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STATE OF OREGON

COUNTY OF MARION

(now deceased), dated August 1
on August 22, 1983, Book M-83, Page 14132
that real Property described as:

Lot 12, GARDEN TRACTS, in the County of Klamath, Sta
On August 30,

as shown b

as Exhibits

ntract was not cured
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CROTHE‘RS, CRANDALL & EVANS

Attorneys at Law ‘
. 750 Front Street, N.E., Suite 200
Salem, OR 97301 :




August 30, 1985

Buyer Name Liesholder Name Lienholder Name

Russel Myrel Shaw, Christine Bates James A. Waodhouse
now\deceased 42nd Place, NE ¢/o William P. Haberbach
540 Main Street, Suite 204 Salem, OR 97303 31 Newtown

Klamath Falls, OR 97601 Medford, OR 97501

Diane Susette Snaw Diane Susette ‘Shaw

5441 Sylvia ' aka Gladden

Klamath Falls, OR 5831 Old Midland Road
97601 Klamath Falls, OR 97603 "R

The purpose of this notic;.-. is to provide you with written potice pursuant 0 Oregon
Statute, that you are in defauit on the contract dated August 12, 1983, recorded ot
August 22, 1983 in Volume M383, Page 1432, of the records of Marion County,

Delinquent installments of $313.64 due cor June 1985, and each month
thereafter. :

Pelinquent taxes for N/A in the sum of N/A, plus interest.

Lapse of insurance.
Your contract provides that your rights may be forfeited if you defauit on the on-
tract. That means that the contract will be cancelled, the debt extinguished, and the
seller will retain ail sums previouslyvpaid. ' ’

- " You may avoid 2 forfeiture by paying the following sums [anci tendering
performance}: Sl Lo

Dgﬁnquent'lnsmllments ) PO '§ 94092
Foreclosure Guaranty Coe o 214.00
Mailing . : L .. 620
Attorney fees B R - .350.00
Late Charges E .

TOTAL 1,511.12

If payments are aot brought current by the payment of S1,511.12 within sixtv days
from the date of this notice, we will have no choice but t0 forfeit the contract accord~
ing to its provisions and you will lose all interest in this property without further

potice to you. The date the contract will be forfeited if you do not cure this default

is October 27, 1985 (60 days from the date of this notice). - . -

Your conmct ‘has an dutsmn&iné principal balance of £30,974.61 with interest at
10% from Juse 4, 1985. ’ )

/Z PYE] ) ’
¥ ’_ ;"Z”” F)t » | Willam C. Crothers, Jr-

Attorney for Christine Bates

134489.1'-5




Atk o,

S L e

3.4 .-.--i\.gaéww

@ SENDER: Complets tems 1,2,3and 4,

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this wiil prevent this card from
being returned to you. The return recsipt fes will providg .
Ou the nsme of the person delivered 10 and the date of
delivery. For addit; teos the following services are
_available. Consult postmaster for fees snd chack box(es)
for service(s) requested. : RN

P 195 d2y 5bL0O
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL
2.0 Restricted Dativery. ‘
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Speclal Delivery Fee

i P o ’ 1+ - | Always obtain si e of addressee or agent and .-
Readicted Delivdry Foe , 1 DATE DELIVERgg.'™ O 2ddressee o109 1
! - f.
Return Receipt Showling S d 5. Signatyre — Addresses
to whom nsaqu.-o Delivered . ? X 1y

Return recelpt showing to whom, . - G. Signdture — A
Date, and >@n.oua of Dellvery . x tgnature gent

d,.o;_. Postage and Fees 7. Date of Deilvery

00, Feb, 1982

Postmark or Date
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N
| Mt




P 195 g 24 5py
RECEIPT FoR CERTIFIED MaiL

PR S L NO INSuRANGE COVERAGE PROVIDED
1. 13 show to whom, dy s : NOT FoR INTERNATIONAL MAIL

{See Reversg)
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2.0 Restricreg Oelivery,

Retum receipt showing to whom,
Date, and Address o';gDeuvery

TOTAL Postage and Fees




@ SENDER: Compiete terms 1,2,3and 4,

Put your address in the “RETURN TO" space on the _
reverse side. Failure 1o do this will pravent this card from
being returned to You. The return receipt fee will provide
ou the name of the person vered 10 and the date of -

ivery. F itionai ¢ the tollowing services are
:v.:ll-bl-. c::n:::’ttooomr:::r 'or fees and check bo:(u)
lor serviceis) roqumoa.

1. D Show to whom date and address of dﬂivorv

P 195 Day sp3

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

2.0 Rcsmcnd Dcnmy

3. A nAddrmdto. !i . ==
o o P. H‘—b"ba“"
1 Or G750/
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03 Express Mail -
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@ SENDER: Complete items 1, 2,3 and 4,

Put your address in the “RETURN TO" space on the
reversa side. Failure to do this will prevent this card trom
being returned to you. The return receipt fee wilt provide .

0u the name of the person delvered to and the date of
dslivary. For additional fees the following services are
available, Consult postmaster for fees and check box(es) -
for sarvice(s) raquested.

1. O Show 10 whom, date and address of delivery.

2. [J Restricted Detivery. .

3. Al’thl. Addrmg: :‘ - .
COHY Sylval

K(A-n\aﬂ— Fask, or '47(;0/

4. Type of Service:
O Registered [ tnsured
rtified - O COD
Express Mail )

Article Number

Prasodd st
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@ SENDER: Comprere items 1,2, 3and 4, .

Put your address in the "RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will rovid,
er30n delivered to and the date of
tees the tollow: g services are
tor fees and check box(es)

1. D Show to whom, date and address of dolhﬁrv. -

2. O Restricted Detivery.’

» 3 lAniclo Addressed to:

-Oka 7 o
Ss& . -
Klomatl 3065, 02 G703

4. Tvpe of Service: Article Number

Romner Buuslo e ooy St/

Express Mail

Always obtain signature of addressee or a t-and
pATED VERED. * gen o -
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£ GENERAL POWER OF ATTORNEY

STATE OF f,onEGonf‘ . ; '
COUNTY@F M);&hro&’ )
-KNow ALL MEN BY. THESE “PRESENTS, that I,

undersigned, of Salem, County of Marion, State of Oregon,
appoint Ceritha N Wmetord, of Salem,

Christine Viviap Bates, the
hereby make, constxtute, and

County of Marion, State of Oregon, my true and

lawful attorney !n fact for me and in my name, place, and stead, giving unto said Ceritha

wmeford tull power to_do and perform all and every act tha

t I may legally do through
an attorney in_ tact, :

] every proper power necessary to carry out the purpom for':'v :

wer xs granted, thh ] power of substltutxon and’ revocatxon, hereby

her substxtute shall lawfully do or cause to be A
,substltut la fully desxgnated by virtue of the power herem

BSQRIBED and sworn to before ‘me thls _&Mday of June, 1983.
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STATE oF OREGON;

I hereby certify
record on the .22

and duly recorded in v

o STATE OF OREGON: COUNTY OF KLAMATH ss.

. Filed for record ar request of ___ - -— _.._________‘____________.____.____.___. the
of~lemg\/w., 1986 _ar_3:42 oo P M., anddu
\Ml\ —EL

ly recorded in Vo,
of on Page

- ) Evelyn Biehn Coupty Clerk -
- FEE  $29,00 ’ éﬂ&, 4;%




