" EMPLOYMENT DIVISIO

DEPARTMENT OF HUMAN RESOURCES
SALEM, OREGONS7311 ~ :

WARRAN i T WARRANTNO.. * *
AND WRIT OF EXECUTION -
f N T Tk ~ WARRANTDATE  March 6, 1991
Richard W BatselT, SS#'540-88-9584" , :
Individually,and DBA Richard W. Batgell Fxxen ACCOUNTRO. 276924

To.  Carl Burkhardt Sheriff, Klamath County, Oregon
ASSESSMENTS

' T oo o - ORSesTes (ORSEsTSIS)  (ORSESTEE2AND G53)
DATE QTR. . v, > S PENALTY PENALTY
3-09-90 Fourth o AgLTER RS § (17, $
9-24-90 Second 07990 11188 AORTS
1-03-91 Third © 1990 ‘

. Accumulated Interést (Grsss7sis) 7 76495 e e

,

 TOTAL: Tax, Interest and Pénalty £ #1778

" Less Credits
Collection Charge .

.. FilingFees = TSR

Sheriff’s P_i'o’cessing Fee
TOTAL DUE EMPLOYMENT DIVISION
Additional interest on $ 484 .87 at the rate of one and one-half
percent (1%2%) per month or fraction of a month after -

March 31, 1991
Sheriff’s Charges on Execution:
'. TOTAL TO COLLECT -~~~
TO SHERIFF: o L e
The foregoing taxes having been lawfully assessed and no valid aj plication for hearing having been filed from the t, the i final and pr to ORS 657.681
the amount is fixed. NOW THEREFORE, pursuant to ORS 857.642, 'OU ARE HEREBY COMMANDE tosatiséy the above claim ({including tax, interest, penalty, collection charge,
docket fee and your costs of executing this warrant) out of the personal property of the ) and if sulfici \ rty cannot be found, then out of the real property

belonging to the employer, and to pay to the Assiatant Director for Employment, Dcpartmenrt of Human Resources, the mone;: coTledul pursuant to the warrant within 65 days of the
date of this warrant. s e m :

EXECUTED AT SALEM, OREGON, BY DIRECTION OF _ PAVELA A. MATTSON
P Assistant Director, DHR
e Admind strator, Employment Division

T

P

By Wonbna

Authorized htativg §f Assistant Director

FORM 588 (12-89) Front




— ' s.»ﬂddo |
T hereby certify that I have compared the w1thm Warrant and Wnt of Executlon with the original thereof in my hands for
execution and that. the same is:a:true.and correct copy of said original and of the whole thereof

CARL R, BURKHART

" SR OF _ KUAMATH " COUNTY. OREGON

By. Wb Gl

,_ , SH.'ERIFF’SRETURN R
ON WARRANT AND WRIT OF EXECUTION

Notice of Sale ‘ .(Da;e) _ Amount Received From Sale

By Publication In -~

Newpapey —————Lost of Levy And Sale . R PP R .$———___

. (Town, Cou.nt,!', State)

By Posting Notice At‘Followixig Places:

0 RetdEn s Oregon Employment Div.
o~ 875 Union St. NE
o Salem, Or. 97311

STATE OF OREGON : T ss B
% COUNTY OF 88
3 TO THE EMPLOYMENT DIVISION, SALEMOREGON: -

I, , Sheriff of

do hereby certlfy that I have recewed the within Warrant and Writ of Executlon on the
and

County,

dayof __

19,

[

il (Action taken, Property levied upon, etc.)
ot

STATE OF OREGON: COUNTY OF KLAMATH: - - ss

Flledfor record at request of Klamath County Sheriff - i the 8th
of ___ March AD, 1991 3 9:52 oclock ___A M., and duly recorded in Vol. _M9L
of Co. Lien Docket ___on Page
Evelyn Biehn- - County Clerk
By @Au}z»&, AWt pmn ot o

day

L I

FEE - $10.00




"22.6';%3»40. L "~ HEALTH DIVISION *

'~ 5 Vital Records Unit -
Loca! Flle Number ) . CER"F'CATE OF DEATH - . State File Numbes

43 D!C?m First Migdle . Last 3. DATE OF DEAYH (Month, Day, Yesn)

J tte Judith COULSON F Janvary 6, 1990
4"EOCIAL SECURITY NUMBER) sc.?e'z.;'n)m Birthday| Sb. Under 1 Year | . 5c, Under 1 Day . [& aégmmmemm State or Forelgn | 7. OATE GF BIATH (Month, Day, Year)
541-44-7545 62 [Mos jDm  [Hours - Mine. = Mexico January 20, 1928
J 2 WAS DECEDENT EVER T S PLACE OF DEATH [Check owiy oo

0 ves ﬁ No ——P'-'ﬂ-"u'( O D DOAl .D Nusing Home {0 Decedent'a Home [J Othet (Spectfy)

6. FACILITY NAME (i not institution, give street and number) B 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Merle West Medical Center ) Klamath Falls Klamath
10.. DECEDENT'S USUAL OCCUPATION 105. KIND OF BUSINESSANDUSTRY 1. MARIYAL STATUS - Married ] 12, SPOUSE (if Manfed, Widawed)
{Give kind ol work done during most of working . . Never Married, Widowed,
lite. Do ot use retired) : R Divorced (Specity}

