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STATUTORY WARRANTY DEED
B. La{/mku_ Ml Beranly L. tee
*+ 1, Beverly L. Lee (“Grantor’), convey and warrant to Beverly L. Lee, Trustee of The Beverly Lee
Revocable Living Trust, dated January 8th, 2025 (“Grantee”), all of my interest in the following
described real property (the “Property”), free of encumbrances, except as specifically set forth herein:

Real Property located at 2815 Patterson Street, Klamath Falls, Oregon 97603, described more
particularly as follows:

Parcel 2 of Land Partition No. 29-93 situated in SE1/4 SW1/4 of Section 1, Township 39
South, Range 9 East of the Willamette Meridian, Klamath County, Oregon.

The true consideration for this conveyance is: Zero ($0.00); Estate Planning Purposes. This property is free
of liens and encumbrances, except as stated above.
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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 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,
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CHAPTER 424, OREGON LAWS 2007, AND 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 January 2025.

by Ko rp D lal))uum fe

Beverly L. Lee;/ Grantor . ,

STATE OF OREGON )
) ss.
County Klamath )

The foregoing instrument was acknowledged before me on this 8™ day of January 2025, by
Beverly L-Lee, who acknowledged such instrument to be their free and voluntary act and deed, and on
oath stated that they were duly authorized to execute such instrument.

OFFICIAL STAMP
MICHELLE

3, VIVIAN
| NOTARY PUBLIC - OREGON
COMMISSION NO. 1054388
COMMISSION EXPIRES DECEMBER 22, 2028 \

Notary Public for the State of Oregon
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OREGON HEALTH AUTHORITY
612959 CENTER FOR HEALTH STATISTICS
1D. TAG NO. CERTIFICATE OF DEATH

1. Legal Name ‘ Rﬁgéer Wd'ﬂ l.Laéte Suffix 2. Death Date
‘ ayne August 28, 2011

4. Age 5. Social Security Number 6. County of Death
Male 70 years B Klamath
8. Bithplace 9. Decedent’'s Education
October 24, 1940 San Mateo, California High school grad. or GED
10. Was Decedent of Hispanic Origin? 111. Decedent's Race(s) l1z Was Decedent Ever in
i U.S. Armed Forces? NO

3. Residence: Number and Street ‘u %Tann
2815 Patterson Street ; math Falls
15. Residence County lu State or Foreign Couniry Pr.ZpCodau [11 Ingide City Limits?
Klamath Oregon 97603 No
19.. Maxital Status at Time of Death / 20. Spouse’s Name Prior to First Marmriage
Married LaVerne Hill
21. Usual Occupation / lzz Kind of Business/industry
Sales Automotive
23. Father's Name 24. Mother’s Name Prior to First Marriage
Robert Byram Lee Margarette Jeannette Bush
25. Informant's Name
LaVeme Lee INot Avallable l §E°US€
29. Place of Death 30. Fadiity Name
Deoedent‘s Residence - Hospice [
Location of ]32. CityfTown or Location of Death 33. State luzb
2815 Patterson Street

Klamath Falls 97603
35. Method of Disposttion Fs. Place of Disposiion

_Cremation Eternal Hills Crematory laamath Falls, Oregon
38. Name end Complets Address of Funeral Faciily -

Et:r;unal Hills Funeral Home — 4711 Highway 39, Klamath Falls, Oregon 97603
39. Date of Disposiion 4. Funeral Director's Signaturs #1. OR L

TBD > Eleanor L Olson

46.. Was case referred to Medical Examiner? 47 Autopsy? 48. Were autopey findings avaliable o complete the catise of .
O Yes XINo OYes RNo desth? Dlves {No 0548
! CAUSE OF DEATH

. Enter the chain of events - di in§ o ~that y d the death. DO NOT ENTER TERMINAL EVENTS | Approximate Interval:
such as cardiac arrest, y arrest or icutar fibwillation without ing the eticlogy. DO NOT ABBREVIATE. Onset to Death

Final disesse or condition | IMMEDIATE CAUSE & ‘(“Illls 9
resulting in death> a.
Sequentially ist conditions, if any, - |Dus to (or 2s a consequence of) ¥ }
isading to the cause listed:.on line a.1b.
THE UNDERLYING Due to (or 258 consequence of) ¥
CAUSE T (disease or injury c
Due to {or 26 a consaquence of) ¥

*364931*

o Decedend

l2815 Patterson Street, Klamath Falls, OR 97603
A\

gath, but not resulting in the undertying cause given abave:

53. if Female 54. Did tobacco use contribute to death?
£} Not pregnant within past year  [J Not pregnant, but pregnant 43 days to 1 year hefore death Yos 3 Probably

O Pregnant at ime of death 1 Uninown if pregnant within the past yeer No O Unknown

3 Not pragnant, but pregnant within 42 days before death
§5. Date of Injury monDDYYYY)  |568. Time of injury |57. Placs of Injury (e.g., Decedent's hame, construction site, restaurant, woodad area) | 58. Injury at Work?

O Yes (O No O tUninown

89. Location of injury (Number & Swreat or RFD Na., Caty/Town, State, Zip + 4) D

-

D

60. D ib howin'ﬂry d 6t. if p ion injury, ify
: {7 DriveriOperstor [ Passenger ] Pedestrian
3 Other (Specity)

62. Name and Address of Certifier (Nomber & Street or RFD No., CityfTown, State, Zip + 4)

David Panossian 2614 Almond St, Klamath Falls OR 97601
63. Name and Title of Altending Physician if Other than Certifier

2&‘!3&"1""00“0: S5 L?%‘f&"‘"""

87. Medical Certifigr™ B my knowledga, desth octuired at the time, dete, and | 68. Medical Examiner — On the basis of o
> place, and due manner stated. wnmmmwmmmmmequ)wmm
~ »

69. Amendment

y.L% -

| CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FQR HEALTH STATISTICS.

SEP "2 20" JENMIFE Avéoo%mo.

DATE ISSUED: STATE REGISTRAR
THIS COPY IS NOT VALID WITHOUT INTAGLIO. STATE SEAL AND BORDER.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



