Certnficate of Release’?of Federal Tax Lien ,
fE] 5 ; | Serial Number (, momnau”unmom
Portland, OR| | |i 84017669

‘/x-m

I Certity that asto the following—named taxpayer. the requlrements of section 6325

(a) of the Internal Revenue Code have been satisfied for the taxes. Ilsted below and

for all stamtory additions.: Therefore, the fien provided by Code “Section 6321 for

these taxes and additions has been released. The proper ofﬁcer in lhe ofﬁce where,

the notice:of intemmal revenue ‘tax fien was filed oguly (10

1984 - is authorized to note the bool:s to show the release’of this lien for these

taxes and addnions. : ; : 5 Mé it

¢ S’( £ 2
U i

wid

s j‘ i . i
Name of Taxpayer GUY L WATTS ; P
it DBA G LOYD‘WATTSWTRUCKING

i

PO BOX 406 GREENWING LOOP
KENO, OR 97627

Z7COURT RECORDING INFORMATION:
Liber Page UCC No.
n/a

Serial No.
J39259

Tax Period Date of
Kind of Tax Ended identifying Number Assessment
(a) (b) (c) (d)

Last Day of
Refiling
(e

Unpaid Balance
of Assf&ssment
(/]

941
941
940
940
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03/31/84
06/30/84
12/31/83
12/31/84

tkkkkkkkhkk

93-0688043
93-0688043
93-0688043
93-0688043
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06/04/84
06/04/84
06/04/84
06/04/84
ke kok kkkkok &

07/04/90
07/04/90
07/04/90

07/04/90
ek &k k& kkkok ok

1086.48
154.85
168.13

44.87
M******************

Place of Filing

OFFICE OF COUNTY CLERK -
KLAMATH COUNTY

1454.33 -
KLAMATH FALLS,

OR 97601

This certificate was prepared and signed at Portland, OR

the_9th dayopril 1991 =

Signal
@Mm "Chief CSF

(NOTE: Certfficate of officer authonzed by law to take acknowlodg _-snotmnﬁalmﬂevahd«yolCmfmedemedFmaTame
Rev. Rul. 71-466, 1971 ‘2C.B.409) FO"TI 668(2) ":.4..“'

Title

STATE OF OREGON: COUNTY.OF KLAMATH: -

IRS
D,19 91 4 _11:07
of U. S. Tax Liens

Filed for record at request of

the
of June

oclock __ A M., and duly recorded in Vol.

on Pagc 11004
Evelyn Biehn -«

By ! P RN

11th -
M91 day

County Clerk

,!.LL( £ »gkr)ri.ﬂztn

FEE $5.00




MENT OF HUMAN RESO

A7 079866 . HEALTH DIVISION
N 4,27 1 " Vital Records Unit. - a6
" Local File Number : ‘CERTIFICATE OF DEATH . . State File Number
/T:.Ecu?ﬁ‘sﬁm Widdie TSt 7 SEX 3. DATE OF DEATH (Month; Dey, Ye
Irene MaryAnn KLEGSETH Female | October 12, 1990

T SOCIAL SECURITY uuuum‘uu‘ss-t,-s« ammyl Sb. Under 1 Your | Sc. Under 1 03y Ia,acmnincemymsmarm 7-DATE OF BIRTH {Month, Day, Yean_

ears Vo, 0 m i : Gountry E

473-24-8034 [ L e Beroun, Minnesota | June 12, 1929 .
'S PLACE OF DEATH (Gheck oaly one]

Gt —

- HOSPITAL: — |OTRER:

D ves B wo 20 tnpatient (& ERvoutpation O DOA‘ [ Nursing Homa L) Decedtent's Home [ Other (Spocity) o
G, CITY, YOWN, OR LOCATION OF DEATH 39, COUNTY OF DEATH

0. FACILITY NAME {If nof institution, give streel and number)

\ .
: Merle West Medical Center Klamath Falls Klamath
10s. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY. 11.MARITAL STATUS « Married]12. SPOUSE (If Married, Widowed)
- (Ghve kind of work done during most of working . T Nover Married, Widowed,
life. Do ol use relired.) i Divorced (Specify) .
Meat Cutter Retail Meat Sales Married Eugene M. Rlegseth:
Y3a, RESIDENCE - STATE  |13b. COUNTY 13c. CITY, TOWN, OR LOCATION 130, STREET AND NUMBER B
Oregon Klamath Merrill 1200 South Main Street
13¢. INSIDE CITY 131. 21P CODE 14, WAS DECEDENT OF KISPANIC ORIGINT? 15. RACE Ametican indian, 16. DECEDERT'S8 EDUCATION
LIms? (Specily No or Yes - it ye3, 5| ity céun, Black, White, etc. {Specifyl| (Specily only highest grade completed)
- Mexican, Puetio Rican, elc.). No Yas - - ElemenlaryiSecondary (01| Coliege (t40rBs)
97633 Specify: ) White 12 :
I —
17. FATHER - NAME first middle Iast |18. MOTHER - HAME first middle maiden 19. INI + NAME and 10 od
John - Mattson Mildred - Schumaker Fugene M. Klegseth Spouse

e
202, METHOD OF DISPOSITION {1 Mausoleum 20b. :}hA.(;‘E ’(::' ,DlsPOBmON [Hame of cemelely, crematory, of [20c LOCATION - City or Town, State
Pl

