 $090-09~13793 | - Co. #KR-41230
FORM M., 748 ' : R

sTEPENS-NESS LAW PUBL BMING CO.. FORTLAND, OR. 93204
or

RECOLD WHITE COPY
RETAIR PINK CO?Y

‘ Vol P - _46'79
12313 COMPLETION NOTICE - o

Notice hereby is given that the building, structure or other improve-

ment on the following described premises, (insert legal description includ-
ing street adclress, if known):

The South 215.9 feet of thet tract of land described as the South

660 feet except the West 1100 feet of Government Lot 6, Section 27,

Township 34 South, Range 7 East, Willamette Meridian, Klamath County,
Oregon.

( ) Pine Ridge Road, Chiloquin, OR 97624

has been complefed.

All persons claiming a lien upon the same under Oregon’s Construc-

tiogsl.ien Law hoereby are notified to file a claim of lien as required by ORS
817.035.

Return to: Klamath First Fed
540 Main St.
Klamath FAlls, Or 97601

STATE OF OREGON ))
e
County of .Klamath. . .. . .. )

dop 1, dR(m Phair weieneee» belng first duly sworn,
epose and say:

That on my behslf or as agent for_. Marvin L. and Roberta K., Garcia

I did on the H.day of. ... .. oy

19 90 , duly post a nctice of which tlie above is 2 true
copy, in a conspictious. place upon tha land or upon the
improvement situated thereon descrihed in said notice,
to-wit: by posting, nalling, tacking, pasting, fastening or
-posti: (lndicate which) such notice at the
RN “enirance on the lding or improvement con- I certify that the within instrument

structed, altered o1 rejyiired on the above described land. . s "
(If no bullding, sts teAn what manng -4ﬁ was filed in my office on the.. 13th.. day

5 =2 : of .......Maxch . . . . 19.90_,
gf/ PLlh il A WAL at.4:08 __oclock .P.M., and recorded

“r N in book. M30 . on page 4679 ...
T ‘ or as file/reel number . 12313 of

the Construction Licn Book of said County.

Witness my hand and seal of County
affixed.

STATE OF OREGON
County of .. Klamath

‘ib;ad,‘@fld ;S'»VD-‘K'H‘ to before 1ne t.hls/3’r/'{

..Evelyn Biehn., County Clerk. ..
G . Recording Officer.
/ . 7 By 2 rectere.. IV uike ncbia_
. /7/67(4/&'/1/ v Deputy.

L A
.;AS'QM‘ Publie {2 Oregon.

T Fee $5.00
comna|:ston expires: 7-—6. - ? 6

R
SET

Record with ucordiné officer w.thin 5 days after posting

—ORS 87.04% (3)
1115 | R I
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| C‘REGO\J DEPARTV ENT OF HUMAN RESOUHCES
1D. TAG NO. HEALTH DIVISION

— | Vitai Records Unit |'" 3
R CERTIFICATE OF DEATH 136 R

1 25%:50&"‘3 First Migale Last 4. SEX 3. DATE OF DEATH (Monid Day. Year)
H. EVANS Male farch 3, 1990

Al
4. BOCUAL SECURITY NUMSER[sa lO! IJJ Mhﬂlt 5b Undar 1 Ynl S¢. Under t Day |6 FIRTNMCE (City and State or Focergn |7. DATE OF EIRTH (Month, Day. Years
D. MHours Mid

201-16-56 73 i el Waterloo, AL Janvary 11, 1917
e EWAS CECED %r'g:;n 3 FUACE OF DEATH (Gheer anly oni]

OECE O X O3 71 TAL. THER.

QFCE uiE ves O 1o =22 ngatient [ EROutpatisn: O DOA] €} Nursing Homs [J Decedent's Kome [ Other iSpecitys
96 FACIITY (IANE (17 nof InatHcl v, giv e slrest and nomber] [9c CITY, TOVIN, OR LOGATION OF GEATH 53 COUNTY OF DEATH

Provicence Hos:ital Mecford Jackson

108 GECEDENTS USUAL OCCUF & TN 106, KIND OF 11U $INESSANDUSTAY |- BARTAL STATUS - Uaried[12 SPOUSE (1 Marved, Wrcomeas

f work done during most 3 workicg Hever Married, Wi
Hle. Do pgt vae retired) Oivorced (Specity)

Milluricht Lumber Mill Married Caroline E.

