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S E';BC'I.‘RIC"LINE RIGHT=0P-UAY c:iEMEN/Ig

KNOW ALL MEN BY THESE PRESENTS, that :he undersigned, - ALISON B—EVANS {Wllaw S.tuaq;_} )
do hereby. grane unto Midstate Eleczrig Cooperativa Inc,., a EBEberative (hereinafter called the
"Cosperative®) whose post office addross is P.0. Box 127, laPine, Or. 97739, and ro irs
Successors or assi er upon thez lands of the undersigned, situated in the
county of » State of Oregon, and mora particularly described as folloys:

PORTION  NE% FOWNSHIP 23 RANGE 9 SECTION 24 TaX Lo 4200,4300,4400,4500,4600

PORTION  —-—- TOWNSHIP_~~ RANGE - SECTION -= TAX 1LOT -

PORTION ~—-- TOWNSHIP_—~ RANGE - SECTION TAX LOT

—

SUBDIVISION RIVER PINE ESTATES

and co construct, operate and vaintidn an alectric tranamission and/or diaeribution line or system
oa or under the above descrilbed lans ondfor in, upon or under a1l sctrects, roads or highways
abutcing paid lando; to inspect and maks auch repeira, changes, ulteracions, improvemencs,

§ Temevals from, subscitutions and addiciong ¢o ico. facilitieg as Cooperative may from time o time
i deen advisable, including, by way ol example and noc 1 the right to increase

i or decrcase che nusker of conduits, wir

transforner enclosures: to cut, tria a

and shrubbery located within 20° or that may

ocherwise interfere with or threaten to endanger the operatio said ltine or
sSystem (lncluding any control of the growth of other vegetation in the right-of-way which may
incidentally and necessarily result from the means of control employed); to keep the casement
clear of all bulldings, structures ar other obastructions; snd to license, permic or otherwise
[ agree to the joint uge of occupancy of che lines, syecem or, if any of said system is placed

underground, of the trench and relazed underground focilities, by any other person, assbociarion
or corporation,

The undersigned agresd that ail poles, wires and orher facilievies including any main service
entrance equipment, installed in, upon or under the above=-described londs at the Cooperative's
sxpense shall remain the property of the Cooperat:ive, removable at the option of the Cooperative.

The undersigned convenant that they arc the ownern of the above-described lands and that the said

lands are free and clear of encumbrances and lienn whacsoever character except those held by
the followlng persons: -

DATED ehis |2 oy of  Mkoia ) 19 si__Rodioo L (‘,[11:3 . Calibov-rnin

stare of . Colibovrad o, g :
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founey of Soun MOktD
JUSCRYBED /ND SWORN TO DEFORI} ME:

OFFICIAL SEAL

&\ CYNUHIA ANN McVULLEN
Nugary Public-Co bamjs

SAN WATED COUNTY
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i STAT IR NUMBERT ST
T AR e NUMBER L T
ot | TATNAE OF DECED BNT—Fe ] ~

Alisen l‘. - {

TE OF CALIFORNIA
e T

ORI

LOCAL REG:STRATION DUITRICY AND CERTHRCATR smttw -
2A. OATE CF DEATH BMONTM, DAY, YEAR) :za HOUR -

Decemboar 4, 1984

‘3. sEx LS RAC!M © - I8 Spans/Mss
. N
Female White

8. BIRTHPLACE OF DECEDENT
(STATE On FORIGN CMT‘I"
{ansas

George Beaurepnrd

o AL NG DATE CF BIRTH
. & ‘ l Sept, 19, 1032
I—B.—ivm #ND BIRTHMACE OF 17 TrieR

'Evgnrl‘ty '

7. AGE

Berry- Kansas Gwen Liddell. Kansas

]
12. Jociu. & ¥ NuMazr

561.-46-1351

t1. CMteN OF Wrat Countay

U,S.A,

13. MamTAL STaTus

Hidow

14. NAME OF SURVIVING SPOUSE (1 wirE, anTER
BIRTH Name)

13. PRMARY OCCUPATION

Physician

19A. Usuas Ry

2558 37th Ave,

16. NuMBsH o YIaRs
Tres Occuration

EET

17. ImPLOYESR or SELF-EMPLOYGED, 3O ITATH)

Kaiger Foundation Hospital

18. KIND O INDUSTAY QR Business

Medicine
19C. Csty or Town

San Prage! 8¢o
20. NAME AND ADDRESS OF INFORMANT—RELA“ONSNI’

190. Counry

San Francisco

: 1DE. STaTh

Lalifornia

William S, Evans, Son

21A. PLACE OF DEATH

21C. STREST AODRESS (STRERT AN ta im €7 Tomirics

IMMEDIATE CAUSE

[ v M'L’L\ L)

:21:. COUNTY
1San Franeisco

n:gu_:. CITY OR TOWN

2559 37th Avenue — ._JSmLkanciamn
22 DEATH WAS CAUSED aY; (ENTE1 ONLY ONE CAUSI: PER LINE FOR A,

2559 37¢h Ave,
San Francisco, Ca,
‘ 9%116

240. WAS OEATH
TS Comonanrty 7

B, AND ©)
APPROXI-

-

m&—m.

