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DEED OF RECONVEYANCE

30931 CAD-EA- 1O
S ? Voloma/ Page <6
KNOW ALL MEN By THESE PRESENTS, That the undersigned trustee or successor rrusateg ?Ix?&jrehat

certain trust deed dated May , 19 _90 executed and delivered by —D%

KATHLEEN J, ADKINS, husband & wife as grantor and recorded on May 8 .19 90 |
in the Mortgage Records of Klamath County, Oregon, in book MO page8742 .

conveying real property situated in said county described as Jollows:

The Westerly 64.6 feet of Lots 5 ang 6, Block 5 of THE TERRACES, more particularly
described as follows:

Beginning at the Southwesterly corner of said Lot 6 and running thence in a Northwesterly
direction along the Easterly line of Mesa Street 100 feet; thence Easterly along

the line between Lots 4 and 5 in said Block, 64:6 fect; thence Southeasterly parallel
with the Easterly line of Mesa Street 100 feet to the Northerly line of Auburn Street;
thence Westerly 64.6 feet to the point of beginning. Alsoe the S1/2 of the W1/2

of Lot 4, Block 5, THE TERRACES, an addition to the City of Klamath Falls.

Acct. #3809-028cA-02400 Key #306662
#3809~028CA-02500 #306644

secured by said trus; deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but withous
any covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the estate held by
the undersigned in and o said described premises by virtue of said trust deed,

In construing this instrument and whenever the context hereof so requires, the masculine gender includes the
feminine and neyter and the singular includes the plural, ’

IN WITNESS WHEREOF:, the undersigned trustee has executed this instrumen;. '

DATED: June 18 , 1991 ~
—yne 18 2L

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED
IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND

REGULATIONS BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE

PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH TI'US!(’L’
TEERAOPPL ‘PRIASTE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY

APPROVEL JSES,

. County of Klamath
Tﬂem\w
\ . .

Personally apneared the 2bove named —
‘...xWiffiam L. Sisemors

STATE OF OREGON, }
33,
9

s},'\'.,.._-.“_?qn{i@cknawledged the foregoing instry-
ment' 10°be his valun‘hl"} actand deed,
e s .

S T Tl STATE OF OREGON,

.-: et ;I:B}J‘o‘r) me":_ , : k ~ . S5,
(OFFIGI4L. Lote County of Klamath 7
SE}"’ ! A A I certify that the within instrumeny
N :"“’.'}'C'y%‘fr?‘" O"fgo" 8/2/91 Wwas received for record on the 20 th
.’/-: 5 ", B ,IM{:{;QQ;h\;quon expires —_— 7 . da_v of June ] IQA )
Airer , ;o;;";' o ';;"“1 at 10:04  ocpper A M., and recorded
N““\ ( l-dkl'm ) waceresvio 0 book M1, page 11826 or as

S VAL e ror file/reel number __30931 —_
%\%}Lﬁb oV "‘““hx“'“" T T e coRoR's use Record_of Mortgages of said County,
ﬁ—v‘\'\l NAME. ADDRESS, ZIP T C lf/u,};'ssdmy hand and seal of

ounty affixed.

— Evelyn Biehn County Clerk
\K—jhj _— wm:‘.—,_ﬁ_h_““; Recording Officer
T s S o B)MJ_LL«M : ,D_eputy

T




089 8 13 ] OREGON DEPARTMENT OF HUMAN RESOURGES )
1.0. TAG NO. - HEALTH DIVISION -
| Vital Records Unit.
Local File Number cERTlFIcATE OF DEATH r_136' Stato Flle Number

1 ’D‘EEEEDENV‘S Firat Middie Lest 2. BEX 3. DATE OF DEATH {Month, Day, Years
Alverta Mae WILLTAMS Femate | June 8, 1991

4. SOCIAL SECURITY NUMBER 50.?35 . L’Aﬂ Birthdayl 85, Under 1 Year Sc. Under t Day J6. Bclﬂﬂ(,H;ACE(Cﬂylnd&lllol Foreign |7 DATE OF BIRTRH {Month, Dy, Yesr)
‘aars3, ountry}

Mos, Days Hours Mins, N
35-20~3423 ! H August 5, 1994
8.WAS DECEDENT EVER | $a2. PLACE OF DEATH (Chatk only ons)

U.S. ARMED FORCES? OTHER

HOSPITAL, B
€3 ves ) no -—Lxx 'npatient (] ER/Outpatient [] OOA ™11 Nuraing Home [ Oecedent's Home L] Other (Specity)
®. FACILITY NAME {1 not institytion, give street and number) 9¢. CITY, TOWN, OR LOCATION OF DEAT

H .
Mente West Medical Centen Kbamath Fates Keamath

102. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11.MARITAL STATUS - Martiod] 12, SPOUSE (it Marrieq, Widowad)

(Give kind of work done during most of working Nevsr Married, Widawed, .
lite. Do nof use retired Divorced (Specify)

