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| STATE OF OREGON

; TRUSE DEBD DATK‘-? t ! : L RLCORDED ON:.: October 8, 11987
IN VOL.. M87. 9 , COUNTY RECORDS OoF Mﬁ! County
: : ‘ain, the original ieos were: °
‘GRANTOR: ' : K. Rabemu and Ruth E. Rabenau,’ husband and wife
BENEFICIARY: - F D Kochun and Penalo 3 I‘. Kochen, husband and wife

#

ot
H
i i

TRUSTEE:  Pins Forest Escro, Ima.

1

AND REQUEST FOR RECONVEYNACE

. ALL SUMS SECURED BI’ THE ABSVE  REFERENCED | TRUST DEED HAVE BEEN FULLY PAID AND SATISFIED.

KEY TITLE COMPANY, UPON DEI.IV IRY 2O IT OF THE TRUST DEED AND RELATED NOTE MARKED PAID;}
1S HEREBY AUTHORIZBD AND INSTRUCTED TO CANCEL ALL- EVIDENCE OF indebtedness secured by
+he Trust Deed and to reconvey, without varranty, to the parties designated by the terms
of said Trust Deed the estite now held by KBEY TITLE COMPANY under Trust Deed. After
xacording, return this documer ts o the Lndersignad Benofxciary.

ratednfarch 2, 1990 7/ ’ :
p ") j‘( a-auz‘o.«, ' @mg / ‘/[a/ o At
enxy tochen : Penelopé' F. Kochen
sitate of Oraegon, County of Deschutes: sa. on .March 2, 1990 , personall
appeared lienry D. & Penelope .. Kechen . mlnmmmmwwmwmu 22608
e B2Iea BN} ) :’mw (] mmmmwmmwmmmm

; xmméumnm»mzmmimmmmmm and acknow-

redged sald insttument tooe t1z.irvolunta1~/ act and deed. Before me:

W 9&
Notary Public. for oregon
My Comminsaion explres: . /) == P4

: DEED OF FULL RECOWVEYAMCE
KEY TITLE COMPANY, having recaivad the appo‘ atmer:t of successor trusltee and the request

- for Eull:reconveyince as: é.tataa above,- ooes hereby grant, bargain and convey, b h without
" any covenant or warranty,: exptems of implied. to tha: parsons_legally entitled thereto,

all of the estate held by: KEY TYILE: COMIAN! in and tc' e property described 1
refarenco Trust D«:ed, excnpt as may have heretofote e n
: N : [ IR SV R -1

persons.
j'; Dated' March 1, 1990

)
cguﬂ\ty oE"Eeschutes) J , ; _ _ ,
""“' -‘{i -11990 peraomxlly appearlai Donald L. Neugart , who baing duly

@T.Qg: as: thxat he 13 tlm vVice President of KEY: ‘PITLE: COMPANY), a corporation, and
‘corporation by authority of its board

to be his vol t& act and deed.

1123

lye

;f ~Public for Oregon -
ission Expires. 3/25/91

|| KBY TITLE o 4. .li. STATE OF OREGON,

. ATTN:. KARIN T RS Sk . County of Klamath
P.0. Box 6178 TR
Bend. ORf = A e e . Filed for record at request of:

N Mountain Title Co.

‘o this __15th  day of ___MaxchA.D, 19 90
at_-13:35 oclock ___A M. and duly recorded
in Vol.'___M90 __ of Mortgages. Page 4828 .

Evelyn Biehn County Clerk
By QAH&MM—%WMM———

Deputy.

Fee, $8.00




. ‘] OREGON DEPAFIT MENT OF HUMAN FtESOURCES
LD TAG NO. : HEALTH DIVISION:

r 7L . Vital Retords Unit -
wocar il warer CERTIFICATE OF DEATH M. State Fila Nuszoes

//\ GECECENTS,  Firal : Miadie i “Last 2 SEX 3. DATE OF OEATH (Month, Day, Year)
John Kenneth McANDREWS M March 1, 1990
4 SOCIAL BECIRITY NUMBER]Sa AGE - Lust Birihdsy| Sb. Under 1 Yoear ] e tnder 1 myJanmmmyw&-vewrwm 7. DATE OF BIRTH (Month, Day, Year)

543/10/2039 frew i g luu '(:uyl 'Hourl l"‘“‘- lCh'émberlaln, SD Feb. 23, 1900

B WAS DECEDLNY EVER 9; PLACE OF DEATH (Check oaly one)
U.S. ARMED IFORCES?

AL OTMHE.
0 ves X3 N2 —"—'l] inpatient ) EROutpatnt O DOA‘ ;LlQ Huraing Home 0 Docedent’s Home [ Othr (Specity)

90, FACIITY NAME (1 not inatitv il », phe sireel a7 numbsy) 9. CITY, TOWN, OR LOCATION OF DEATH 8d. CQUNTY OF DEATH

Plum Ridge Cale Center ) " Klamath Falls Klamath
10a. DECED[NI "$ USUAL OCCUPA NON 10b. KIND i (JUSINESSANDUSTAY 11. MARITAL 8TATUS - Mllflld 12. SPQUSE (If Married, Widowed)
(Give of work gone curicy Eosl ¢! working Never Marled, Widowed,
ula. Do m wze retired) Dévorced (Speci 'ﬂ
Owner / Operatior Motor - Freight Married Dolores
132, RESIDENCE « STATE II:Ib. COUNT! 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klapath Klamath Falls 1936 Lakeshore Drive

13e. INSIDE CITY 13 3P COOES - 1 14, WA DECEDENT CfF HISPANIC ORIGINY 18, RACE American 18, DECEDENT'S EDUCATION
umis? {Specity No or Yes - It yes, ny ban, Black, White, stc. (Spc clly)w {Specily onfy highest grude

