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on..October.. 5 , 19.84 , in book/resl/volume No. MB4 8. or as fee/tile/instru

13-~ASSIONMENT OF TAUST DIND BY MANEFCIARY —Dregon Trat Obed Surlny - .../ sior £LLAW PUSLIIAG €0, TOMTEAND, ORI

ASSIGNMENT. OF TRUST DEED BY BENEFICIARY OK lifilﬂCl‘AﬁY'S SUGCESSOR IN INTEREST

FOR VALUE RECEIVED, the undersigned who ia tho beneficiary or beneficiary’y succeasor in interest under
that certain trust deed dated . September..17. ..., 1B4..., executed and delivered by ....V. incent. JAM@S-mmm:
Bode.and.lLais. A..Bode,. hushand..and.wife :
0. Mountain Title Co. Inec.

S.t.uar.t...Ee.l]_ba.tm.‘.&...She.i1&..Fellhaum,...hnshand...&..mifeif.i\‘........,..‘ . is the beneficiary, recorded

ment/microfilm/reception No....41906 (indicate which) of the Mortgage Records of Klamath ... N
County, Oregon, and conveying real property in said county described as follows: i

Lot 67 in Block 49, FOURTH ADDITIQON TO NIMROD RIVER PARK, according to the|
official plat thereof on file in the office of the County Clerk of Klamathj
County, Oregon. : '

|
This trust Deed is an All-Inclusive Trust Deed and is being recorded secon@
and junior to a First Trust Deed in favor of XHD Corporation.

#*%Sheila Fellbaum assigﬁed'her interest O\fer to Stuart James Fellbaum IX
on April 21, 1987 volume M37, page 6687. : '

hereby grants, assigns, transfers and sets over to. Karin Englert..
, hereinafter called assignee, and assignee's heirs, personal representatives, successors and
assigns, all of the beneficial interest in and under said trust deed, togethor with the nutes, moneys and whhigations
therein described or referred to, with the interest theroon, and all rights and benefits whatsoever accrued or fo accrue
under said trust deed. . :

The undersigned hereby covenants to and with said assignee that the undersigned is the beneficiary or bene-
ficiary’s successor in interest under said trust deed and is the owner and holder of the beneficial interest therein and
has the right to sell, transfer and assign the same, and the note or other obligatio%f?{lgureb . and that there is
now unpaid gn the obligatias secured by said trust deed the sum of not Jess than $w. 10 :lo’-v with interest
thereon from QA 199D.

In construing tx'nstrumenyt and whenever the context hereof so requires the sindulsr includes the plural.

IN WITNESS WHEREOF, the undersigned has hereunto executed. this document; if the undersigned is a carpo-
ration, it has caused its corporate name to be signed and its corporate seal to be affixed kereunto by an officer duly
authorized thereunto by order of its Board of Directors.

DATED:....M&}I.....lf.‘.............‘ ........ . 1999....

OFFICIAL S%al,

PEGGY TELLG
11 executed b i 3-8 NOTARY PUBLIC - CALIFORNIG
Ji ot AR vay ORANGE COUNTY
2 My -comm. expires ;AN 10, 1992
{If the signer of the above ib o o AEn, S vv-i

via the form of acknewlsdgmant vpr’v:ﬂv-‘l . .
_STATE OE/QRELLA. California STATE OF OREGON,
Co\untybof . e erieeeiese s oo

County ot ..
Thia instrument was acknowlodded belore e on | - This instrument wax acknowledged bafore me on
May 9, ) .19.9Q. by .. : 19. ... by

e J i NF.'e‘llbaun"t s

D)
) sy
)

a;? ‘ of
S Notary Public for fedon | ~Notary Pubiic for Orsgon”
(sear) - ) Callfoll%{a My commisi 5 (SEAL)
y commizaion axpires! Jan 10 v 19 92 b4 COmmllllén .QII'HVI'D!, .

ASSIGNMENT OF TRUST DEED B ) RS - STATE OF OREGON,
BY BENEFICIARY - ’ : - . County of Klamath.
: i ’ : I certify that the within instrument
was received for record on the Lath.daey
ol May. 19.90.,,

Assignor g at .2:05....o'clock .B.M., and recordsd i

jpawr use s in Book/reel/voturmo No.... A0, ... on

¥OR RECORGING page ..9298. oo ar as foe/tile/instru-

LAWRL I CounTits mient/microfilm/reception No....14907,
A ! Record of Mortgages of said County.

) ;;'TERNM';;:.;R.D.I-».J‘G‘ ;;unu';:- - ‘Witness iny hand and seal of
i 0 Py County affixed. .

M , R e _.‘Evelyn Biehn, County Clerk.

- Assignea

NAMEL R ) (%

T B utrad AV st bsasebtde Deputy
Fee $8.00 " ‘ - ' S




alél _] E OREGON DEPART! MENT OF HUMAN RESOURCES
5° 9 vieneeodsomn i '
/ : al Records Un " .
Locarianumser CERTIFICATE OF DEATH >0 " Suto o humbor
/1. DECEDENTS  Frmt T Miadis Tost 2.SEX 3. DATE OF DEATH (Montn, Day, Your)
. . Dorothea Dale CUSTER S F May 10, 1990
4. SOCIAL SECURITY NUMBER [5a AGE - Last Buinday| 55 Undor 1Year [ 5c. Under 1Day | 6. BIRTHPLACE (Cay and State o Forewgn | 7. DATE OF BIRTH (Morth, Day, Your)
- 522-32-658), fomigs [ e e e 128000, Towa August 24, 1904
8. ﬁggggﬁgé&gmL 91 PLACE ‘OF DEATH (Choack only one)
Oves B no Im Opavent 0 ER/Outpavent leM& 3 twursing tome [ Decedont's Home [ Otrer (speaty)_ FOster Home
8t FACIUTY NAME (¥ notf institution, give steet and number} . BC.CWY.TUWN.ORI.DCHIONOFDWH 9d. COUNTY OF DEATH
3433 Anderson Avenue - . ) Klamath Falls ; Klamath
102 DECEDENT'S USUAL OCCUPATION ~ - 10b. KIND OF BUSINESS/INDUSTRY . . . A 12. SPOUSE (#f Mamed, Waowed )
{mwdwnmmmmdmmlh . . A
Do not use reisod ) . Vi
Housewife Homemaking Co ‘Widow Brooks Orland
132. RESIOENCE - STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon - |[Klamath I Klamath Falls ‘ 3[.28 Shasta Way

