2022-009317
Klamath County, Oregon

07/29/2022 10:14:01 AM
Fee: $97.00

WHEN RECORDED RETURN TO:
MAIL TAX STATEMENT TO:
Plant Your Flag Properties
3080 Veltkamp Rd

Bozeman, MT 59718

WARRANTY DEED
THE GRANTOR(S),
Sandra Miller, 10145 SOUTHRIDGE DR, OKLAHOMA CITY, OK 73159,

for and in consideration of: $7,500 and other good and valuable consideration grants,
bargains, sells, conveys and warranties to the GRANTEE(S):

- Plant Your Flag Properties with a mailing address of 3080 Veltkamp

Rd, Bozeman, MT 59718,
the following described real estate, situated in the County of KLAMATH, State of Oregon:

[properties_legal description]

[mailing apn]

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
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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:

DATED:

10145 SOUTHRIDGE DR, OKLAHO

CITY, OK
73159

STATE OF OK'Q‘IOMG
COUNTYOF _OKlahoma,

, SS:
o
This instrument was acknowledged before me on this 26 day of J‘ ! \/ .
2022 by Sandra Miller.
W, MJW
\\\\‘2}‘\'\ EEESZ;"//,,/ Nofary Public
\\S\ @Y\;OT ARV %, Signature of person takmg
N %z acknowledgment
s # 200078244 2 )
S L exe 0oL s Teller Superv!or
ERUNS s i
T A FOF Title (and Rank’
e A (and Rank)
U OF OR

//,,(,)m”"“\\ My commission expires 6-29 -24



APPENDIX A

APN Legal Description

351130 Township 36, Range 11, Block Section 10, Tract Parcel #5, Lot 6,
as shown on the official records of the Count of Klamath, State of

Oregon

341482 BLK-70 LOT-87 of the 5STH ADDITION TO NIMROD RIVER PARK as
shown on the map in official records of the County of Klamath,
State of Oregon
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x20120400081
1. DECEDENTS LEGAL NAME (First, Middle, Last, Suffix) 1a.LASTNAME PRIOR TO FIRST MARRIAGE | 2 SEX
MILLER | FEMALE

SHERRY A. GARRETT

3, SOCIAL SECURITY NUMBER | 4. EVER IN USARMED FORCES? | Sa. AGE- Last bisthday (vears) | 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY 8. DATE OF BIRTH (M/Day/Yn)
3 547-38-8551 ° NO 59 Months Days Hours 1 Minutes . AUGUST 11,1952
1 7-BIRTHPUACE (Giy and Staia o Forsign Courky) Ba. RESDENCE Sl 8 RESDENGE County - . RESDENCE Gy o Toun
MIDWEST CITY, OKLAHOMA OKLAHOMA . CANADIAN PIEDMONT
69 RESIDENCE-Apt. Number

8d. RESIDENCE-Zip Cods

Be. RESIDENCE-ihside City Limis? Iaf. RESIDENCE-Sireot and Number
954 LINCOLN AVE NW

73078
8. MARITAL STATUS AT TIME OF DEATH 10. SURVIVING SPQUSE'S NAME (F wie, or to frst mamiage]
ClMaried . - ClNeverMaried [ Widowed Ebmm {0 Married, bt separaled [ Unknown ’ ¢ ﬁ“m"w. .
1. FATHER'S NAME (First, Midde, Cast] 12.MOTHER'S NAME PRIOR 7O FIRST MARRIAGE (Firsl, Middle, Last)
SAMMY MELVIN MILLER ALENE HALCOM
13. DECEDENT OF HISPANIC ORIGIN? 14. DECEDENTS RACE T5. DECEDENT S EDUCATION
WHITE :
HIGH SCHOOL GRADUATE OR GED COMPLETED

NO, NOT SPANISHHISPANICILATING

16. DECEDENTS USUAL OCCUPATION (injicets Iypeolmdmod\mgmsldwﬁng ¥le. DO NOT USERETIRED, [ 17, KIND OF BUSINESS T INDUSTRY
t COMPUTER PROGRAMMER, OKLAHOMA TAX COMMISSION

[l 185, INFORMANTS NAME E 18b. RELATIONSHIP TO DECEDENT | 18c. MAILING ADDRESS (Strest and Number, Gity, Stats, Zip Code)
i 054 LINCOLM AVE NW/, PIEDMONT, OKLAHOMA, 73072