R

el

. Msarican, Pusrto muu. 118 Yes Elemantary/Secondary (0112} College {14 0t 5+)
T (O G | 97601 | W White [ 1
17. FATHER « KNAME lirst ™ gdie 123t [18. MOTHER « NAME fust middip maiden 19. INFORMANT - NAME and relatiorship lo deceased
E(' Martin - Mciindrews Mary. . - Gleeson Dolores McAndrews / WE.
28 METHOD OF DISPOSITION L | Mausoieum 20b. PLACE Oimmo of comeiery, ccemalory, or |20c LOCATION - City or Town, State

0 Bunat B Cremation 0 Ren walirom Stats - smerpcel Eternal Hills

O ponation [ Other (Specityys eom ooee ‘" Memorial Gardens Klamath Falls, Oregon
Z'W UNERAL SEAVICE. 1ICENSEE OR - . [2w. :.g‘:EN‘S“E"I.&:I,HSER 22. MAME, AquRESS A'ID P OF FACILITY.

ard

A.‘_-:;.-jﬁ_

ICPNG AS SUCH Klamath Funeral Home
”» 3409 1945 Ma1n Stree

e 200 B Klamath Falls, Ore . / 97601
3 23 BATE FILED {Month, Day, Yex| 24_ REGISTRAR'S BIGNATU

MAR 2 180 ‘7 do/
)

75, DV0 HOSH ITAL REPREGENTA AVE § U/ RE REG UEST FOR ANATC NICAL GIFT CONSEHT? |20, WAS GIFT MA
\ Qs DOwo E{m Dves Do WA

TO BE COMM ETED [ %4 CERT’I!’VING FHVSICIHI i ~_TOBE COHPLSTED ONLY BY MEDICAL EXAMINER
[2T_TIME OF CEATH 28. VIAS ¥ EDICAL EXAMINER NOTHILUDT - - 'v 3 A 310. DATE PRONOUNCED DEAD (Month, Day, Year, Hour}

1910 wl vl it u u

. To the beit of my knowledc s, desth zccurrtdd at the tima, dala, place and N i d] On the basls of sxaminution and/or Inveatigation, In my opinlon death occurred
to thu Causa(s) and mait #f sta kL. F . i at tha tims, dats, place and due to the causo{s} and manner slated.

(Signanxe) /a, [é’z ) (Signature}

y /m JiA133. DATE SIGNED (Month, Day, Year

e A1 z-@« I3
T34 NAME, TIT.E, ADORESS ER O CERT FIRMEI AL TINER (1750 or Priat]
' R. Rand Hale, MD / 1000 Pine Street /. Klamath -Falls, Oregon / 97601
%3& NAME OF ATTENDING ’N'Clm 1# OTHER THAN CERTIFIEA {Typw or Print) :

ol

e

CONDITIONS

Waich Qe >4a IMMERQIATE CAUSE {EN TEROK y O E CAUSE PER LINE FOQ (1 },:0k AND(c)) Do not #rter mode of dying, e.g. Cardiac os Respiratory Arrest. nigral between onsat
IMMEDIATE oy . g a

CAUSE ﬂ\’hé, (al: hcwnus . . . vearsrs
ATING T2 m<mm?0r : — — ‘ Tl carwesn oo

ST,
- UNDERLYING
CAUSE LA3T

o . :
QUE TO, OR AS A CONSEQ JENCT] OF: . . N . . intorval Detween onsel
A . . a

_._‘i.___.,

] ang deain
ﬁ{ w ¥ : ‘
AHY OTHER BIGNIFICANT COHT ITIONS - a7, Dld tobacco use contridule 9. H VED wors findiogs coseidored |
Conditions coatributing to ¢ §ath tut not retated to chuse gln Ala PART I 1o the death? 3 HUTOPSY coure of death?

j! C,&"&Qm\/b.d(‘.uﬂa‘/‘ (LCCh dm? FDVu No O) provadiy Ouax |0 vaxXDNo| O ves O vo O A

MANNER OF DEATH . 413 JAYE OF INJURY (41D, Cll! 0' 41c. HJURY 41d. DES HOW INJUAY

booth, Cay, Yeurs | AT "QRK‘I
30 natwial [ Panding. ; L
O Acckdany . vestaen R M DmDm

§ ®
8 suicice Maraor . fe1y. PLACE OF INJURY - Alhm\o.lalm.aunl.ucloq' ‘ofiica| 411. LGCATION (Sirest and Number or Rural Routs Numbe, City or Town, Stale)
0 Homkics [ Legal . dalichag, stc. (Specify)

. . Intarventior
e
AESERVED FOR REQISTRARS LS §

ORIGINAL = VITAL STA'I ISTICS COPY
THIS IS A TRUE AND EZACT EPRCDUGTION O MENT OFFICIALLY

REGISTERED AT THE ()FFI(‘ ZOF THE KLAMATH COUNTY REGIS’T'RA l/

MIR 6 1890 : . oonm&vsnum.
COUNTY REGISTRAR
‘ Kummcoum’ OREGON

m Bl g e n il B e e

umu.wuuw; T T I R e YY)

STATE OF OBEGON: COUNTY OF KLAMATH: - ss.

Filed for record at request of , Dolores McAndrews : the 15th day
of March AD, 1990 ar_2;: - o'clock ___P M., and duly recorded in Vol. 130 ,
of Deeds on Page __4829 _.

Evelyn Biehn County Clerk
FEE 38.00 By wgﬂ__

Feturn: Dolores McAndrews
1936 Lakeshore, Klamath Falls, Or. 9760L