Housewige Marrnied

13a. RESIDENCE . STATE 13¢c. CITY, TOWN, OR LOCATION 13d. STAEET AND NUMBER

Onegon Keamath Fagts 2029 Ganden

13e. INSIDE CITY 131. ZIP CODE 4. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 18. DECEDENT'S EDUCATION
LIMITS? (Specify No or Yes - " yes, s ify Cuban, Black, White, etc, {Specity} {Specity only highest grade compieted)_
Maxlcan, Puerto Rican, s1c) (X No L] Yos 3]

\Kves  [One é7601 Specily: White. T Y (Nz), College (12 or 54

middie fast  [18. MOTHER - NAME first middle malden 19. INFORMANT - NAME and relationship 1o deceased

nl Smith Edna_Fenn Dannetr Rofband Wilfiams - Spouse
20a. METHOD OF DISPOSITION [ ] Mausoleum 20b. PLACE OF DISPOSITION (Name of cematery, crematory, or 20c LOCATION - City or Town, State

other place)
0 Burias (R cremation [J Removal rom State

O Oonation O oiher rspeciy__________ Etennal Higes Crematony Keamath Falls, One.

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |22, NAME, ADDRESS AND ZiP OF FACILITY
PERSQN ACTING AS SUCH (Of Licenses)

- Etenat Hites Funenal Home
necaalin, 3224 4711 Hwy #39/ Keamath Fatfs, One.

(l
23, DATE FILED 1Monjlumy, Yes:) 24, REGISTRAR'S SIGNATYRE
N11 99 wodi,
25. DiD HOSPITAL REFRESENVATIVE MAKE REQUEST FOR ANATOMICAL QIFT CONSENT? 20. WAS GIFT WADI d

1 ves XNno  Owm O ves XRrvo DOwa

. A S ; EE R A ST S SR

( TO BE COMPLETED BY CERTIFYING PHYSICIAN . YO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
21 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIEDT 3 3%b. DATE PRONOUNCED DEAD (#tonh, Gay, Vewr, v
10:05 A. Q ves D(no : ; "

29, To the best of m; knowledge, death occurred 8t the time, date, place and 32, Onthe basls ©of axamination andior investiga In my opinlon death occumed
due 10 the csus s) and mdngm'm- slaled, : 2t the time, date, piace and due to the clguu(-‘ and manner siated,
(Signature) (Signature)

T- 0~/

30. DATE SIGNED fMonth, Oay, Year) 33. DATE SIGNED (Monrh, Day, Yeer) COUNTY

INEA (Type or Prinl)

RAloh Buoitenstoin, #0-2677; Dn. - Klamath Fafls, On 97601
%&%Anﬁmua ruvslcuﬁ)u-rzovzuzsn Si%ﬁwﬁlm} ath eaon

W AN
W;g',gg SVE . MNEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (8),(6), AND (c}} Do not entar mode 0/ dying. e.0. Casdlac or Respiratory Atrest. lm-nn. between onsat

» and de
IMMEDIATE
S Ml v S SN A . 22l
UNDERLYING ) DUETO, ORAS A C NSEQUENCE OF: . interval between m
®)

CAUSE LAST and daath

RS S s E tnterval betweon onset
3| DUETO ORASA CONSEQUENCE OF: . g et

(]

PARY GriiER SIGRIFICANT CONDITIONS » 37. DId tobacco use conlribute UTOPSY | 35. H YES wers flndings consideres.
- Condilions contributing fo Geatn but not refated to cause given In PART ). 10 the desth? 8 AuToPsY I Setormining coute of duath?

. QYes Lo O prodably Wuax [Olves Kivo| 0 ves O No DI NiA
‘o F 418 DATEOF INJURY J41b. YINE OF [41c. INJURY [47d, DESSAISE HOW INJURY GCGURRED
10, MANNER OF DeATH . INJURY AT WORK? ;

: iMonth, Dy, Yeury
- ] naturar 1) Pending

Investigation

3 accident

o " 03 Undetermined
Sulcide Marnnar

M1 ves O wo

4te. PLACE OF INJURY -Athome, farm, strest, factory, office 415, LOCATION (Street and Number or Hura! Route Number, City or Town, State)
3 Homicide 03 Legal bullding, etc. {Specity) ) N
Infervention

RESEAVED FOR REGISTRAR'S USE

THIS IS ATRUE AND EXACT 100 OSTATNSTIOSACO
REGISTERED AT THE OFFICM&MATH% REGISTRAR. PY

Gonsa Q1

DONNA A. VERLING
DATE lSSUED% COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of Rolland Williams the 20th da
of June AD, 1991 4 10:08 o'clock A M., and duly recorded inVol. _M91
11827

of - on Page

Evelyn Biehn . Counz); Clerk
FEE $8.00 By I 2
Return: Rolland Williamsg

2029 Garden, Klamath Falls, Or. 97601




