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FULL RECONVEYANCE
33966
U.S. BANK OF WASHINGTON, N.4.

The undersigned as Trustee or Successor Trustee under that certain Deed of
Trust described as follows:

NOVEMBER 13, 1986

RECORDING NO : 68120 Boox . M86 PAGE : 20591
B e

COUNTY OF :___KLAMATH STATE OF OREGON
JOHN S. WARD

DATE NOVEMBER 7, 1986 RECORDED

:_U.S. BANK OF WASHINGTON, N.A., ;g SUCCESSOR THROUGH MERGER TO
OLD NATIONAL BANK

Having received from the Beneficiary under said Deed of Trust, a written request to recon-
vey, reciting that the obligat Y the Deed of Trust have been fully satisfied,
does hereby 8rant, bargain, sell and reconvey, unto the parties entitled thereto all right,
title and interest which was heretofore acquired by said Trustee(s) under said Deed of Trust

DATE AUGUST 26, 1991 BY:

STATE OF OREGON ) STATE OF OREGON
) ss
COUNTY OF WASHINGTON )
26TH AUGUST 1991

On this day personally appeared before me On this day of ,
before me, the undersigned, a Notary Pub-

to me known to be the individual described in and lic in and for the STATE OF OREGON duly

who executed the within and foregoing instrument, commissioned and sworn, personally appeared
and acknowledged that she signed the same ag her

free and voluntary act and deed, for the uses and Cheryl Frisch

purposes herein mentioned. to be known to be the

GIVEN under ny hand and official seal this ADMINISTRATIVE OFFICER
day of , 19 of the corporation that executed

Notary Public in and for the STATE OF OREGON the foregoing instrument, and acknowledged
BY: the said instrument to be the free and

voluntary act and deed of said corporation
My Commission Expires: for the uses and purposes therein mention-
ed, and an oath states that she is author-
ized to execute the said instrument, and
. that the seal affixed is the corporate
AFTER RECORDING RETURN TO: seal of said corporation’ i WITNES SS my

hand and official seal ‘héreto affixed the

e

S_WARD _
J0HN day and year above,writqgnyi,),f o ) )

PO_BOX 672 BY: f}ZZJZ4k7 (?QT: .._j? /.

97737 b RE 2o mu .
CLLCHRIST, OR My Commission Expiress, .. .- [/

ATTENTION:

ESCROW ¢

STATE OF OREGON,

County of Klamath >

Filed for record at request of:

on this ___30rh  day of August  AD, 19 91

at __12:40 o'clock P_M. and duly recorded
in Vol. __M9] of Mtge Page 17409

Evelyn Beihn , County Clerk
By yQAu Zens L/}LJ!J&./A:)ZA/&

Deputy.

$ 8.00




Locs) Fite Numbes

Doris

OREGON DEPARTMENT OF HUMAN RESOUR S
CERTIFICATE OF DEATH —
larley
OF BIRTH (Month, DeY. Year)
Country)
U8 ARNED FORCES?  [ROSATAL STRER
Merle West Medical Center Klamath Falls amath
of work done gurrg most of working
Divorced (Specity)
T3 RESIDENCE - STATE |12 COUNTY 3c CITY, TOWN, OR LOCATION 133 STREET AND NUMBER
15? (Specily No or Yas - It yes. specily Cuban, Diack, Whits, e1¢. {Specity! (Specily only nighest grace completec)
17 FATHER - HAME tirst middie a1 18 MOTHER - NAME firs! migdle malden 19 INFORMANY - NAME and ralationship 10 gecnased
Ea -
other place)