MATE

©UT TD. OR AS A CON

WHICH GAVE misx TO
THZ IMMZCIATE Cause,

or
@ L swqashiye Candhie

INTERVAL
BETWEEN

25 was W PERFORMODT?
YRR onser 9

STATING THE UNDER-
LYING CAUSH LAST,
—————

FUZ TO, OR AS A &ON3:IQUENCE OF

1)

v AND
DZATH

Q'\-&\‘ [ 'n ..:S'(M,‘ ‘@b"ql—
q

28. was a PERFORMED?

°

Can Q

23 OTHER SN’CAN{ COODmON‘——CONTI BBUT.HG TO DEATH Bur Nor RELATED TO Causg Grvan
In 224 s *\q

27. WAS OPERATION PERFO

roamt:oummnms&oa
237 Ty OF OPERATION DATE

S

28A.1 CERTIFY THAT DEATH OCCURRED AT THE ]
HOUR, DATE AND PLace Staten FROM THI: Cauuss !
STATED, I

2

. PHYSIC]AN—S’GNATWI AND DEGAEE OR TITLE

r28cC.,

. = 112>

\/ fc,‘ ::"’GDGT l”qls;a‘ou{m

W)

IAWWCEMNTSNCE I 1 LAST Saw Onceoirr Auve 1\
(ENTER %O,

AN G

« SUICIDE. ETC. 1

29.

128e. TYPE PHYSICIAN'S NAME AND ADDRESS

1Dr. Howard LeWine + 2200 O
Fa. ¥LicE or vauRY 3. INURY AT WORK
1

' S

St E

32A. DATE OF INJURY —2ONTH. DAY, YEAR :328. HOUR

33. LOCATION {STREET AND wuauom.oc:non.umcxn-onmwm

5
34. DESCRIOE HOW INJURY OCCURRED {ZVENTS WHICH RESULTED N INJURY)

3BA. | CEmTFY THaT Dea
THE CAusEs STATED. AS REG

ON

QCCURRED AT THE HCUR, DATE AND PLACY STATED Frou ;33& CORONER—S&GNAME AND DEGREE OR TITLE
UAED BY Law | HAVII MELD an (lms-r-mvu-ncn'nom i

:35c. DATE S:1GMED

32, DATE—“ONTH. DALY, YEAR

- 12-6-84 .

, 38. N/wg ANDADORZSSOFCEIE'!NYOR CREMATORY

Wond

39. EMBALMEITS UCENSE NUMBER AND SIGNATURE

lown Mom, P3)

4A0A. PAME OF

TOR {OR PERTON ACTING AS SUCH)

€08. LICENSENO.

324

a2 OATEACQSPTEDBVL&ALR:

D

Halsted/N, Gray & Co,
A
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STATE OF OREGON: COUNTY OF KLAMATS:

Filed for record at request of
e

of

SAN FRANCISCO CALIFORNIS

Jun

THIS IS TO CERTIFY THA",
., OF PUBLIC HEALTH,

NO. 8‘} :

DATED: Dec-‘S-iﬁ“l

THIS IS 4 TRUE

87604-449 8-03 400u DUP O O5p

SEAL OF THE--SAN FRANCISCO DEPARTME
COPY OF THE DOGGHEVL FJLED.IN THIS OFFICE, -

7% ¥ ‘ i e
MERVIN T. SILVERMAN, M.D. .
DIRECTOR OF PUBLIC HEALTH: - .’
AND LOCAL-REGISTRAR ;

IF BEARING THE
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Hidstate Elactric the 29th

A.D, 19 89

FEE

Return: Midstate
P.0. 127, LaPine

$18

_at 10:06 _ ¢clock —4.M., and duly recorded in Vol.

—M89

of

Deeds on Fage 11694

.00

Electric
»0r. 97739

Evelyn Biehn ~ County Clerk
By e . P, i al ene




