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Oregon Transfer on Death Deed

(ORS 93.948 (URPTDA 1) to 93.979 (Relation to Electronic Signatures in
Global and National Commerce Act))

NOTICE TO OWNER
You should carefully read all information on this form. You may.want to consult a lawyer before
using this form. This form must be recorded before your death or it will not be effective.

TAX STATEMENT
Until a change is requested, all tax statements shall be sent to the following address:

Leq0Th hs_]mf L ave K\ mali fale Or 97003

IDENTIFYING INFORMATION
Owner or Owners Making This Deed (Grantor or Grantors):

Name: eJil] (Fhviels Maov&
Address: _ (05 Qp Tﬂa}\eu Lo Wiamaldh FZL)\S O 97105

Name@eweu ?aw MOGHL F—DGL_/Q.Q/SQ,J -

Address:

LEGAL DESCRIPTION

A complete legal description of the real property being conveyed by this
instrument is attached hereto on page 4 as EXHIBIT A.

PRIMARY BENEFICIARY
| designate the following beneficiary if the beneficiary survives me (Grantee):

Name: ﬂ&—n&u ’—)a_lé_ m Qv

Address: /65 3 S Yo T

ALTERNATE BENEFICIARY

If my Primary Beneficiary does not survive me, | designate the following alternate beneficiary if
the beneficiary survives me (Grantee):

Name:
Address:

Xre.
/SG3) DchWkMC ’/WW ( 0 QU353
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TRANSFER ON DEATH
At my death, | transfer my interest in the described property to the beneficiaries as designated
above. Before my death, | have the right to revoke this deed.

SPECIAL TERMS (OPTIONAL)

SIGNATURE OF THE OWNER OR OWNERS MAKING THIS DEED

™,

N /:\T § / .
Signature: , _ 025
. > \ &
Printed Name: _\_ . ! 0O~ ) ]
< U APk e, ((ed /i 202
g .
Signature: Date:

Printed Name:
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NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of é(f e0,.0N }
County of K\(%VY\CCH(\ H

On mmw \L\ , 20 ;5, before me, LOWL\/O\.&‘L} Mswinsert
name and title of the officer), personally appeared J \\\\ C\"\ﬁ 5‘\’\4 HODVQseller’s name)
who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed within the Transfer on Death Deed and acknowledged to me that they executed the
same in their authorized capacity, and that by their signature on the instrument the person, or the

entity upon behalf of which the person acted, executed the instrument,

I certify under PENALTY OF PERJURY under the laws of the state of
[®) T@{\)D(\ that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Notary Public: O&m % o@g
Print Name: LOmL» \,OV\,L&
My Commission Expires: Fmﬂ,{‘ L\ , 20 ;4

(seal)

OFFICIAL STAMP
LORA L. LAKE
NOTARY PUBLIC - OREQON
. COMMISSION NO. 10550082
MY COMMISSION EXPIRES FEBRUARY 04, 2029
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EXHIB 1 B

A3

‘ Jﬂﬂmmg ﬁgah VOLMPOGQ 18994
. Uhis Tnderhure Hlitnesseth, e

MARJORIE M. SUNDERGELT,

43000

That EDWARD . SUNDERGELT and
husband and wife,

——--and assigns forever, the following-deséribed
- County, State of —--Oregon_

: B portion of Lot 7, 3. Tounship 39 S.,

N ;B9 -yl lde of the lost

i ‘ ROM those portions
2 in Deed Book 26,

: 97, and in Book 2Lo, Page 177,

ath Gounty, Oregon,

reagd and use limitations under provisions
ates Statutes ang regulations issued thereunder.
P sments of :Klamath Project and

: amath Irrigation
,egulatioqs’:, contracts, easements and water ‘and
hts in confiection therewith,

dings, taxes and assess-

vement Distriet and all

f : 7ditehes, canals and conduits.
(3 ) Right. oLiway,: ineludihg the terms andg Provisions thereof,
granted :to Klamath County, State of Oregon, by instrument -
‘Tecorded . February 15, 1924 ’

in Deed Volume 69, Page 286,
cords. of: Klamath Countgy, Oregon,

A oI uizeion sxbnsz

1A ‘

#LZilA BB SO8k ©ommy
Vs oo
¢ editaments and_appurten, Ges, hereunio belonging or
: obit HHE aridd niarestn Mmoo same, T T 2
: ‘ HOLD 56id ‘pré unio Sitmises, *their - 7
and assigns forever, Said graniors. do__.. covenant to and
ai they are _ the owmner.s

that ‘said _Premises are

ave, Rerate se
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OREG

ON HEALTH AUTHORITY

O Yes O No O Unknown

89. Location of Injury (Number & Sireet or

RFD No., City/Town, Siate, Zip + 4)

