“Oregon’ v-
SATISFACTION OF MORTGAG

PacifiCorp, doing business as Pacific Power & Light Company, an
Oregon corporation, does hereby certify and declare that certain Insulation
Cost Repayment Agreement and Mortgage dated March 10, 1980, made and executed
by Deane H. and Mildred L. Hagen (“Borroweré“ therein), to Pacific Power &
Light Company ("Pacific" therein), and recorded on October 1, 1980, in the
records of the Klamath County, Oregon C]erk_éflvolliMBO:Pg.‘18862;~has,been
fully paid or otherwise dischargad. |

DATED this 5th day of February, 1991

PacifiCorb,:doing business as
Pacific Power & Light Company

Representatije -
STATE OF OREGON 0
County of Multnomah
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The foregoing instrument was acknowledged before me this 5th day
of February 1991, by Beverly Groshens, Representative of PacifiCorp, doing
business.as Pacific Power & Light Company, an Oregon corporation, on behalf of
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Notary Public for Oregon
My Commission Expires: _2-15-94

'STATE OF OREGON,
County of Klamath

s Fiigdﬁfor record at request of:

- -..Mountain Title Co.
.“on this12th - day of _Feb. AD, 19 91
Loats 134670+ -g'clock P M. and duly recorded

in.Vol. .- MI1 - of Mortgages. Page. _2_512_ i

-, /Evelyn Biehn . . County Clerk - ‘ "

" Fee, $8.00 . e




1 OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION :
Vitat Records Unit Mas-
CERTIFICATE OF DEATH Stale § e tumbor
Mdde Last 2.SEX 3 mv:o:o(mlmnq,myl ;
James KUCERA M January 23, 1991 -
4. SOCIAL SECURITY NUMBER M‘Aﬁ;’uﬂhmﬂw b, Under 1 Yesr B¢, Under § Day BBWI\P,LACE(WMSW«I’W 7 DAIE OF BIRTH {Moniny, Dey, Yewr)
51,3~10-1283 87 |"’°" 1Oms ‘"“" [ l ﬂggary. Austria November L, 1903
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mmvmzummm.mmwnm) N.U‘V,TOW".ONLWOFD!AYN 99 COUNTY OF DEATH

Plum Ridge Care Center Klamath Falls Klamath

10a DECEDENT'S USUAL OCCUPATION 10b KIND OF BUSINESS/INDUSTRY V5. MARITAL STATUS - Maricd, | 17 SPOUSE (¥ Manted, Widows'}
(muudmmmmummm Widowed,

Do 1ot ime retved ) mwd 1Specity)
Cut—off sawyer Iumber Manufacturing Married Ioella M.
13a. RESIDENCE - STATE 13b. COUNTY 13 CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Oregon Klamath Kiemath Falls . 39 5 1 Summers Lane
13a. ﬁ;ﬁn — |131. 3P CODE - -{14.WAs chzoem OF HISPANIC ORIGIN? 15 RACE American 15, DECEDENT'S EDUCATION

{Spacily No E‘WB"N\ MWN!!.QK(M, (Spccdy ondy highest completed)
Mexicen, nl‘ﬂu “bﬂ'l ele) [Ewvmnotany/Secomtwy (0 -12}| Colege (1-4ar S}
DO DX 97603 Spocly White

17, FATHER - RAME  first middie Lt 18. MOTHER - NAME first - ke maiden 19 INF = HAME. movd

Charles — Kucera, Sr. Mary - Machac Ioella M. Kucera, I:Lfe
208 WETHOD OF DISPOSITION L Wavsoleum 300 PUACE OF DISPOSTIION [Name of Comctory, cromatry, o | 20c. LOCATION - City or Town, Siate
{7 Buriald Cromation O Removal rom State other place)

00 Doraton 0 Other (Specty? Klamath Cremation Service Klemath Falls, OR 97601
5o R if zﬁmmmnrorrwv Davenport's Chapel
53-012), of the Good Shepherd, 61420 So. 6th St.,
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TORTE SIGHED 1 ey, N R 33. DATE SIGHED (Month, Dey, Yoar)

4 Jamuary 23, 1991 : !
3 Mmmssmwmumnluﬁmzxmn {Tye or At}
Edward T. McClure, MD, 2301 Clairmont, Klamath Falls, Oregon 97601
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Filed for record at request of Loella M. Kucera ‘ the 12th
of __Feb AD,19_91  at_3:19 o'clock M., and duly recorded in Vol. _M91
. of Deeds N on Page 2580

" ‘Evelyn Biehn .~ . County Clerk
$8 00 By /)Iz/z 2t f '-I’)’Lull) \4{/1)\;

FEE
Return: Loella M. Kucera

3951 Summers Ln., K.Falls, Or. 97603




