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< File No.: 7161-4182207 (RT)

Date:  July 29, 2024

PERSONAL REPRESENTATIVE'S DEED

Joan Marie Hawkins the duly appointed, qualified and acting personal representative of the
estate of Joan M. Taylor , deceased, conveys to Thomas A. Taylor and Cynthia R. Crown-Tayilor,
as tenants by the entirety and Angela R. Taylor and Ashleigh C. Taylor, not all as tenants in
common but with rights of survivorship that certain real property situated in the County of
Klamath, State of Oregon, described as fotlows, to-wit:

LEGAL DESCRIPTION: Real property in the County of Klamath, State of Oregon, described as
follows:

Lot 17 of LOST RIVER COURT ADDITION TO MERRILL, OREGON, according to the
duly recorded plat thereof on file in the office of the County Clerk of Klamath
County, Oregon.

The true and actual consideration paid for this trensfer, stated in terms of dollars, is
$180,000.00.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 185.300, 195.301 AND
195,305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS
2 TG 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
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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 TC 11, CHAPTER 424, OREGON
LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2005, AND SECTIONS 2
TO 7, CHAPTER 8, OREGON LAWS 2010.

Dated this . S()_ day of JLA.\:J)I L2034,

Joan M. Taylor

By:
Jpgn Marie Hawkins as Personal Representat[ve

STATE OF  Oregon )
)ss.
County of Klamath )

This instrument was acknowledged before me on this %O day TVLbV)h ,
20 '~_J( by Joan Marie Hawkins , as personai e X

OFFICIAL STAMP

SHEILA ANN BERGLOFF et 11
NOTARY PUBLIC - OREGGN Notary Public for Oregon

MY COMMISSION EXPIRES DECEMBER 26, 2025
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DF ¥ITAL RECORD 2% 7%

'OREGON HEALTH AUTHORITY ' =
1076168 CENTER FOR HEALTH STATISTICS 136-2024-007519
1.D TAG RO. CERTIF 'CATE OF DEATH STATE FILE HUMBER
Legal Name First Middlg Last | Suffix Beath Dale
Joan Marie Taylor March 10, 2024
Sey = < f Death
Female " 90 years T e
Birthdate Hirthplace Was Decedent Ever in
July 15, 1933 Klamath Falls, Cregon |US Armed Forces?  No
Residence: i Cit JTQWIi
123 W Court Drive Merril
Residence County State ar Foreign Country Zip Code + 4 Ingide City Limits?
Klamath Oregon Ef7633 Yes
%ﬁjal Status a1 Time of Death Spouse’s Name Prior to Firsl Mamiage
Widowed

Social Security Number

Fredrick Raymond Taytor
Father's Name Wother's Name Prior to First Marriage
Michael Noonan Katherine Mary Meade
Informard’s Mamq Telephone Number Relationship fo Decedent |Mailing Address N
Joan Hawkins Not Available | Daughter PO Box 819, Merrill, OR 97633
Place of Death i . Facility Name
Decedent's Residence - Hospice ,
Location of Death . City/ Town or Lacation of Desth State Zip Code + 4
123 W Court Drive Merrill Oregon g;
ethod of Disposition Place of Disposition N e Lacation (Cily/Town and State)
Burial Mt. Calvary Catholic Cemetery Association Inc | Klamath Falls, Oregon
Narz';e and Complete Address of Funeral Facility ' . .
O'Hair - Wards Funeral Chapel . 315 Pine Street, Klamath Falls, Oregon 97601
Date of Disposition Funerat Director's Slgnature s Efectronseally |OR License Number
TBD > Gregory S Dunton Sigsed CO-3607
Registrar's Signature ' ' Cate Received Local File Number

> Jennifer 4. Woodward _ March 13, 2024

Amendmernt

TO BE COMPLETED BY FUNERAL FACILITY

Was case referred (o Medical Examiner? . |Aulopsy? TWere Butopsy fnaings avaiabis 16 compiete The couse of doatns  TTme o Boan
No , No 10:20 AM

Approximate Interval:
ppDnsat 1o Dea?t?!

CAUSE OF DEATH
IMMEDIATE CAUSE & , . . , i Ll
a Maiignancy of Brain (unidentified primary, no biopsy) Years
Diie o {or &5 8 coniseduance of) )

b.

Ciue to (or 2s 2 consequence ofj ¥
&,

Diue ka (or s a consaquencs af ¥

TOm

ifFem . e,
Natural ot Applicable ,, , : Unknown
Date of Injury Time of Injury Place of Injury Injury at Werk?

d
Otner significant conditions gontnbuting fo death Hypertension, Atrial Fibrillation, Aortic Stenosis, Heart Failure with Preserved

Manner of Death Did tobacco use contribute to death?

Loeation of injury

Describe how injury occurred |Ii transportation injury, specify.

Mame and Address of Certifier

Matthew S Edmonds 2894 Greensprings Drive, Klamath Falls, Oregon 97601

Name ang Title of Attending Physician jf Other than Certifiar Drate Stoned

March 13, 2024

Medical Cerifier Elheerronically | Title of Certifier License Number

Matthew § Edmonds Signed MD154210

lAmendment

45-2CC

L CERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORDS FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS.

March 14, 2024 £. A9

JENRIFER A. WOGDWARD, PR.D.
DATE ISSUED: - STATE REGISTRAR
THIB COPY I5 NOT VALID WITHGUT INTAGLIO STATE SEAL AND BORDER.

THIS CERTIFiCATE



