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STATUTORY WARRANTY DEED

Re-recorded at the request of AmeriTitle to attach death certificate as previously recorded
Curtis L. Baker, instrument number 2024-006391.

Grantor(s), hereby convey and warrant to

Gary A. Preston and Michelle Butina, as Tenants by the Entirety,

Grantee(s), the following described real property in the County of Klamath and State of Oregon free of
encumbrances except as specifically set forth herein:

Unit B of Building No. 4, STAGE 11 PLAT OF TRACT 1271 - SHIELD CREST
CONDOMINIUMS, according to the official plat thereof as amended on file in the office of the
County Clerk of Klamath County, Oregon.

Together with that interest in common areas as disclosed by Declaration of Shield Crest
Condominiums recorded January 25, 1991 in Volume M91, page 1591, April 23, 1991 in Volume
M91, page 7438 and Supplemented by Supplemental Declaration, recorded November 30, 1994 in
Volume M94, page 36420,

Also together with an undivided interest in all these private roads shown on the plat and more
particularly described in Declaration recorded in Volume M84, page 4256, and in Easement
recorded May 23, 1990, in Volume M90, page 9828, Microfilm Records of Klamath County,
Oregon.

The true and actual consideration for this conveyance is $410,000.00.
The above-described property is free of encumbrances except all those items of record, if any, as of the
date of this deed and those shown below, if any:

Real property taxes due, it any, but not yet payable




Page 2 Statutory Warranty Deed
Escrow No. 637720AM

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,
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 VERIEY 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 OK 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 SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

Dated this !8 day of TVL.{ , Lot

T AL

Curtis L. Baker

State of Oregon } ss
County of Klamath}

On this | & day of July, 2024, before me, |inote M ,q,z_‘u_J b ésd a Notary
Public in and for said state, personally appeared Curtis L. Baker, known or identified to me to be the

person(s) whose name(s) is/are subscribed to the within Instrument and acknowledged to me that
he/she/they executed same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in
this certificate first above written.

 aola /%@ &),w/-

ary Public for the State of Oregon SEFIGIAL STAMP
Rediding at: Klamath Falls LYNDA MARIE WESI‘, on
Commission Expires: ?’ WEHE NOTARY PUBLIC-ORE
8 N NO.1008378
».-»:j COMMISSION NO. 10085/

YCOMMlSSK‘JN EXPIRES JANUA
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OREGON HEALTH AUTHORITY
CENTER FOR HEALTH STATISTICS
CERTIF%CATE OF DEATH

STATE FILE NUMBER

1. Legal Name First

Duffie

T2 Death Date
Found November 20, 2022

Micidie
Irene

Last

' Suffx
Kenyon

3. Sex Ta. Age

Female |

96 years

8. County of Death

15 Social Security Number
Kiamath

February 11, 1926

7. Birthdate Is

. 9, Dacedent’'s Education

Three Sands, Oklahoma High school grad. or GED

No

10. Was Decedent of Hisparic Origin?

12. Was Decedent Ever in

1. Decauent's Race(s)
U.8. Armed Forces? NO

White

Residence. Number and Street

9306 St. Andrew's Circle

14,
1 Klamath Falls

15, Residence County
Klamath

18. inside City Limits?

iw‘ Statﬁcl,Fow,ignCountry !17 Zip Code + 4
: Yes

Or 97603

49, Marital Status at Time of Death
Widowed

Spwses Narm Prior o First Marage
Lowell Charles Kenyon

21, Usgai Qocupation
Business Owner

;22. Kind of Business/industry
Produce

E% *7625422*

23. Father's Name
Lee Arleigh Orr

74, Mother's Name Prior o First Marrage

28. Informant's Name

Curtis Lee Baker

28, Place of Death
Decedent’s Residence

Mabel Pearl W
i Number 127, Relationship tc Decedent 28, Mailing Address
Not Avaﬂable SO ‘ 1519 Avemda Oceano, Oceanside, CA 92056
: 0 Fagility Name j

31. Location of Death
9306 St. Andrews Circle

33. 'State

32 Cayffown or Looa{\on of Deam
Oregon

34, Zip Code + 4
1 97603

136 Fiace of Disposiion 37 Location
Funeral: Altematives Crematory | Medford, Oregon

38. Name and Complete Address of Funeral Facility
Rogue Valley Funeral Alternatives

550 Busmess Pagg Drrve‘ Medford, Oregon 97504

: M. OR Licanse Number
&’atstone

40, Funeral Da(aetor‘s s;f:[ﬂ W %

/1 lie M amw

' \i“\ ”“T“znw

45 Amen-:fmt

46, ﬁiiretmed to Medical Examiner?

49, Time of Death

Final disease or condmon
resulting in death >
Sequentatly list conditions, if any,
leading o the cause listed on line a.
ENTER THE UNDERLYING
CAUSE LAST {disease or injury
that initiated the events resulting in

Approximate Interval:
Onset to Desth

. 4
-

Due to (of 45 3 conseguancs of) N
<.

Hoath) Dueeo(orasacmwxmwb

saih Butnof fesuling In the underlying cause given above.

3 Maroer of Deatl Tl fobacoo use contibute to death’

58. Injury at Work?
Zves LinNo U unknown

3 Not pregiiant wihin past year - {3 Mwwmmmumsm1wumdem
Pregnant at time of deatly 1 Unknown i pregnant within the past yesr .

" : £ piotpregnant, hut p wittin 47 gays before death .

55. Date of Injury MmoNoDvYYn gss Time of injury {57, Ptaceof injury’ togs Dacedenl's home, construstion site, wsmmww&edm)

BY. Location of Injury (Number & Straet or RED No.. City/Tewn, State, 204 4

80, Descnbe how injury occurred 181 if ransportation injury, specify.

13 DoveriOperator: U Passanger 1} Pedesttian

82, Name and Address of Cactifier puicve: & Steel or RFD No, CitylTiewn, Siats. Zip ¢

3. Name and Tile of Atiending Friysican f Other then Carbher

64, Title of Certifier

67. Medicat Corifier . To e Dest o my imowliige, daatn ooourred at the fime, date, A igation, in my
b A . A, amspéam mmwmmqmmmm

S,
ah

‘ I s,
S e 2

45-200 (01 u'

L CERTIFY THAT THIS 1S A TRUE AND CORRECT CORY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORDS FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS. '
b A Voo

DEC 14 2022 _ | J%nfig it

DATE {SSUED: STATE REGIST RAR
S THGUT INTAGLIG S TAT