13a. AESIDENCE - STATE  {130. COUNTY 1. CITY, TOV/N, OR LOGCATION 13d. BTREET AND NUMBER

Orevjon Klsmath Klamath Falls 2012 Mococ Sbrec-t
136 INSIDE CIY | 131, BIF COOL 14. WAS DICEDENT GF )it PANIC ORIGINT 15. RACE Amaerican Indian, 6. DECEDENT'S EDUCATION
LMITs? Specity Na or Yas - Il ya, ty Cuban, Black, \WWhite, stic. (Specily) {Sp«uy only highe st grade compleied)
Mesican, Puarto Ricas, <10} X) Ko D Yes White ElementaryiSecondary 012)] College (14 ot S+

xves 0w | 97601 Saecsly: K 9
AL
12, FATHEN - INAME lirst mi idte last |18, SIOTHER - 1HAME tirst middls maiden 1% + RAME ang 10 seceased
William H. Evans Rose C. James David Evans-Son
202, METHOO OF DISPOSITION 1 Maut o'sum 00, P;.:cglocldr-smmen (Name of Cemelqry, crematoly, o¢ |20c LOCATION - City or Town, Siate
other pla
[ Buriat O Cremation O Rerxvalem State | Haven oF Rest Mausoleum
13 Donation 0 Other (Spocity) - Eternal 4ills M ial Gardens Klamath Falls, Oregon
21a. SIGNATURE OFGFUN!ML SEIWKE L'CENSLE OR 7!5, Lolsﬂuﬂ'il::llllll 22. NAME, ADDRESS AND 21P OF FACILITY
PERSON ACTING A3 SU (Of Lizenses) O'Hair's Memorial Chavel, 315 Pine,

0 L Fel < ‘g corlees 3021 Klamath Falls, OR 97601
3 FiLLD A{ 24. REGISTRAR'S SIGNATURE g B
oy O MR 5 990 s (v

235 DD HOSINTAL REPRESENTA! IVE M Ui E REGUEST FON ANATO: 41 2AL GIFT CONSENT? 28. WAS QIFT MADE?
[Xves 0Ono  Cham

TO BE COMPLUTED 1Y CERTIFYING PHYSICIAN T0 BE CO"'L('ID ONLY BY MEDICAL EXAMINER
7. TIME OF [EATH 28. N AS MID:CAL EXAMINER NOTIFIEDY . Jib. DATE PRONOUNCED DEAD (Monih, Day. Year. Hour}
B:20 A | ocvwlw "
2 Tothe :u o1 my knowledge, Jeath .x curted M 1he time, date, {ls 20 and 5 {.\1 On the basla of axaminalion a-d/or investigation, In my opinlon desth occwred
Sus 10 I ¢ g
s g

M

(3) 8 manac e afsh ¢, at the 1ime, date, place and due 10 the cause(s]} ond msnnes siated.
{Signature)

0. DATE SIONE| ), /, 33, DATE SIGNED (Monih, Oay, Yesr)

/ROI: Go

3. HAME, TITLE, ADDRESS AND 1P OF CLATIFIEAMGEDICAL m:“!l(fypo &r Mnl)

James T. Berryman. Ji:., M.D., 1660 East McAndrevs Road, Medford, QR 97504
35, MALIE OF AYTEMGING PHYSIC AN IF C THER THAN CERT.FIER {7y »w o Priny}

° : > 36 IMMIDIATL: CAUSE(ENTER /4L Y ONE L AUSE PER LINE FOR(a.10') AND (c)} 0o nol enzes miade of dyieg, @ Cardiac or Tespiratory Arress. lnr:nal lbclwm caset
" harerareel - - a
AT Awcre JAYRARBIAL  TFARCTIoN 8 Ur.
OUE TO. OR AS A CONSECY INCE 0% ln':r;:l bhelhm onsel

m_ PARTCRISCLECIUE  HEAKT DISEASE e,

DUE TO, OR A3 A CONSEC U INCE 0+ Inr:‘mll between onsel
a

'h'“ omu HGNIFICANT COX 3t BONS - 7. Did tcdacco use contributa  [18 AUTOPSY[O% V3 wert lindingt tonsiaerng
Conaditi ns contibutiag 10 ¢ 1A but ~ol related 10 cause Given k. PART L. 10 the cesth? Coute ol daemn?

UIA . : . ) ves [ 1o nl’mbably%l.mh Elves XIno[ 1) ves LI o [) wia

4C. MANNER QF DEATH 4ta CATEOR SNJURY [4Ib TIM E OF [47c. INJURY LICN HOW INJURY
o Tontn, Doy Vousp INSIRY AT WORKT
Katunat

Pencing
Accdany | FTvmAnGalion | 1 ves }(m

4
L7 suicice Manner 412 TLACEOF IIJURY -AtNomss T stm, sirwsl, Taciory. offiz3] 411, COCATION (Sireel and Humbet of Rural Rouis Rumber, Gily o Yown, STater
1 Homizce [) Legm =AkdiOg, $1¢. (Specity)

: Intervention
AZIERVED FOR AEGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY 453 REV. 169

THIS IS A TRUE AND EX/.CT 11ZPRODUCTION OIF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE (OF THIZ JACKSOM COUNTY REGISTRAR.

oATE IsSUD : MllB_P 9 1990 .

i
<O
JACKSON COUNTY, OREGON

Mm“m»»mmnmmammuumu4 m.nmua.mdﬂn T el S L i G e ihia it i

':STATII OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of David Evans
of March AD,1990__ at_4:08 __ oclock ____PM., and duly recorded ir Vol. _M9Q
of —Dreds on Page .
Evelyn Biehn ~County Clerk

FZE $8.00 By tadene T Necsbeaaldng
Return: David Evans

2024 Modoc St., Klamath Falls, Or. 97601

T
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City of Houston, Texas

CEATIFICATE OF DEATH STATE FiLE NO.

