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October . A p. 1980 .. 4:39

- 1396 Md‘blFICATION OF MORTGAGE OR TRUST DE‘ED %

THIS AGREEMENT, made and entered into this ___16th - day of October
ROBERT DEE ELLIS and MARY JO ELLIS, dba Service Steel Erection,
Erection Co.

hereinafter called the "“Borrower(s)” and WESTERN BANK, an Oregon banking corporation, hereinafter called the ““Bank’’:

WITNESSETH: On or about the —_6th_day of August 19_80 , the Borrower(s) {or the original
maker{(s) if the Borrower is an assignee of reg%r } did make, execute and deliver to the Bank that certain promissory note in the

sum of $50,500.00 payable in /meEnttdy: instalimentx with interest at the rate of 1 3.50 % per annum. For the

purpose of securing the paym original maker(s) if the Borrower is an
assignee of record) did make,

“Security Instrument* bearing date of
property, situate in the County of __ Klamath State of Orego

19&, by and between
aka Service Steel

A parcel of land situated in Section 7, Township 40 South

> Range 8 East of the
Willamette Meridian, Klamath County, Oregon,

more particularly described as follows:

Commencing at the Southwest corner of Lot 1; thence North 00° 02' 12"
West line of Lot 1, 505.30 feet to the true point of beginning;
East 235.00 feet; thence South 89° 55' 16" paor 557.21 feet;
West 235.00 feet; thence North 89° 55' 14" West 557.05 feet t
Containing 3.00 gross land acres, more or less.

East along the
thence North 00° Q2' 12"
thence South 00° 04' 44"

o the point of beginning.

which Security Instrument was duly recorded in the records of said county and state.
There is now due and owing upon the promissory note aforesaid, the principal sum offifty Thousand Five
Hundred and no/100* = * * * * 0% * * % DOLLARS ($_50,500.00 ),

together with the accrued interest thereon, and the Borrower(s) desire a modification of the terms of Payment thereof, to which
the Bank is agreeable on the terms and conditions hereinafter stated and not otherwise.

NOW THEREFORE, in consideration of the premises and of the
the

parties hereto bal i i i i
is'payableﬁn/fxmn%ﬂy(installmenmof Fif i % %
DOLLARS (3 50, 53)2.00

%* %

interest on the unpaid balance at therate of _15,50 %
Xxxxxxxxﬂﬂ{nf(xxxwxwwxxwxwxvxxxﬂwawwmx

Qfmmhmwi&Mkm%%& 2

if not sooner paid, shall be due and payable on the 31st

IN WITNESS WHEREOF, the Borrower(s) have hereunto set their

hand(s) and seal(s) and the Bank has caused these
presents to be executed on its behalf by its duly authorized representative th

is day and year first hereinabove written.

_ WESTERN BANK
Rob7t Degja Bigratere of Borraywi vy co Steel Erection

Mary Jo gl}fé?’,‘atﬂ'ﬁgf BUCe Steel Erection

State of __Oregon )

) SS:
County of _Klamath }

S ¥ .
e:Steel Erection

cial Loan Officer for Western Bank, an&z&QanmL “
ani wiledged the foregoing instrument to be their voluntary act deed. Before me: E

Western Bank ®Gtary Public for_Oregon
P. 0. Box 669 My commission expires 2-26-83
dlemath Falls. OR 976017 :
STATE QF OREGON; COUNTY OF KLAMATH:; ss o

W

Personally appeared the above namedRobert Dee Ellig and Marv Jo Ellis, dba Servic

-

G oL
;

[

I hereby certify that the within instrument was received and filed for record on the 16th
P

day of

o’clock M., and duly recorded in VOIL

of____ _Mortgages ~_ _ gn Page 20233,

. WM. MILNE, County Clerk
FEE$3.50 . L By Ll Wa/p Deputy

v




A LT T State File Nu
o Middle ODATE OF DEATH (month, day, year)

, JEFFERSDN E W,RDBERTSUN 2 April 14, 1980
RACE White, Black, American Indian, . AGE—Last - Under 1.year Under t day |DATE OF BIRTH (momn, cay,year)

. "‘;‘c.(sm“”'wWhi\téi: . male g;ﬂhday()'eafs) 73 mos l Cays schoms’ o) . April 11’ 1307

5b

4k COUNTY oF DEATH . CITY TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION -~ NAME 3 --os; OFi INST, Incicate DOA,
R ¥l an erther, tn street a0 number) /ETe. Am. inpateent [Soecify}

s © . Klamath Klamath Falls e g. Nursing Home 7d‘npat1net

- STATE OF BIRTH (If not in U.S.A., cmzsN OF WHAT COUNTRY |MARRIED. NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) RSP CERENI BVERIN U S
. name coumry) X ) WIDOWED. DIVORCED ({specity) feEp roRces Y
g Co-Towa - fe - U.5-A, w Married " Clara 113 es

