'STATEOFOREGON .
STATEMENTS OF CONTINUATION, RELEASE,

ASSIGNMENTS, TERMINATIONS, ETC. - : :
REAL PROPERTY - FORM UCC-3A ’ B S VOl.M91/1636 )

THIS FORM FOR COUNTY FILING USE ONLY

County Fiting Officer Use Only

This STATEMENT is presented to the county filing officer pursuantito the Uniform Commercial Code.:. S
1A. Debtor Name(s): 2A. Secured Party Name(s): . - 4A Assrgnee of Secured Party (if any):
ROHRBACKER, RAYMOND R. UNITED STATES- OF AMERICA
ROHRBACKER, Linda M. acting through

1B. Debtor Mailing Address(es): gé%%%?s oI;I ggguErecéF]%MlNISTRATION 4B. Address of Assignee:

which security information is obtalnable
Box 452 : 2455 Patterson St., Suite #1
Malin, OR -97632 - - Klamath Falls, -OR ..97603

This statement refers to original F i ver: 62142 Vol M86, Pg 9639 pateFiled:_June 4 1986

[ TERMINATION  The Secured Party no longer claims a security interest under the (mancmg statement bearing the file number shown
above.

[] ASSIGNMENT The Secured Party assigns to the Assignee whose name and address is shown, Secured Party's rights under the
financing statement bearing the file number shown above in the followmg property. (Describe below)

] CONTINUATION The original financing statement bearing the file number shown above is still effective.

Effective only if submitted within six months prior to expiration date.
3 RELEASE From the collateral described in the financing statement bearing the file number shown above, the Secured Party
B releases the following: (describe below). Choose one: _ Relsase of all collateral Partial Release RELEASE

DOES NOT TERMINATE DEBT. B :

[J AMENDMENT Financing statement bearing file number shown above is amended as described below:

Debtor hereby authorizes the Secured Party to record a carbon, photographic or other reproduction of this form, financing statement or security agreement as a
financing statement under ORS Chapter 79. 7
By:

eqnp’/
fowEna A, TRAEETWER

INSTRUCTIONS

. PLEASE TYPE THIS FORM.

. I the space provided for any item(s) on this form is inadequate, the item(s) should be continued on additional sheets. Only one copy of such
additional sheets need to be presented to the county filing officer. DO NOT STAPLE OR TAPE ANYTHING TO THIS FORM.

. This form (UCC-3A) should be recorded with the county filing officers who record real estate mortgages. This form cannot be filed with the
Secretary of State. Send the Original to the county filing officer, The Recording Party Copy is for your use.

. After the recording process is complsted the county filing ofﬂcer will return the documant to the party indicated.
. The RECORDING FEE must accompany the document. The feeis $5 per pége.

. Be sure that the financing statement has baen properly signed.

. Return to: {name and address)

Recording party contact name:_ Rowena A. Chase

-

FARMERS HOME ADMINISTRATION
2455 Patterson St., Suite #1
Klamath Falls, OR 97603 .

Pleasa do not typs outside of bracketed area -

Standard Form UCC3A , CORIGINAL -1 7 S Stevens-Ness Law Publishing Compa
January 1990 o , : Bortiand, OF §7304 - 1503] 223:3137

Recording party telephone number: __883-69 27

STATE OF OREGON: COUNTY OF KLAMATH:. . ss.

Filed for record at: requestof e Home Administration the 25th
of Jan AD., 19 _91 ‘at__11:39  oclock A M., and duly recorded in Vol. _¥91
of Mortgages on Page 1636 |
Evelyn Biehn ~ County Clerk
FEE $5.00 By Werde e St F iae Lo sr i




