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DEED OF FULL RECONVEYANCE

33848
FIRST INTERSTATE BANK OF OREGON, N.A. is the Owner and
holder of the Note secured by the Deed of Trust, dated January 8,
1968, made by Johnny G. Long and Patsy Long, -as Grantor(s), to
Transamerica Title Insurance Co., 4as Trustee, for the benefit of
First National Bank of Oregon, a national banking association,
nka First Interstate Bank of Oregon, N.A., which Deed of Trust
was recorded January 11, 1968, in the office of the County
Recorder of Klamath County, Oregon, vol. M68, Page 268,

Hereby substitutes GEORGE C. REINMILLER, Attorney at
Law, as Trustee in lieu of the above named Trustee under said
Deed of Trust.

GEORGE C. REINMILLER hereby accepts said appeintment as
Trustee under said Deed of Trust and, as Successor Trustee,
pursuant to the request of said Owner and Holder and in
accordance with the provisions of said Deed of Trust does hereby
reconvey, without any covenant or warranty express oOr implied, to
the person or persons legally entitled thereto, all of the estate
held by the undersigned under said Deed of Trust.

IN WITNESS WHEREOF, FIRST INTERSTATE BANK OF OREGON,
N.A. and GEORGE C. REINMILLER have caused these presents to be
executed by their duly authorized officers on the date below

written.
FIRST INTERSTATE BANK OF GEORGE C. REINMIL TRUSTEE
ORE:EZ%izii;éi
By: g -
1,. Labsch, Supervisor G&orge C. Reinmiller
Payoff Department Trustee

STATE OF OREGON, Ccounty of Multnomah ) ss.

august 23, 1991
Personally appeared before me L. LABSCH, who, being

duly sworn, did say that she is the Supervisor of the Payoff
Depatment of First Interstate Bank of Oregon, N.A., and that said
instrument was signed on behalf of said Bank by authority of its
board of directors; and acknowledged said instrument to be its
voluntary act and deed.
Before me:

[seall
NOTARY Fitur o HEGEE
2 My Commission Expuesfs
STATE OF OREGON, County of Multnomah ) ss.
August 23, 1991
,ﬁ:.;w;;*';Personally appeared before me GEORGE C. REINMILLER and
\dcknqwledged the foregoing instrument to be his voluntary act and
deedi 7
ci ... ' iBefore me:

C FOR OREGON
expires: 2/09/92

e

AFTER RECORDING RETURN TO:

Johnny G. Long
1755 Kimberly
Klamath Falls, OR 97601

STATE OF OREGON.
County of Klamath

Filed for record at request of:

Johnny G. Lon
28th day of __ Aug. AD, 19 91

at 12:08 oclock P M. and duly recorded
in Vol. M91 _ of Mortgages Page .
Evelyn Biehn County Clerk

By 8 :

e

Deputy.

2.

Fee. $8.00




103179 T} OREGON DEPARTMENT OF HUMAN RESOURCES
1D 1AG NO HEALTH DIVISION
274 - Vital Records Unit
Locnt Pie g CERTIFICATE OF DEATH

) Eis'EED[Nl'S Fust Aiadie Last 2 SEX 2 DAYE OF DEATH (Month, Dry. Yearf

Glenn Marshall BROWN M July 29, 1991

4 SOCIAL SECURITY NUMBER][a A?E Unat Bithdday] 5b. Under 1 Year | Sc. Under 1 Day |8 nmmrucslcny #nd State o Foreign [T DATE OF BIRTH ikionth, Day, Yees)
{Years) untry)

536~30-8435 57 [ jow [ e | paiChbottom, PA | April 7, 1934

& WAS DECEDENT EVER | G FUALE DF DEATH (Crack only one]
U3 ARMED FORCES? oo lo,,.

[ 3.

State Fita Hyinhar

R
X ves U no X inp U ervo [J boa U Nuising Homs T Decedent s tome ) Othes ¢Specity)
O FACILITY NAME ¢/ not institution, give streel and aumber} 9¢c. CITY, YOWN, OR LOCATION OF DEATH 8¢ COUNTY OF DEATH

Merle West Medical Center Klamath Falls Klamath
102 CECEDENT'S USUAL OCCUPATION 10b. XKIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - M.ulm V2. SPOUSE {#f Married, Widowed)
(Grve hind of work done during most of working Never Married, Widt
lits Do not vse retired ) Divorced ﬁpecun
Fuel Accountant US Government Married Lynne
172 RESIDENCE - STATE 135 COUNTY luc. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 1943 Gary Street

13a INSIDE CI1Y 131. 2IP CODE 14 WAS DECEDENT OF HISPANIC ORIOIN? 15 RACE Amarican Indlan, 18. DECEDENT'S EDUCATION
LiMITS? {Spacliy Ho o Yas - If yes, apagity Cuban, Btack, Whtta, slc. {Specify). {Specify only highest grade compleled)