é 1.NAME ¢ F DECEASED {a)Fuat BYMid.dte (el Last (f)rdaidan 256X 3. DATEOF DEATH
2 Perrv A. Caravay Somm— Male | Feb.1,1990
'8 [4RACE S wﬁg;&:ﬂicmsm OF { 0. IF YES, SPECIFY { daxicin, Cuan, |6, OATE OF BT 7. AGE (In yoara Jast | IFUNOER1YEAR | IF UNDEA 24 MRS
tr HISP; IN? Puerto Rican, stc) birtnday) h: Hous M
2 P Oves e 06-18-1937 52 Months | Dars 3| Minutes
‘-;.' 8.50C1AL 3ECURITY NUMBER 30. PLACE OF DEATH (Chec nly one)
£S5 | 4s7-38-5192 [ mosamac: Bioret CEROuipat #n  Z00A | OTHER: ONvrmgHome DiResicence 0 fopeay
z 0. PLACE OF DEATM — CQUNTY . CITY OR TOWN (If outside city | mits, (j1+3] B9, NAME OF U1 7ol in 1 spItal, Give street sdaresa) Pe. INSIDE CITY LIMITS?
: e Drecinct num der) HOSPITAL OR
3 rris INSTITUTION Lukes £  Ono
3 T w.l:lmnl LACE {City snd State |13, cszP’t CF WHAT 112 WAS DECEDEN’;E:VEF [k} 13@’4»2815(1 TNEVER MARRIED [18. SURVIVING SPOUSE (11 wite, grve maden name)
o Lot 30 country) [CQUNTRY' U.3. ARMED FQ ACES™ o 1DOW v .
=l ¥inpquilia Texae .S, ByEs _ gxo Uwioowen Donoscen Martha Rambo ‘
% 73 115, OECED INT'S EDUCATION (Migne st Qrade compieted) {18a, USUAL OCCUF ATICN {iive ind of wor 0one “urkng most of working iils. Do nol 185, KIND OF BUSINESS OR INDUSTRY
1 .
oonm N/& Jcotmaess) e Ar Traffic Controllar F.h.A. 1
E 172, AE .0 INCE — STATE 170, CCUNTY 17¢, CITY OR TOWN, (I ¢ atsica city limits, show rurah ZIP CQOE
i Oregon Klamath Klamath Falls 97601
= [179-3TRELT ADCRESS (i raral, gt ve iocation) 170.INSIOE CITY LIMITS?
é 6214 Reeder Xiivss  awno !
-4 SRR 19. MOTHER'S MA'D I\ NAME
3 Joseph y .Caraway Naoma Mcllanahan
[ 3

200, MALUNG AL JRESS QF INFORMANT (31 ot and Zﬂvmw ! Flura) R0 ite Number, Clty o Town, State, Zio Coda)

EEE’E{ORMANI u "( m 476 0 /

s T s 139% Ky
21, MANNCIR OF DEATH 22, DATE INJURY 1220 TIMECF INJUFY |27 ¢ :NJURY AT WORK?

220, DE 3CRIBE HOW INJURY OCCURRED
D or Monin, Day, Yean
- Fwestigation
ioidme
Concge  TCcuirotte ¥ Qgves Do
st e’
223, PLACE OF INJUR'Y — Al hothe, 1arm_ g reet, ! tory, oftize | 221, LOCATION (Sirest and Number or Aural Aoute Mumber, City of Town. State) i
Crorexe buiding, atc. (Specity) : .
23a. To the Dest ot a1y EROWISOgE, SR4tN OCurred Bt the tune, ¢ 21 8. and ) ace, 244.Cn the 2 sig of anamination and cr AEANGENON, 1" MY OPMON death BCCYITec)
z and cv: N8 C3uS K31 and Fmannes a3 Stal K. G = { L 1he hime, g.1te, and plece. and due 10 Ih8 CIUSKS) 400 Mannar a8 stated.
I3 g (Siga and Titie 2o 3 | (Shgnaturs ¢ Title)
i
% // 31§
B Loy £ KuwsZ
5 2 ]; 230 DATE IGNED {Wo., Day, Yr) 23¢. HOUR OF DEATH § é 24b. DATE £1CNED (Mo., Day, Y1) 245, HOUROF DEATH
Slsgx /) 9 2:46 A. W M.
2z 230 HAME OF ATTENLING PHYSICIAN (Tyde of print} 2 ;=; 240. PRONCYHCED DEAD (Ma., Day, Y1) |24, PRONGUNCED LEAD (Houn)
3 Edward K. Massin, ¥.D. S| ow ar "