13, INSIDE CRY 131. ZIP CODE .| 14. WAS DECEDENT OF HISPANIC ORIG(N? 15, RACE Amoecan indan, 16. DECEDENT'S EDUCATION
LMTS? (Spoa'y Noo( Yos - Ut ws, my Black, Whita, eic. {&ndly) {Specity only hvghast grse
Spoa

. | Elementary/ Secondary {0-12) | Cotiegu 5¢
\ awemw, | 97603 | & White e Soconny (o] eSS

17. FATHER - NAME  first maidia last 18.MOTHER - NAME hest . middie maxien |19 INFORMANT - NAME and retations?ip 1o deceased
John D. Elftman | Myrtle ~ - Thornburg Barbara C. Lund, daughter

20a METHOD OF DISPOSITION L} Mausoleum 20b. PLACE OF DISPOSITION (Name of cemetery, cramary, of 20c. LOCATION - City or Town, Stale

PRI . O Buriat B Cremation 0 Removal trom Staie orerpce) - E

"] O Donation O Other (Specify)_- - Eternsl ‘Hills Crematory Klamath Falls, OR 97603

21, S!WIURE OF FUNERAL Ry \ 21b. UCENSE NUMBER 22, NAME ADDRESS AND ZIP OF FACILITY v
(Of Liconsea) - Davenport's Chapel

i | pf the Good Shepherd, 6L20 So. 6th St., -
53-0124 5 0 97603-719% ’

24 REGISTRAR'S SIG! a
—— w =
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT LuinaENT? 20. WAS GIFT ? Jd

EPARENTS !

0 ves Ono  XIwna

TO BE CO“PI.ETED BY CERTIFYING PHVSJCIAN : : TO BE COMPLETED ONLY BY MEDICAL EXAMINER
. 27. TIME OF DEATH . | 28. WAS MEDICAL EXAMINER NOTIFIED? 315, TIME OF DEATH 31b. DAYE PAONOUNCED DEAD (Month, Day, Yoar, Hour )
1510 P M| Ows Bm ’ ) M bl
© 29 Yo 1he best of my knpwiedge, deaft occurisd at the lime, dats, place and . 32, On the bauis of sxamination and/of investigation, in my opinion death occuited
due Lo tha cause(s) and manner s{fted, at Lhe time, date, place and due (0 the cause(s) and mannes stated.
> (Sgawne) . 7 b - (Sguar)

mmms»cuamm&nmy Yor) / . Bl 33, DATE SIGNED (Maneh, Day, Yoar)

May 11,1990

34, NAME, ﬂT\.E ADDRESS AND 21P OF CERTFIERIMED‘CAL EXAMINER ({Type Uﬂ‘rll

_F. Geoffrex Marx, MD, 2614 Clover,; Klamath Fa].'l.s, Oregon 97601

"+ 35. NAME OF ATTENDING PH\’SICIANIFOTHERTIMNCENI’I«HER {Tmﬂ or Pt}

/38 IMMEDMTECAUSE{ENMMYMMEPERL&EM(JL {n).MD(cu lbruwmddyrn,eq.CaﬁraMXWyAnesz . I‘uuvalbe(m.\nam

“"" ) AN X3 \g&‘Q_ : . a me .
DUE 10, OR AS A CONSEQUENCE OF: - - - = Fir ol behcon ot

l W ASHN

OUE 10, OR AS A CONSEQUENCE OF: B fnlcrval betwoen onset
. . . . . and death :

i)

F““ CTHER SIGNIFICANT CONDITIONS - E - 3 Did tobacco use contribute 3B, AUTOPSY] 39, X YES were findings considesd
mmmmmmmmmmmmmumth| S - 1o the death? = cause of death?

— ' : . | rs@roD oy Qux 10y, | Ove OrCna

40.MANNER OF DEATH 41a. DATE OF m.uymv T416. TiE GF atc lmunv 41d, HOW INSURY
B Natwal €3 porcting (Moreh, Dy, Your. »uum . AT wore ;
investigation . - s -
gmwm o . L ; " E\m EM:
| " Munncs . 410, PLACE OF INJURY - Annme lum.sne«.lacwy.wm 414 LOCATION (Street and Number of Rural lloute Mamber, Cty or Town, Staks}
O Honicide - [ Legal + kg, . {Spocty)

Intervontion
. > RESERVED FOR REGISTRAR'S USE

“THIS IS A TRUE AND EXACT REP ROBWLO ébé‘d’&?&ﬁﬁmm

REGISTERED AT THE OFFICE QOF. THE KLAMATH COUNTY REGISTRAR

MAY 111980 O

: DONNAA. vgnut«c
KLAMATH oouuw OREGON

DATE ISSUED

Filed for record at request of

of 3 AD, 1990 at 2:09 oelock
of Deeds

~PM., and duly recorded in Vol. __ M90
on Page 9297

FEE $8.00 A Evelyn Biehn -Counry Clerk
Return: Barbara Lund V B A{”“M S fosolicle
10588 Buesing Rd.,Klamath Falls, . 0r.97603.




