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@ WARRANTY DEED - STATUTORY FORM
Q (INDIVIDUAL or CORPORATION)
g KAREL MANNING, surviving spouse of James Edwin Manning
-
x
Grantor, conveys and warrants to JESSME STARK and MARI K. PAULUS
JESSE

Grantee, the following described real property free of encumbrances except as specifically
set forth herein:

Lot 3, Block 10, MT. TABOR VILLA, in the City of Portland, County of Multnomah and State
of Orxegon.

Thig instrument will not allow use of the property described in this instrument in violation
of applicable land use laws and regulations. Before gsigning or accepting this instrument,
the person acquiring fee title to the property should check with the appropriate city or
county planning department to verify approved uses and to determine any limits on lawsuits
against farming or forest practices as defined in ORS 30.930.

ENCUMBRANCES :

1. Taxes for the fiscal year 2004-2005, a lien but not yet payable.

The true consideration for this conveyance is $149,000.00

. Vg .
Dated 7~‘22"O£‘I’ ; i1f a corporate grantor, it has caused its name to
be signed by order of its board of directors.

4
KAREL MANNING o)
STATE OF OREGON, County of Mul tnomah )ss.
This instrument was acknowledged before me on July 22, 2004 .
by Karel Manning
This instrument was acknowledged before me on .
by as

/
of < {
171V
Notaiy Public /for Oicegon
My commission expires:

OFFICIAL SEAL

M. L. HOWE
NOTARY PUBLIC-OREGON
COMMISSION NO. 374060
MY COMMISSION EXPIRES OCTOBER 30, 2007
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AFPTER RECORDING RETURN TO:

CERTIFICATE OF
In the Mattexr of the non-pzobated

The
the

undexaigned party/parties,
deceased,

1.

and domicile as followa:

NAMY :
James Manning Jr.

Karel Manning

Ruby JTones

Misty Livingeton

Rathy Manning

2,
set forth in this affidavit.

3. That Decedent died on

being over the age of 18,
baing first duly sworn depose and say:

That the follewing are all the heirs at law of the decesased,

August 1, 2003

CHICAGO TITLE L.IBERTY CENTRE

HEIRSHIPR.,

Estace of James Edwin NManning

ADDRESS:
(deceased)
218 SE 78th Avenusa
Poreland, Oregon 97214

sk uiderst
Mowndon evdd, Ch 2580 |
U0 -3\ -\ S -

47 Panaxama Driver
Desert Shores, CA
229 \myevial Avenue

"&Lum <fe. Beacin ,CA Q391
- Z2AS O3

domicila
and that
prior to

Decedent had resided at

4. That
of said Decedent.,

S.
Ooregon:

Lot 3, Bleock 10,

TABOR VILLA,
of Oregon.

MT,

6.
lien on sald propercy;
Tax Return haps been filed,

7. A copy of Decedent’s will,

a.
COMPANY to ipsue its Policy (ies)
conpideration of the igsuance of

(legal residence) of the decedent was at: 8

if any,

such address for

That at the time of death Decedent: owned the following real propexty in the

in the Cicy cof Poxtland,

is attached,

said policy(ies),

NO. 193 P.2-2

INBERITANGCE AND OWNERERTIP

. deceased,

and having persongl knowledge of

and have theirx regidence

ook Q#5350

922742 N FAS-OIS

That the Decedent has no deceaoced ch;ldren or children ©f such children that are not.~.

, that at the time of death, th
78th_Avenue
vears and that within three yesars
death the Decedent was not a resident of another State.

Portla: OR 97215,

no general assistance has been received from Adult and Family Services on behalf

State of

County of Multnamah and State

That thexe are no debts or encumbrances remaining unpaid which arxe or may become a
all claims agalnst the estate have been paid;
and if taxee are owing have been paid.

a Fedesral Estate

-

That this Affidavit is made for the purpose of inducing CHICAGO TITLE INSURANCE
of Title Insurance on the above described property.

In

the undersigned agrees to hold CHICAGO

TITLE INSURANCE COMPANY free and clear of all liability and responsibllity forxr any loss,
damage or expense that may arise or it may suffer by reason of the issuance of such
policy(jes) without requiring a probate of the estate of the Decedent.

Dated thio lq*ﬂ“ day of July

Rayel Manning

fNA
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THIS IS A TRUE AND EXACT REPRDDUC’UON OF TKRE DOCUMENT OFFICIALLV

REGISTERED AT THE OFFICE OF THE MULTNGMAH COUNTY REGISTRAR.
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COUNTY REQISTRAR
‘NULTNOMAH COUNTY, OREGON
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