ibe how injury

623001 CENTER FOR HEALTH STATISTICS
1.D.TAG NO, CERTIFICATE OF DEATH STATE FILE NUMBER
1. Legal Name First Middle Last Suffix 2. Death Date
Dewey Ra Moore
k April 11, 2012
3. Sex I4. Age 5. Social Secufity Number 6. County of Death
i 70 yers i WEE
7. Birthdate 8. Birthplace . 9. Decedent’s Education
ust 12, 1941 Potter, Arkansas - 12th grade
10. Was Decedant of Hispanic Origin? 1. Decedent's Race(s) 12. Was Decedent Ever in
. Whi U.S. Armed Forces? NO
o0 = umber and Street 14. City/Town p
™ 6590 ngley Lane amath Falls
N~ 15. Residence County 18. State or Foreign Country 17. Zip Code + 4 |1l. Inside City Limits?
B ¥ Klamath 0 97603-9327 Unknown
3 * 19. Marital Status at Time of Death 20. Spouse’s Name Prior to First Mamiage
;§ - Married Jili Christy Johnson
: 21. Usual Occupation 22. Kind of Business/industry
i : a8 Timber Faller imber Industry
8 = 23, Father's Name Iu Mother's Name Prior 10 First Maniage
:é . Ciinton Moore Ethel Mae Simmons
£ : 25, t's Name 26. Te Number (27. Relationship to Decedent
‘ | - i Christy Moore [Rot Rraraie e 6550 Tin Tingley Laine, Kamath Falls, OR 97603-9327
: =1 © oy 30, Faciity Name
: - . Deoedent's Residenee Hospice
: | SR (WSl S7 L ocation of Dea G Toun o Locaton o e 33, Swie | |34 ZipCode
: . 5 el 6590 Tingl Lane Klamath Falls I 97603-9327
: - 35. Method of Disposition 36. Piace of Disposition
: Cremation Pyram Klamath Falls, Oregon
: 38. Name and Complete Address of Funeral Facil
: Davenport's Chapel of The Good S 2680 Memorial Drive, Klamath Falls 97601
- 39. Date of Disposition 40. FuneraDirector's S 41. OR License Number
g TBD > Greg A Heckman | 00-3653
& - 42. Signature _ 43. Date 44. Local File Number
' > v A1 2 200 S0\ -
45. Amendment Y
46. Was case referred to Medical Examiner? 47. Autopsy? 48. Were auiopsy findings available to compilete the cause of 49. Time of Death
DVumo 0 Yes iNo death? ves CINo 1234001!!
CAUSE OF DEATH
50. Enter the chain of events - diseases, injuries, or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS Approximate Interval:
such as cardiac arrest, y atrest or ventricular fibrillation without g the eticlogy. DO NOT ABBREVIATE. Onset to Death
" TE CAUSE ¥ .
N resultog i deatny am :ﬁdmﬁ_L%_gmﬁ.ﬁ‘ 1 _menrhs
Sequentially fist conditions, if any, |Dueto(orasa of) ¥
leading to the cause listed on line a. |b,
ENTER THE UNDERLYING Due to (or as a corfsequence of) ¥
CAUSE LAST (diseaseorinjury  |¢.
mr;ﬁahdmemhremhlmin Du o (or a3 & corsequence of) ¥
< > but not resulting in the underlying cause given above:
5z, of Death 53. I Female 84. Dig tobacco use contribute to death?
E 0O Homicide £ Not pragnant wihin pastyear 1 Not but pregnant 43 days 10 1 year bejors death Yes 3 Probably
3 0O Accident O Undetermined | Pragnant at timp of deeth [ Uniown i within the past year o) 3 Unknown —
3 m [0 Suidde 0 Pending 01 Not pragnant, bixt pragnant within 42 days before death )
il 55 Date of Injury monpovvvn |86, Time of Injury | [87. Place of Ihjury (e.g.. D s home, site, wooded ares) |58, Injury at Work?

60. D

O Driver/Operator
O3 Other (Specify)

81. If transportation injury, specfy.
O Passenger [ Pedestrian

David Dasso

62. Name and Address of Certifier (Number & Sweet or RFD)

_ 63, Name and Tile of Attending Physician if Gther than Certifier

No., City/Tovwn, State,|

Zip + 4)

, Klamath Falls, Oregon 97601-2638

84. Title of Certifier

65. License Number

I&&af (MON DD YYYY)
Medical Doctor - 6850 7

3 67. Medical Catifier - To of my knowiedge, death occurred t the time, date, and  [68. Medical Examiner - On the basis of examination, andior Imnuollm in my opinion, death
3 place, dug to the (s)and manner occurred at the time, date, and piace, and due to the causae{s) and manner stated.

3 . > »

RECORD FACTS ON FILE

DATE ISSUED:

| CERTIFY THAT THiS IS ATRUE, FULL A

ND CORREG

IN THE OREGON CENTER FOR HEALTH STATISTICS OR A DELEGATED LOCAL

APR 12 2012

JENNIF
STATE REGISTRAR

THIS COPY,

IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.

T COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL

A. WOODWARD, Ph.D.

OFFICE.