SIS0 1334,

Merxican, Puecto fican, eic) [Xto L) ves Elamentary!Secondary (0 12)] Coltege (14 ce 54 )

\l'lvu Ko 9 76 03 Specity: White 5

7 FATHER - HAME flisat middie last 18. MOTHER - NAME i{irst middle malden 19 INFORMANT - HAME and 1eiationship {0 deceassd
Paul - Sexton Ora Elizabeth Thomas Lynne / spouse

7% METHOD OF DISPOSITION (.| Marusolaum 200 PlhACE,OF ,DISVOSIIION {Nemes of cemutery, cremaiory, ot I20¢ LOCATION - Cily & Town, Stale
othar plave]
LAl O nutal 1] Cramation [ 1 femoval from State v
Fircrest Cemetery Monmouth, Oregon

4,

) Donation [ OMer (SPREiy! oo serene
7ta SIGNATURE OF TUNERAL SERVICE LICENSEE on 7'b. LICENSE NUMBER |72 NAME, ADDRESS AND ZIP OF FACILITY
0 C""° As'S (Of Licensee) Ward's Klamath Funeral Howe
. A ;/7u /)')/r)mﬁm) 1257 1945 Main St./Klamath Falls, OR 97601

23 DATE FILED (Moath, n:j Yearp 24 REGISTRAR'S SIGNATY

uL 30 199 . Da’ 1L/

REGISTRAR

25 OID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL QIFT CONSENT? 28. WAS QIFT MA
Jves [Ino  Kina DOves [Inwo  Klum

70 BE COMMLETED BY CERTIFYING PHYSICIAN 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH I?! WAS MEDICAL EXAMINER NOTIFIED? 3tb. DATE PRONCUNCED DEAD (Monih, Dey, Yese, Hour)

11:55 ]\u 11 ves XI wo “

21 1o the best of my Snawledge, dulh occulud al the tima, date, place and 2. omm bnl- of examinstion andior tnvesligation, in my opinion deeth occuned
due to the cause(t) and manrier ¢in ” 0, dats, place and due 1o the causa(s) and manne: slsted.
CERTIFIER (Signatie) (Slynllw!‘

E> A 3 5

2 DAVE SiONF. luanm Dly erll] ‘h . Y). DATE SIGNED (Month, Day, Year) COUNTY
2- 30 -5

13 | 37 WAME, TIILE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type o Frini)

Ralph A. Breitenstein, MD 2622 Campus Drive Klamath Falls, OR 97601

35 NAME OF ATIENDING PHYSICIAN IF OTHER THAN CERTITIER (Type or Frint]

12

14

CONDITIONS
IF Aty

WIICH GIVE /'3 IMMEDIATE CAUSE (£ /1ER ONLY ONE CAUSE PER LINE FOR (al. (b). AND it} ] Do not entts mode of Oying. #.0 Cardiar of Respiratory Arrest intarval Getneen onset
IVU(DIA‘F P - " ?X
cavse | PART ) C e n A M A
stafmG el BUE TG, OR AS & CONSEQUENCE OF Inluvnl Beiwern onael

U’I‘DERL'INU . and death
CAUSE LAST ; o | CL/\/\.QAj’ 18 Cea

DUE 10. OR AS A CONSEQUENCE OF: lnlo'vll belweea onsel

-o
CAUSE OF © MMW.«;\ )
. DEATH —C‘Qrwm"‘ﬁ' = w nvu ey v?_. Comideied

PART GTHER SIGNIFICANT CONDItIONS - 37, OId tobacco use contilbute |18 AuTOPSY
W Conditions contributing to death but not tetated tn caurse glven in PART § to the death? caute o desth?

15— (1 vergRno Ll reonanty Dtk |1 bvesXIno] 11 vos 1) o U1 aa

18— | 4 MANKER OF DEATH 414 DATE OF INJURY |4th. TIME OF 4tc. INJURY 41d DESCRIBE HOW INJURY OCCURNED
(Month, Dey. Yesr) INJURY AT WORK?

17 [ Xratprat 1) panding
1) Accigeny | 7veetiORtion w03 ves D o
. 1 Sutetd 1.1 tnderermined
— Sulcide Mannes t1e. PLACE OF INJURY - Al hame, larm, street, lactory, office] 411. LOCATION (Street and Number or Aural Route Number, Cily or Town, State}
1] Homirtta (T Lagat building, etc (Specify]
Intetvention
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Lynne Brown the 28th
of Aug AD, 19 91 at 12:22 _ o'clock P M.. and duly recorded in Vol. M91
of Deeds on Page _17212
Evelyn Biehn , Counn'Ckrk
FEE $8.00 By S g e STV t s aleis
Return: Lynne Brown
1943 Gary, Klamath Falls, Or. 97603