-~ OREGON DEPARTMENT OF HUMAN RESOURCES
F/ g 1 : Vital Records Unit |_1'36_
Locat File Number ' CERTIFICATE OF DEATH " State File Number
LgEAﬁEEDENT'S First - Hodle Last — . 3 DATE OF DEATH (Morth, Day, Yoar }
Thomas Michael - McAULIFFE January 19, 1991
4. SOCIAL SECURITY NUMBER |5a. AGE Laﬂ Blﬂ!’ﬂﬁY' 5b. Under 1 Yest l 5c. Under 1 MJB BINTHPLACE (City and State or Foreign 7. DATE OF BIRTH (Mq‘dh. Day, Year}
51,3-36-1319 g [ o e e | €7 w1 Falls, OR | October 15, 1932
8 \g;s::ﬁgg%gfﬂgg? IN| : @a. PLACE OF DEATH (Check ony ono)
Boves O to HOSPITAL: (Stiopationt ~ 3 ER/Ouipatient B3 m\m— D3 tursiog Home 3 Decndont's tome £ Otber (Specity)
ob. FACILITY NAME (1t pot institution, give street ond number} B CITY, TOWN, OR LOCATION OF DEATH . 6d. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
10a DECEDENTS USUAL OCCUPATION 10b. KIND OF EUSINESSIINDUSTRV 1" MARITAL STATUS - Maried, 12. SPOUSE (f Marvied, Widowed )
(Give kind of work dong ceing most of working il . : iover Maried, Widowed,
O i vae wried) ] Dorveed (Specity}
Timber faller fumber Manufacturing Married Sylvia R.
133. RESIDENCE - STATE 13b. COUNTY . 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Klamath Falls 7852 Short Road
130. INSIDE CITY 131, 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Americon Indian, - 16. DECEDENTS EDUCATION
UMITS? {Specily No or Yo - I yo! is*dly Hkm. Black, White, eic. {Specify) (Specily oy highest grade cormpleted)
Muxk:nn Puetta Rican, r|c) Yes . Timmemtnry? Sncongary (0-12) | Ceflega (1+ 401 54)
Oves Bro 97603 peoty . . White 1
17. FATHER - NAME first middie tast 18. MOTHER - NAME tirst middle maiden 10. INFORMANT - HAME and 1ekitionship 10 deceased
Michael D. Mcnliffe Eulene - Strong Sylvia R. McAullife, wife
202 METHOD OF DISPOSITION [} Mausoleum 20b. PLACE OF DISPOSITION {Name of cometery, cromalory, of 20c. LOCATION - City ot Town, State
3 Burint [ Cremation Tl Aemoval from Slata other piace)
) Donation [ Ottwr (Specty) Klemath Cremation Service. Klamath Falls, OR 97601
SIGHATURE OF FUNE! SERVIGE LIGENSEE OR 23b LICENSE HUMBER 22. NAME, ADDRESS AND ZIP OF FACILIT 1
19 CERSON ACTING, A5 EU : ™ O Lromoo) Tavenport's Chapel
i 5 53-0121; of the Good Shepherd, 6420 So. 6th St.,
¥ [ Klamath Falls, Oregon 97603719k
23. BATE FILED {Morth, T Ve N

- 2 s R

AN 2 2 1881 /§Q Z
OJK_ a4 W A2

: 5 OID HOSPITAL REPRESENTATIVE MAXE REQUEST FOR ANATOMICAL GIFT CONSENT? 26, WAS OIFT MADER -

O ves Ono BN ) O ves Ono Bova

) anrros

. 70 BE COMPLETED BY CERTIFYING PHYSICIAN . 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
_274 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 3ta TIME OF DEATH \3 1b. DATE PRONOUNCED DEAD (Month, Day, Ye, Hour)
M

M

21 the Uime, date, place and 2. On the basis of examination and/or Investigalon, inmy oplnton death occurred
- 2t the time, date, place and due 10 the cause(s) and manner stated.

(Sigrature)

33. DATE SIGNED { Morth, Day, Yoar)
January 21, 1991
34, NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type o Print}

i@. Craig Merhoff, Mo, 2850 Daggett Street,  Klamath Falls, Oregon 97601

.35. NAME OF AVTENDING PHYSICUAN IF OTHER JHAN CERTIFIER (Type or Print)
v 8

CONDITIONS

ANY
VHICH GAVE

RISE TO / 36. lMMED CAUSE {ENTER DMLY ONE fa}, {b), AND (c)) Do not ertoy mode of dying. €. Cardisc or Respialory Amest nterval between onset
) PAR\' and qealhaé‘m
B BT 3
b DUE 10,0RAS A CONSEQUENCE OF‘ l:’(zvﬂl b:1 Bnset
i DUE TO 'OR AS A CONSEQUENCE OF: m between ohsel
&l
C /9 Olptd 20 ;é Vertro S ey

PART "OTHER scnxncmr CONDITIONS - ar. Dld tobacco use 38, AUTOPSY |33, u YES were findings cofsidered
in Conditions. contr ug dcalhbt.ﬂrdmh&edlummwmmﬂf| death? iy auseovdulm

t

; ) L 0 vest o 11 Frobabyy D unke |03 ves X 2o Dves Do ONa
30, MANNER OF DEATH 312 DATE GF INJURY | 455 TIME OF 31c IJURY udDEscmBEHowwumoccu D o( .
K rewra O Pordog (Morth, Day, Year MIURY AT WORK? ga/ fell &~ L raCice F
N .. Investigation v
gwn g 1 (14 wl Ors Bro oéﬁ L%/L'/’L’ cndo §eoandt prebats /ﬁ
Suico Manner ugpuceo F WIIURY - A horme, tarm, steeet, factory. office M«.LoCAnou(srm:qumaxwumm Tity or Town, Statel

D Homiide DI L
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RESERVED FOR REGISTRAR'S USE

THIS ISATRUE AND EXACT REPI
N SISTERED AT THE OFFICE OF %@@K&W ebry

/\O‘/w

DATE ISSUED JAN-2:92 - 1991 ) . DONHAA VERLING

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

TITNeas e

Filed for record at: request of Sylvia McAuliffe the
of Jan. AD.,19_91 _at 11:39 o'clock A M., and duly recorded in Vol. M1 = .
of Deeds . on Page 1637 ’
Evelyn Biehn - Coumv Clerk
FEE $8 00 - By ot P fgmtle L//)1llé£(/r (‘}fo(/"
Return: Sylvia McAuliffe .
7852 Short Rd., Klamath Falls, Or. 97603