B MAILING ADDRE $S OF CEATIE ER{Type or Priny
6655 Travis, Suite 760 Houston , Temas 77)30

28a. ¥ ETHC D OF DISPOSITION Rjuta CCremanon  Jrimoval lrom State | 260 FLAGE OF D:SPOSITION INem 1 of cametary, crematory or othar place)
Oonation  CI0Mer Spacity)

: tl.amath Falls C§£y Cemetery
s § 22 LOCATION — City oe Town, Stals 280, Ji\TEQF ['SPOSITION 2:;3 EPDF FUNERAL DIRECTOR OR PERSON ACTING AS SUCH
Klanath Falls,Oregon Fob.Z,.1990 YA #3956
281, NAME / ND ADCRESS OF FUN EF AL HOME }f

il Junaral Hone 252003, Howinor. Texns 772077003
Z1a RIGIST VARS FILENO, 21%. OATE REC' 0 BY LOCALAEGISTI AR 27¢, SIGNATU: - Sl REGISTRAR
11438 FE2. o 1940 :Té L o AN VS
— 7

o b & F T
HAFAR L Emec ina Gissases, nunes, ac Comolications hat Caused tna €4 1N, O fof enter the mode of dying, R ch as CArdiac of readivat vy arrest, shoo,

T
" 1 Acproximate
OF haart fature. Lis: oty 0M% CRUBE ON 8¢ N Fine, Interval Doty een

Onsat and Doatn

Y et >

[

? <
LIV ED ATE CAUSE (Final disa 11 / G
o'¢e lonreatingincenn L3, & ALl Frees, poon ¥ l
DIETO (OR AS A (@ £ ¥ CC ¥ EQUENFEORY

=

% b

g Socven daity list conditions, it e, OUE TO(CR AS A LIKE ¥ CO 4 SQUENCE OF):

w | HOCINg 10 immediate cause. Etar

O | UNDERLYING CAUSE (Diseass: .

w e e

[ B ;m’;ﬂ':s,' s DUE TO (O AS A UKE ¥ CO 1 SOUENC E OF)

3 s

PART L Other i G 10 1ath DUt NOL reguIting N INE LF JerTYIng € BUSE Given in Par( | 303. WAS AN AUTOPSY] 300 WERE AUTOPSY FINDINGS
PEAFORMED? AVARABLE PRIOR TO
COMPLETION OF CAUSE OF
e, Ha1dececantpregnant at vim e of deatn? + 230 Was deceden [ pregr #-1dunng the tast 12 monins 1 DEATH
Oves G Ouncvows ; oves a2} QUNKNOWN oves  X¥No Qves  OwO
NAANING
I penaily for Kngwengly ARG & FAISE STALEMA 1L 1A W torm can e 110 Y45°340 00330 and & hine oF L2 0 $5.000. (Article 4477c, Revisad Civit $1atutes of Terasl B
CERTIFIED COFY OF VITAL RECORDS -
STATE OF TEXAS .

55

TY OF HARRIS .| > | S3: . Sy )
\,m’n;:;sg[;{'ﬁ-xre:»,:,,.,m R.,. At ‘-,u,,,DATE.’A“—?.Eel,[;i&fﬂugwiggyﬂ,m, A s
’ This is a trus (ind exact repred iction of the docurment ofticle My reginered and . .

placod on fiie §) the BUREAU O ? VITAL STATISTICS, HOUSTON MEALTH AND
HUMAN SERVICES DEPARTMLENT,

R. W, Hanks, Registrar
BUREAU OF VITAL STATISTICS

This copy not valid unless pre pared on engraved border displaying seal and signature of Registrar.
LAMINATION M'AY VOID CERTIf ICATE

“}h“ "ihm n ,“'MWV H m“ 3 . i »“ w’ ey PERpTReey N&H vy Miu{nimiw‘-“ ' % b L S S L e e e T TR

S’D\TII OF OREGON: COUNTY OF KLA MA'IH ss.

Filed for record at request of Marths Caraway the 13th day
of March A.D, 19 90 at _4:40 o'clock P_M., and duly recorded in Vol. __M90
of lleeds on Page __ 4681 |

Evelyn Biehn . County Clerk
FEE $8.00 By C A1 lemes S er e el
Return:Martha Caraway

P.0. 3ox 1394, Klamath Falls, Or. 97601




