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NOTIC.E HEREBY IS GIVEN THAT WORK BY _Burke Mechanical Corp ' B ‘ - :

GENERAL CONTRACTOR, ON THE BUILDING, STRUCTURE OR PIPELINE ON THE FOLLOW.

ING DESCRIBED PREMISES, TO WIT:

The installation of Gas Cooler at Compressor Station # 14, near Bonanza,
Oregon, situated in the Southwest 1// of the Northeast 1/4, Northwest #/4:bf the
Southeast 1/ of section 20, Township 39 Scuth, Range 11E, Willamette Meridan,
Klamath County, Oregon,

'

/ 3 prasia) - ! R R N SN o b A Y ),;v'-'E‘t.j!,‘{zf L'l‘
has been completed, »

All persons claiming a lien upon the same under the Mechanics® and Materialmen’s Lien Laws
(ORS 87.005 10 87.075) arc hereby notified 1o file for recording within the periods of time specified
in ORS 87.085 with the recording officer of the County of __Klamath .
State of Oregon, a claim of lien in the form and with the information required by the provisions of
ORS 87.035.

Dated _LE7 17" L 197/

Owner
PACIFIC GAS TRANSMISSION COMPANY
77 Beale Street, San Francisco, California 94106
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STATE OF OREGON, FORM NO. 23 — ACKNOWLEDGMENT

STEVENS.NESS LAW Pus. co., POHTLAND, ORE.

County of = KLAMATH

BE IT REMEMBERED, That on this  18th day of ..  October

before me, thg undersigned, a Notary Public in and for said County and State,
named . o e THOMAS By WHITE.

. e, 19, 7.1,
personally appeared the within

knownto .me to be. tl{e rdenttcal md:wdual “ who » within ins -
1own:"to .n be. executed the within instrument and

acknqwlqued fo me t'hat: e executed the same freely and voluntarily. ¢

. o IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed

@‘icial seal the day and year last above written,
- - -

P Nt
e /gfﬁg«/c{“b/ A
Notary Public for Oreggn.'\
My Commission expires.. Sept, 4 -/’.'974
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e pew 7o B PACIFIC GAS TRANSMISSION COMPANY

QISTRIBUTION:
Aot SONTRAGT-STARTING/COMPLETION NOTICE
Engineering
Administration
Reporting Location
Insurance

o . : “ - 'wvr:-. it s R T :
oo L L8, o T MT“ 1“"

This is to advise of the

[ Starting ] Partlal Completion X] Completion
Specification .0.
of Contract No....900=84 Dated..May..§,..1971 Numbet. No. ....5969

Contractor Burke . Mechanieal.Corp

Description of Work and Location Tnstallation..of..a.Gas.Cooler,. inakalled atPGT

C,ompr_,.essom_,&ta&ion,,#tzr, neaxr.Bononza, Qraegon

Date Started........May..5,...1971 Date Completed

Partial Completion Date

\f the contract work under way is suspended for any cause, a Partial Completion Notice shall be submitted. If a
payment is required because of a Company-caused suspension, show the percentage complete in order that the
Contractor can be paid the value of the work performed to date.

WORK COMPLETION RECORDATIONS

Notice of Completion filed with the Recorder of the County of..

on ,19........ and published in the..
(Dates)

editions of the

WASHINGTON:

between

OREGON: Completion Notice posted on job on y 7 1974

Completion Notice and Affidavit of Completion filed with the Recorder of the County

ofﬁ?’m/% on // D

Expiration of Lien Period: For Prime Contractor

For All Others

A Reported by ;/%{14/ /j//)(g/?é

-

STATE OF OREGON: COUNTY OF KLAMATH; ss, e e b ‘MH\LI auy
Filed for record at request of PaCirlC. Geu BHANsHIGS L0, 0. . 3 g e i e
this .28 day o .. AD, 19.(.3.:... at A3

Vol .M.7) of _.COMFLETION. HOTLICH

Fee $3.00
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Virol Statistics Saction o . i .——)

: CERTIFICATE OF DEATH [ o4 o1 8,00 B
. tiddle Last DATE OF CSATH (manth, doy, yoor)
) 10UI8 |- Getebar 9, IT1

-.Pnu Whim, Nogro, American indion, {monéh, dey, yoer)
. (1oacity)

CITIZEN OF WHAT COWRITHY | MARRIED, SAEIED,
(H not in ULS.A, name counizy} TYIDOWED, BIVEOCED (apecify)

o ls.  Qreece 9. U.S.4. w. Married
SOCIAL SECURTTY NuMaZa % %ﬁhu& work done during HIND OF BUKESS OR INDUSTRY
12. T10=10=-1296 13.. Ret - carman 1w, Rellvead
RESIDENCE—STATE COUNTY CITY, TOWN, Gil LOCATIGH Inside City Limits | STREET AND NUMBER O R.P.D.
Cregun Klazath | | Klassth Falls | ™" z~| )3 Trinity

145 i,
FATHER—NAME first middle las? MOTHER—Maiden Nama  first middie last INFORMANT—NAME and relationship to decsssed

15. - John — Malandyinos 6. No record 7. Jessie Mendros (Wife)
. spproximesa intarval
PARY | DEATH WAS CAUSZO BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). and {c)} betweon onset and deseh

18, mmadislo aver
@ mnh; k> . {L %.Lsfo Na~y ‘mn\%m\aﬁ about a month
due 10, or €3 & COnQUEnce of:

“ o Gencth teat  aflpsiderssis

County Clerk

v

.M., and duly recorded in

oA S IR Y

2 ‘// )M

WM. D. MILNE,

By (hannQ
. o'clock ...

By/‘,

M
N

{c}
PAIT [l OTHER SISHSFICANT CORGITIGNE: ondifions contributing 5o death Bt not releied 1o Coves given in Fart TT3) AvTorY
yos or
19a. Ho

i ACCIDRNT GATE OF BUGRY HOoUR ROW ENKRY OCCURRED (snter nature of injury in pert | or part 11, isemn 18)
{specify yes or no) (month, day, year) —— _—
——— XY, ———— 20¢c. M. 1204

88,
1352
.. on PagJQQQ/f,.............4_.

H;

&

going is
STATE BOARD',

PLACT OF BUURY ot homa, farm, »treo, factory, | VOCATION (sirest o .F.D. No., city or fown, county, state)
offica Sidg., exc. (spacify)
day  year ?&Fa?&:ﬁﬁf Alive id/fid No

:  month ¢ UG
o il aftar death (specify)
10/8/71 Did not

CERTIFIED COPY OF DEATH RECORD

. AD, 197, o 1

Hithe 10T 1o

Filed for record at request of .../

MAME (type or print) DATE SIGNED (month, day, ysan)

2. H.A. Glatte, M.D, 2. £O0O-14 =71

state zip

DATE (0., day, veer)

2¢1 Qote 32 28

1o —|\=-n)

STATE OF OREGON; COUNTY OF KLAMAT

T

This certifies that the fore
on file with the OREGON
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