2025-005792

Klamath County, Oregon

Grantor:

LG
24545 Sprague River Rd

Sprague River, OR 97639 00344378202500057920030038

Grantee: 07/08/2025 12:21:05 PM Fee: $97.00

Mandy Tyler, Trustee
Mandy R. Tyier Trust
24545 Sprague River Rd
Sprague River, OR 97639

WARRANTY DEED

Mandy Tyler, Grantor, who took title with Christian Tyler (deceased, death certificate attached)
not as tenants in common but with rights of survivorship, conveys an warranti_to Mandy R. Tyler,
Trustee, or successors in trust, of the Mandy R. Tyler Trust dated > , 2025, Grantee,
the following described real property situated in Klamath County, State of Qregon:

See Legal Description attached hereto as Exhibit A and by this reference
incorporated herein,

This property is subject to all liens, easements, and encumbrances of record, if any, as of the date of this
deed, including any real property taxes due, but not yet payable.

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, 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.

THE LIABILITY AND OBLIGATIONS OF GRANTOR TO GRANTEE AND GRANTEE’S HEIRS
AND ASSIGNS UNDER THE WARRANTIES AND COVENANTS CONTAINED HEREIN OR PROVIDED
BY LAW SHALL BE LIMITED TO THE EXTENT OF COVERAGE THAT WOULD BE AVAILABLE TO
GRANTOR UNDER A STANDARD POLICY OF TITLE INSURANCE CONTAINING EXCEPTIONS FOR
MATTERS OF PUBLIC RECORD. IT IS THE INTENTION OF GRANTOR TO PRESERVE ANY
EXISTING TITLE INSURANCE COVERAGE. THE LIMITATIONS CONTAINED HEREIN EXPRESSLY
DO NOT RELIEVE GRANTOR OF ANY LIABILITY OR OBLIGATIONS UNDER THIS INSTRUMENT,
BI];EIGIX'IIE‘:R(FLY DEFINE THE SCOPE, NATURE, AND AMOUNT OF SUCH LIABILITY OR
0 TONS.

The consideration for this deed is estate planning. Unless a change is requested, all tax statements shall
be sent to above named Grantee at the following address: 24545 Sprague River Rd., Sprague River, OR

97639. SF
DATED this _/ * dayof (Jecle, _ 20%5.
STATE OF OREGON ) Mandy fylé‘iXGrahtor
ss.
County of 4&4:1‘% )
On this (st day of 3—1«— / N , 2025, personally appeared Mandy Tyler,

Grantor and acknowledged the foregoing iistrument to be her voluntary act and deed.

* ¢
s (Bobiekl)
OFFICIAL SEAL ‘Notary Public for Oregon
% EARBARA LOUISE RADECKI

NOTARY PUBLIC - OREGON

COMMISSION NO. 1029314 .
1 4y COMMISSION EXPIRES OCTOBER 3, 2026 RECORIMTERN TO:

1001 SW Disk Drive, Suite 250
Bend, OR 97702
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EXHIBIT “A”

Real property in the County of Klamath, State of Oregon, described as follows:
PARCEL 1:

THE EAST HALF OF GOVERNMENT LOTS 2, 7, AND 10 AND ALL OF GOVERNMENT LOTS
1 AND 8 ALL IN SECTION 14, TOWNSHIP 36 SOUTH, RANGE 10 EAST OF THE
})VI{IELGI(K)%E’ITE MERIDIAN, IN THE COUNTY OF COUNTY OF KLAMATH, STATE OF

EXCEPTING THEREFROM THAT PORTION OF LOT 10 LYING WITHIN THE LIMITS OF
THE SPRAGUE RIVER HIGHWAY AS CONVEYED TO KLAMATH COUNTY BY DEED
RECORDED APRIL 23, 1929 IN BOOK 85, PAGE 618, DEED RECORDS OF KLAMATH
COUNTY, OREGON

ALSO EXCEPTING THEREFROM ANY PORTION THEREOF LYING WITH THE LIMITS OF
THE OREGON-CALIFORNIA AND EASTERN RAILWAY COMPANY RIGHT OF WAY.

PARCEL 2:

THE WESTERLY 11.8 FEET OF THE WEST HALF OF GOVERNMENT LOT 9, SECTION 14,
TOWNSHIP 36 SOUTH, RANGE 10 EAST OF THE WILLAMETTE MERIDIAN, IN THE
COUNTY OF KLAMATH STATE OF OREGON.

This legal description was created prior to January 1, 2008

Tax Parcel Number: R873832 and R331117 and R330877

RECORD AND RETURN TO:
ETLAWLIC

1001 SW Disk Drive, Suite 250
Bend, OR 97702
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. CERTIFICATION OF VITAL RECORD .. '