Homemaker At home f e Married | Ralph
13a. RESIDENCE - STATE  [13b. COUNTY 13c. CITY, TOWN, OR LOCATION - 13d. STREET AND NUMBER
Oregon |Klamath Klamath Falls - 2045 Auburn

13¢. INSIDECITY | 131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? .-, [15. RACE American Indlan, 18. DECEDENT'S EDUCATION
LMiTs? ’ : (Speclly No or Yas - If yes, specify : Elack, White. oic. (Specity)] _ (Specify only nigheet grade
Maexican, Puerto Rican, sic) [J No Yos EementarySecondary (0-12)] College {14 of 537

Kives Owo 97601 Specily: White
”, FAT”ER = NAME first middle faat  }18. MOTHER « NAME first . - middle malden 19. INFORMANT - NAME and relationship to deceased
‘Simon = Abed Sara = Saens Ralph / Husband
208. METHOD OF DISPOSITION (] Mausolsum 206, :b:?tf:; )I)SPOS(HON (Name of cemetery, cremaiory, or |20c LOCATION - City or Town, State
A3 Burtat O Cremation 0 Removat from State e ’
7 =] O Other (Spectty) Klamath Memorial Park Klamath Falls, Oregon
2ta. SIGNATURE OF FUNERAL SERVICE LICENSEE OR -~ {210, LICENSE NU!IB\ 22, NAME, ADDRESS AND ZIP OF FACILITY

| ZEptemamssucl . ”;‘;‘;"7”" Ward's Klamath Funeral Home

Yo 40 Lenrundd : 1945 Main St./Klamath Falls, OR 97601
23. OATE FILED {@hbnth, Day, You 7 Lol Uiy |24 REGISTRAR'S SIGNATURE

Kosnodsy

L 6. WAS GIFT MADE? 7
Q Oves Owo Klm : : o Oves Cino Z¥Iwa
i fo 8E ooumm 8Y CERNFYING PHYSICIAN . B EXAMINER

11 'I’IIE OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? R t 1 Stb. DATE PRONOUNCED DEAD (Moath, Day, Year, Hou]

~ 0655 "0 Yos X w0 e e ‘ “

Yo the lnl Weuth 1 the time, date, pllcolna 4 On te basls ol sxamination and/or Inves! nuor\s wanmm
fﬂ:oh 1 N 4 ’ 2 i nmum-.:.u..p'l“m mnul'olhtlc’g .mm atated,
CERTIFIER fSignptre ; " (Stgnators) )

12 . DA"E w ED (i "l. y. Year} o : . B DA"Y! SIGNED (Monlh, Day, Year) COUNTY

PARENTS

DISPOSITION

bbbtk b

1B |piRARE TRLE na ANS T3P GF CEATIFIERMEDICAL ExAIllN!ﬁl!m or mm;

14 3 rt Freeland, MD ) 905 Ma e i K atl :BEE: Oreqon_ 97601
€ NAII! OF ATTENDING FHVNCM L omtn THAN CERTIFIB\ l'yp. u PllnD -

mumu'rz E{ENYEN ONLY, ECA € PER UNE FORm.(b} AND{e}) not onu_lnwdl ol dying, e.g. Cardiac or Respiratory Arrest. mbemurw

i wsfo.o UEN : PERER /AN interval between onset

ay T 5 P lndalh
( T ﬂ ‘ S . Oyrs

v - fnterval between onsat
: DUE 7O, OR A3 A CONSEQUENCE or } R . and desth

‘CONDITIONS
{F ANY

CAUSE; OF
DEATH

-t L : .
ANT OTHER SIGNIFICANT CONDITIONS . - - [37; * Did tobacco use contribute |33, AUTOPSY [9- ¥ YES were Ninctugs comsidered
- Conditions contributing to death but nol related to cause given in PART 1 : *to the death? cowee of doetn?

15,

O ) R 162 ves S0 1 Probasty s OvaniNel O ves O tio O nia
16 412. DATE OF INJURY [41b. IME OF . Tate. INJURY . - [41d. HOW INJURY
. 8 B < . fhoath, Day, Yeary |- - m.n:m B . R
17 ’ g B E

-' 14te. Puc:wm:uav A(hom.,ucm, luul.ﬂcloq.o(lun 411. LOCATION (Strest and Number of Rutal Roule Numbex, City or Town, Stste}
1 Homicide CI Legal " : buliding. etc. (Spectly) :
Intervention

uum:o FOI AEQISTRAR'S USE

THIS IS A TRUE AND EXACT OMOFTALO STARSTHIOS
. REGISTERED AT THE OFF!CMMATH COUNTY REGISTRAR. - - GOPY

pateissuep__~ > JAN 8 IQQL »

Filed for record at request of Ralph B. Coulson - the 8th day
of Maxch AD., 1991 a _10;:38 oclock ___A M., and duly recorded in Vol. ___M91
of _ Deeds onPage 4175 | '
Evelyn Bieh . <
FEE $8..00 yn Biehn County Clerk

By O rreleoms Va2 e ofats

Return: Ralph B. Coulson
2045 Auburn, Klamath Falls, Or. 97601