(X Burte) [ Cremation T Remavat from State Malin Community Cemetery Malin, Oregon
(3 Donation [ Other (Specify} ——— -

7. Did tobscco uae contridute 39, M YES wors Sadings considurad
38 AUTOPSYR™ L orormining conse of doath?

ART 'OTHER SIGNIFICANT CONDITIONS - .
fl Conditions contributing 10 desth but nol related to cause given In PARY L. B to the death?
O ves R0 O probapty Dumk [Oves Xino

CAUSE OfF
DEATH -

R
218, g'g‘un"lzg‘t‘)ﬁ FUNERAL  SERVICE LICENSEE C 7o, LICENSE |:l.J,HBER 35 WAWME, ADDRESS AND ZIP OF FACILITY
icens:
8 7 " '3329 - | o0'Hair's Funeral Chapel ]
4 ' 5i5 Pine Street, Klamath Falls, Or. 97601
e -t 2 % - hont
23, DATE FILED (Month, Day, Year) . REGISTRAR'S SIGNAJURE
0cT 15 100 e
25. DID HOSPITAL REPRESENTATIVE “A_KE REQUEST FOR ANATOMICAL QIFT CONSENT? 26, WAS GIFT MADE? v
( 3 Oves (Eno Owa DOves ®Ewno Owna
. P
1°—f—— . 70 BE COMPLETED BY CERTIFYING PHYSICIAN Y0 BC COMPLETED ONLY BY EXAMINER
" 27, TIME OF DEATH 23, WAS WMEDICAL EXAMINER NOTIFIED? S7a. TIME OF DEATH _ [37b, BATE PRONOUNCED BEAD (Month, Day. Ve, Hovrl
¥ 7:50 Ay Kves O no N - L'}
,29. To tha best ol ¥nowledge, desth occurred at the time, date, plage 32" On the basis of examination sodion investigation, in my opinion desth octumed
" dos to the nm-an) and manner stated. 8t the time, dste, placs snd due 1o the cause() and manner stated.
5 rsigngtrs) { - 2 S simature)
. M.D.
0. DATE (Month, Dxy, Yesr} SIGNED {Month, Day, Yeas) COUNTY
12— :
: October 15, 1990 - ‘
13___ | “Siwasie; rite, ADGRESS AND OF OF CERTIFIERMEDICAL EXAMINER (Type of Prinl -
14 : William Fridinger M.D. . 2865 Daggett Street Klamath Falls, Oregon 97601
) "3 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typw or Print] -
CONDITIONS {_* B ' : : o
IFANY . N . . B
WHICH GVE /S5 TMMETIATE CAUSE (ENTER ONLY ONE TS PERLINE FOR ek 1o] AND (c3] Do ol enter mode of dying, e.9. Cardiac or Respheatory Arrest. nfereal Berween onset
PAMEDIATE 'gnlm w Acute Myocardial Infarction R 2 HRS. .
STATING THE] . -
SIATING THEL '3~ DUETO.ORASA CONSEGUENCE OF: - el Batwreen ]
CAUSE LAST | 4 o : geam L
[ oy . :
" : Wtarvel Detween onsel
; DUE YO, OR AS A CONSEQUENCE OF: Pk
$

DY-:UNODNIA

¥

18. 40. MANNER OF DEATH a1a. DATE OF INJURY |410. TIME OF aic. INJURY . {41d. DESCRIBE HOW INJURY OCCURRED
b fadonth, Day, Yean . INJURY A‘I'MVDHK? BN
17 4 B Nawnl 0 Phendlrl\q y ) kg .
= T O acciem VM wiO ves O ne

1 vl O seeide Undetermined : - ;

ot Manner 1e. PLACE OF INJURY - At home, farm, stieal, factory, office] 411. LOCATION [Strieet and Humber or Rural Route Numbet, City ot Town, State}

‘4 O Homicide [ Legal building, etc. (Specify) S .

5 . intervenlion . . . :

'RESERVED FOR REGISTRAR'S USE

Q Ve

DONNAA. VERLING .
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

the llth R day

Filed for record at request of
of June A.D, 1991 at _11:07 oclock _____AM., and duly recorded in Vol. __M91 s
of Deeds on Page 1100; .
Evelyn Biehn . County Clerk
FEE $8.00 By S22 Asctens [ TTT I P TV S

Return: Eugene Klegseth

1200 S. Main, Merrill, Or. 97633




