUNTY

In the Matter of the Estate of

LETTERS TESTAMENTARY

NELLIE M. AUXIER, .
' , Case No. 16PB05869
Deceased. o

THIS CERTIFIES that tho Will of NELLJE M. AUXIER, Deceased, has been accepted and SUSAN I, NORRIS
has been appointed and is. at the date hercof, the duly appointed, qualified and acting Porsonal Representative of the
will and estatc off Dacedent. :

IN WITNESS WHEREOF, |, as Clerk of the Circuit Court of the State ofdragon for the County of Lane, In which
procecdings for administration upon the ostats are pending. do hereto subscribe my name and seal of the court this
29th day of August, 2016.

ELIZABETH RAMBO
Clerk of the Court

By: %&Mw

- Deputy

(SEAL)

¥

TN THE GIRCUIT COURT OF THE STATE OF OREGON FOR THE COUNTY OF LANE

STATE OF OREGON)
yss:

COUNTY OF LANE )

I, ELIZABETH RAMBO, Court Administrator of the abovesnamed County and Stata, end ex~officio Clerk of the Clreuit
Coutt of the State of Oregon for the County of Laha, do herehy certify that the foregoing copy of Léttors of Testamentary has by
me been compared with the original thereof. and that it is a correct trangoript drerefram and of the whole of said originel an the
same appears on file in my offfes, :

Said letters are now in full forcs and effect.

In Witess Whereof. Thavy hereunto st my hand and affixed the seal of said Circuit Court this_%”
OFHAWEJO_?&. .

ELIZABETH RAMBO _
Clerk of the Court

(BEAL)

18F806849
LTTM

Lettor - T
6578750 iR adtary
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