SOCIAL SECURITY NUMBER . ":5""‘;:":‘7""""" {Give kind Of work cona during most of woring, Hls, even |KIND OF BUSINESS OR INDUSTRY
it retn

13553209 - 3716 i Malntenance FDreman/Ret. 140 Maintenance
-~ RESIDEN( E~STATE ... -~ TCOUNTY - - - CITY, TOWN; OR LOCATION - |STREET AND NUMBER OR R.F.0., 285 7 BU T [inside City Limits
152 Dregon o Klamath JicKlamath Fall sa 1825 Siskiyou St, |Specityyesornoy o
% FATHER—NAME - first - . midale last MOYHER Maiden Name  first _middle . last INFORMANT —NAME andg relationship 10 deceased
Joseph M. Robertsaon w-Vernia Ethel Gettys 12 Clara Robertson - Wife

Bg:lg!. EREMATION . CEMEI'ERY OR CREMATORY—NAME LOCATION city or town state
~ R MAUS, - {specity)
g - Mausal eum 19bEternal Hills IYIemorJ.al Gardend,,. Klamath Falls, Oregon

" FUNERAL SEBWCE LICENSEE O person Agang A% NAME AND ADDRESS OF FAGILITY .
. gratuy” M 4 WAR;.,S - 1945 Main - Klamath Falls, Oregon 97601

*To the best: ol my knowledg at the tjme, date and ptace and DATE SIGNED JMo., Day, Yr.} HOUR OF DEATH
.- dué'to the cause(s) stateg, e . ¢ 7>

21a_[Signature] P . o }4. 210 - Y 5 ¢ lnc 5145 A M
CERTIFIER — NAME AND TITLE N (Type or prInI) E MAILING ADDRE (Street, city or town, state, zip) ’

2is ~ Earle LeVernois, M.D. / 2628 Campus DOr / Klamath Falls, Or. 97601

: /:;NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Pnnr]

I

d

Bt

To be Complated by
CERTIFYING PHYSICIAN
S Only o

218

"' |DATE RECEIVED BY REGISTRAR Mo, Day, \m — REGISTFIAR
22a" APRlsm L " 122b . {Signature] ’%‘M M
S IMMEDIATE CAUS . ~[ENTES ONLY ONE CAUSE Ppgl LINE £OR [al. (o] ,(~o en interval beleen onset and death
. Ay

‘V‘PA,“T T Ar i~ Fovtr ing f

(- --DUETO, OR ASACW ianar serveen onset o G [
’(b) / ~ C,Ll’&/ll(} M; Jrionn (o hsents

(-ouE To OR AS A CONSEQUENCE OF: - ! interval between Gnset and geain

:(c) ; CE,LV&/A.p»—,[ ”F’ A/ /.'4;-.._, /h*wm. 7‘/;/}J N

/ AT OTHEH SIGNIFICANT CONDITIONS—CondIIIons conlnbunng to death but not relaxed to cause #n in PART I (a) . | AUTOPSY [Specity Yes | WAS c:.ss REFERRED TO MEDICAL
or No] EXAMINE

oA L o ‘ . 24 No iz Specuy vesorno] NGO
CCIDENT [Speclly Yes or Nol DATE OF INJURY Mo, Day, ¥r] .- HOUﬂ‘ oF IIIJURY .. | DESCRIBE HOW INJURY OCCURRED
oga Nooo i o R £ 20 .
- INJURY AT.WORK.~ | PLACE OF INJURY At home. tarm, street; Iaclory LocaTion . STREETORRF.D.NO.  CITv OR TOwn  STATE
N lsmily Yes ‘o: Na] k olfice buunmg eIc lSpcc:Iy] e S R
266 w26 ) _ Je6g.

ERVED FOR REGISTRAR'S USE "

VS-2 Rev-8-78 P-65412

DA?E ISSUED OCTOBER 10 1980
LD , A . P u
1 HEREBY CERTIFY THAT THE FOREGOI COPY HAS ‘BEEN COMPRRED BY ME WITH THE ORIGINAL DOCUMENT
AND IS 'A-TRUE, 'FULL AND CORRECT COE Y- OF THE ORIGINAL,CERTIFICATE AS THE SAME APPEARS ON FILE
“IN THE VITAL RECORDS UNIT OF: THE OﬁEﬁON -STATE HEALTH .BIVISION A:\lli/PI %ICIAL CARE AND
_ cusToDY. , S,

=

“NOT. :VAETD" TSED SEAL “OF “0REG NzS?ATE HEALTH urvxsxon
STATE OF oa:eom CoUN Ty B KLAMATH: s,

I hereby certlfy that the wnthln instrument was received and filed for record on t.ae.]ltlLday of
:_October D., 1980 at _ 8:39 ,lock_ A M., and duly recerded in VoI_M-80 |

of Deeds on Pzpe_20233 | : -

W@ MILNE, County Clerk .
FEE_$3.50 oo elrieC. Lot