COUNTY OF HUMBOLDT

> &/ EUREKA, CALIFORNIA 95501 ¥ TN
) o
3052023266205 CERTIFICATE OF DEATH 3202312001283 ‘
STATE FILE NUMBER '&w“m,mﬁnm WHTEQUTS OA ALTERATINES LOCAL REGISTRATION NUMBER ‘
1. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE 3. LAST Family) ’
. | CHRisTIAN l IAN ] TYLER
3 E AKA_ ALSO KNOWN AS - Inciude full AKA (FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mm/dd/ccyy | 5. AGE Yra. 6. SEX
11/0411975 |48 e L R e I ‘
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER N U.8. ARMEOD FORCES? |1mmuhnmlu 7.DATE.GWTN ramvdd/ccyy * 8. HOUR (24 Hours)
£ | CA _ | Ovs [Xjwe ]| DIVORCED 11/29/2023 2152 FND {
|:.aunon-mw 14/15. WAS DECEDENT HISPANICA Hyes, 18. 'S RACE - Up 10 3 races may be ksted {see woriahest on back)
SOME coLLEGE |[ 1= o lWH'TE |
17. USUAL OCCUPATION - Type af work for most of Me. DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY {0.0.. grocery $1ore, foed construction, employment agency, etc.} 18. YEARS IN OCCUPANION
HEAVY EQUIPMENT OPERATOR HEAVY MACHINERY | 30
20. DECEDENT'S RESIDENCE (Strest and numbar, or jocation) l
24545 SPRAGUE RIVER ROAD ,
§ 1.7y 22. COUNTY/PROVINCE 23. Zw CODE 24. YEARS IN COUNTY 5 STATE/FOREGN COUNTRY '
SPRAGUE RIVER KLAMATH 97639 [ 2
20. INFORMANT'S NAME, RELATIONSHIP 'S MAILING ADDRESS of rure route n , ity of town, state and
£ 5| MORGAN TYLER, DAUGHTER |§o4"§' NORTH VALLEY HOKD, GREERVILLE A 35817 |
a 28, NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 30. LAST E3RTH NAME)
! - - - N
31. NAME OF FATHER/PARENT-FIRST 32 MIDDLE 35 LAST 34, BIFTH STATE ‘
JAMES . hiaN ROLLINS CA
3 35. NAME OF MOTHER/PARENT-PIRST 36 MIDOLE 37. LAST (BIRTH NAME) '38. BIRTH STATE i
g MANDY ) RHODES PEACOCK CA
0 DOPOSTON DATE mvaiery | 45 FLAGE OF P DisPoson RESIDENCE OF MORGAN ALLISON TYLER
12/08/2023 3042 NORTH VALLEY ROAD, GREENVILLE, CA 95947 '
4). TYPE OF DISPOSITION(S) ! 42. SIGNATURE OF EMBALMER 43, LICENSE NUMBER
F CREMATE/TRANSIT/RESIDENCE » NOT EMBALMED - |
§ NMEG UNERAL Mﬂﬁﬁ 45. LICENSE NUMBER G.WOFLOGN.W\ 47.DATE mm/dd/ecyy
23 DT CREMATION AND FUNERAL  (Fp1g63 » CANDY STOCKTON, MD ﬁ@ | 12/07/2023

2 — =) 103, & OTHER THAN |
*r_ ﬁ‘E’ngEﬁeéVE D DWDWDW Dmuc [XIM‘D“’
si [orcouNty . | 1&.F "ADORERS OR LOGATION WHERE Bveet and rumbes, or 106 CTY.
HUMBOLDT 2350 GLENDALE DR BLUE LAKE f
{7107, CAUSE OF DEATH —qwnwum a—-.-w-. Compicaions — hat Grecty Caceed Gutih. DO NOT S0k termins events soch Tome rorval Botoon | 108, DEATH REPORTED TO CORONERT |
ventricuar Srilation wilvout showhg the stioiogy. DO NOT ABBREVIATE. Orwst and Doath .VES Dm
senurecae w SUDDEN CARDIAG DEATH ™ '
:::w - . i MIN @02305433
® SEVERE CORONARY ARTERY DISEASE AND HYPERTENSIVE HEART L 118 Boee |
ot vy, DISEASE YEARS D YES NO
E :-“m‘:.ﬂ;n: ° - €n 110. AUTOPSY PERFORMED?
UNDERLYING
& | cause diseseor . YES D NO |
il e avents @ o1 111 USED ¥ DETERMINING CAUSE?
§ resutting in death) LAST E YES D NO
3 172, OTHER SIGNFICANT CONDITIONS GONTRBUTING T0 OEATH BUT NOT RESULTING IN THE UNDEFLYING CAUSE GIVEN IN 107
FATTY LIVER, OBESE, SPLENOMEGALY.
R B mﬁ«mnwummm 1134, DECEDENT PREGNANT IN LAST YENRY
oy NO —J D Yes NO D UNK !
’°§ xm&mmxﬂn:::’r:ﬂ:;w“mwn s, AND TUTLE OF CERTFER L 116. UCENSE NUMBER | 117, DATE mmvociooyy
Eg mmmmswm Decadent Last Sown idve | P | \’ F
W mmicdiooyy E B mmediccyy 778, TVPE A P
H 1

119, 1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PUACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? ]121.WDATE mﬂﬂvvl 122. HOUR 24 Hoursi}

Mmrammenu-DMmDm Dmmmﬁm ﬁ:ﬂm D'ﬁ Dme

g 123. PLACE OF INJURY (8.g.. home, construction site, wooded area, etc.)
§ 124. DESCRIBE HOW INJURY OCCURRED (Evants which resulted in injry) (=)
§ "
g 125. LOCATION OF INJURY {Streset andt number, or location, and city, and zip) g
¥ =
126. SIGRATURE OF CORONER / DEPUTY CORONER 127. DATE mm/ddvecyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER o }
»JAMIE BARNEY @ 12/07/2023 JAMIE BARNEY, DEP CORONER E
E statE |A 8 c [ E FAX AUTH.¢ CENSUS TRACT A5
I-IIIWI-.II |

G
.

This is a true and exact reproduction of the document officially regustered “'u'l “ || I“ llllll“l II |“

and placed on file in the office of the Humboldt County Local Registra 0001491

C Yokt mo.  DECOS 2023

CANDY STOCKTON, MD
HEALTH OFFICER AND LOCAL REGISTRAR
HUMBOLDT COUNTY, CALIFORNIA DATE ISSUED