RICK BOVLE !
d = : 20, PLAGE OF DISPOSITION (Nama of cometery, oremalory, other place} | 21. LOCATION - City, Town and Stale
OBuid [ Cremaon  [JMorslon [ Entombment MATTHEWS FUNERAL HOME CREMATORY EDMOND, OKLAHOMA
bl O Removal from stats 0 Cther (specify)
il 22. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY ) 23, FUNERAL HOME DIRECTOR OR FAMILY MEMBER ACTING AS SUCH
MATTHEWS FUNERAL AND CREMATION SERVICE - EDMOND, . BARBARA S MATTHEWS
601 5. KELLY, EDMOND, OKLAHOMA, 73003
24, FH ESTABLISHMENT LICENSE # 1530ES

25, PLACE OF DEATH (Cneck‘onry one: see instructions)

IF DEATH OCCURRED OTHER THAN IN A HOSPITAL:
[ Hospice Facity  E] Nursing home/Long térm cave faciity - CJ Decedents home - [ Other {specifyj:

¥ DEATH OCCURRED iN A HOSPITAL:

4 O ipatient [ Emergency RoonOutpatient T Dead on Arrival

2. FACILITY NAME (f not insBlution, give sreet & numi 27.CITYQOR TOWN STATE AND ZIP CODE OF LOCATION OF DEATH 28.COUNTY OF DEATH / |
INTEGRIS HOSPICE HOUSE OKLAHOMA CITY, OKLAHOMA, 731341718 — 1 - OKLAHOMA \
29, DATE OF DEATH (Mo/Dayf¥s) 30. TIME OF DEATH 31 WAS MEDICAL EXAMINER CONTACTED? 32, WAS AN AUTOPSY PERFORMED? | 33. WERE AUTOPSY FINDINGS AVAILAELE TO '
APRLL 6,2012 03:48 YES T NO COMPLETE THE CALISE OF DEATH?

# CAUSE OF DEATH [See Instructions and examples) 35. PART L Enter other gignificant

urmuawmmm injuries or complications ~ that directly caused the death. DO NOT enter terminal evenls such as cardiac emest, Approximate intervel. | conditions contributing by death but not |
respiratory arrest or venkicular fxilation without showing the stiolagy. DO NOT ABBREVIATE. Enleroriy one cause on g ling. Add addibional ines if necessary. Onset to death resyling in the underlying cause given

IMMEDIATE GAUSE (Findl disease or : : o APARTI

;] condition resufing indegth —————-~— 3. _BLADDER CANCER UNKNOWN ;

. R . Due to (or a5 a consequence of).. ™~ - , !

Sequentially list conditions, ¥ any, leading b g N ~

=4 b the cause isted on fine 4. Due fo (or as a consequencs of): py

P Enter o UNDERLYING CAUSE (disease ¢

Wl Or injury hat initiated the events resulting in P Dug to {or a5 a consequencs of):

deah) LAST,
d
1254579 ,«' - i
e 5. MANNER N DEATH . i+ | 3T.F FEMALE: ! 38, DiD TOBACCO USE CONTRIBUTE
T3DEAT

1 Not pregnant within past year DPregvmlalhfwofdaam Dwmwamwlpregnmtmmmudaysddeam
DNolmgnmeupragmnuadavsmwwumgeam [ Uniatown H pregnant within the past year

o 1 ot 3 emiiide Damm [ ikt
QYes [ No DiFrobably B Unknown

jg I3 Pencing investigation - uCo.ldm(bedemned
E 39, DATE OF INJURY (Mo/DayfYr) | 40. TIME OF INJURY | 41, PLACE OF INJURY (e.g., Decedent's home; consirucion site; wooded area) 42. DESCRIBE HOW INJURY OCCURRED: 43. RJURY AT WORK?
Stata: N City or Town; Zip Code: 45, F TRANSPORTATION INSURY, SPECIFY:
) , D Drivec/Operstor [ Passenger [ Padestrian
Apariment Number: [ Other (specity]

47, NAME, ADDRESS AND ZIP CODE OF FERSCN COMPLETING CAUSE OF DEATH (lam u)
ERIC A PFEIFER, MD

A'ITENDING PHYSICIAN: [ Physicianin charga of the petients care L] Physician in attendance at ime of death only
To the best of mry knowladge, death occurrad at the time, dats, and place, and dus o the causa(s) and manner as stated, ) 901 NORTH STONEWALL
0 MEDICAL EXAMINER On o basis lon, i vesgaon i myapricn, deoh ocaed athe e, sl < OKLAHOMA CITY, OKLAHOMA
3117

&nd place, ahd dus o the cause(s) and manner staled. ‘
‘ 48. LICENSE NUMBER 43. DATE CERTFIED {MaDmyfYr)

gl conee: ERIC A PFEIFER, MD S 28422 APRIL 9, 2012

” %2.DATE RECEWED BY TATE REGISTRAR (NolDayv) -
o&-ui‘le\ , APRIL 9,2012

2008 REVISION vsmlm) }