LD. TAZ NO HEALTH DIVISION
Vital Records Unit G
293 A M6 » 2%
1 :(AC“EEO[N"S Frut Migdte ) Last 2. SEX 3. DATE OF DEATH (Month, Day, Yeen)
paniel STILES M August 17, 1991
7 SOCIAL SECURITY NUMBER|%a a‘«'u L'Asl Burthary m Sc. Under Y Day |8 BIRTHPLACE fCity and State of Forengn 7T DATE
o8rs
543/10/3648 76 "w- o | Klamath Falls, Of oct. 26, 1914
1T l b ,."'_______.__—————’
8 WAS DECEDENT EVERY B2, PLACE OF DEATH (Chech only one}
1) ves | Mo X3 inpstient {J enOutpatient ooAl— 13 Nursing Home ) Decedent’s Home [ Other (Speciy)
an FACILITY NAME (it not inshtution, give streel and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 93, COUNTY OF DEATH
e
102 DEC(D(NI'S USUAL OCCUPATION 100 KIND OF BUSINESSINDUS"\' 11 MARITAL STATUS - Marned 112 SPOUSE (ff Aarried, widowed}
{Grve hind Never Mariied. widgowed,
fite Do nog use retiredt )
Driver Trucking Married
Oregon Klamath Klamath Falls 2969 Summers Lane
750 TSI |0 meCoPE 177 WS DECEOENT OF FISPANIC ORIGINT ——17% RACE Amedcan indian, +5 DECEDENTS EOUCATION
Wesican, Puerto Rucan, eic) W Ne [GWRZ1 . Tremantary/Secondaty (0171 Cotege (14 0t 541
Lives  XIWo 97603 specily white
Cornelius Burton stiles ubert poris Stiles / wife
7202 METHOD oF DISPOSITION 1 ) Mausoteum 206 PLACE OF DISPOSITION (Name of cemetesy, crematory, of 120¢ LOCATION - City of Town, State
[RRIRAA R Bodat [ Cremstion £1 Ramovat tiom State .
T3 panation (1 Other (Specityl e Klamath Memorial park Klamath Falls, Oregon

| e
2t SIGNATUR ‘_', FUNERAL SERVIGE LICENSEE O8 210, LICENSE NUMBER 22, NAME, ADDRESS AND ZIP OF FACILITY
PERSD G AS SUCH (OF ticenses} ard's Klamath Funeral lome

8
3409 1945 Main Street
9. AR Klamath Falls, Ore. / 97601

ST AATE FILED (Month, DaY, Year] 3¢ REGISTRAR'S SIGNATUR
REGISTRAR AvG 2 0 1991 / ol
QALCA LEAAL
S GiD ROSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CORSENTT |20, WAS GIFT MAOE? J
( Jves (Ino XINA Oves [Owo 1w
’ RIS : - . .

ERTIFYING PHYSICIAN 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. MAE OF DEAL 78 WAS MEDICAL EXAMINER NOTIFIED? 31b. DATE PRONOUNCED DEAD (Month, Day. Yaar, Houwtl
11
0 ves [Xno ' Y]
yned st the time, dats, place and On *amination sndiof Investigation, in my oplnlon Sesth occured

, place and due 1o the cause(s) and manner siated.

o 10 BE COMPLETED 8y C

33 OATE SIGNED (Month. Day, Year) COUNTY

2 1 Z
R . —
ND CER EDICAL EXAMINER (Type o7 Print)

1MV

Al
2 eeman, MD / 1905 Main street / Klamath FallS: oregon / 97601

—— s
35 NAME OF ATTENDING PRYSICIAN If OTHER THAN CERTIFIER (Typv of Print)

14—

CONOI"ONS
. WF ANY
W GIE / e EOATE CRUSE £ £ ONLY ONE CAUSE FEF e T IR AWRe11 Do gy el mooe 01 aYnd. ° 9 e st AT

B (et £ Qachor — prapikcs 0 Hgoed
STATING THE] * DUE 10. L A Interval batween onset
UNDERLVING ) DUE 10, OR, S A CO QUENCE OF: ./ nnr\d"(’!ellh
CAUSE LASY , ‘ 7 / 0 4
| » g »’ /-
AAS A CONS DUENBHA ‘.“r:;"ﬂ:‘l?:“‘m onset

" ‘/ﬂ /.

h (L2 L= 724

0 sant Sined DIGNIFICANT CONDITIONS: 37 01 tobacco use contribule 138 AUTOPSY| 1 MrES W Tingings conpidered
W Conduions contpibuting 10 des ot not related 10 cause glven In PART 1 10 the death? o delormining couse ot donth?

7,
I('/J Dv“)dyo 1 Probadty [ Tume (7 ves 13 N0 LT WA

ESCRIBE HOW INJURY OCCURRED

inervail petween ensol
and &

N

40 MANNER OF DEATH 412 DM EO! SURY aic. INJURY 41d D
1 AT WORK?

Jonth, Day. Vearh
(X Natural 18] ‘F:nd\v‘-n oo
1) Accitent vestiont U1 ves O No
0 [ Undotermined] . ——we .
Sulcide Mannar 7o  PLACE OF INJURY - Athoms, Tarm, stivel, tactory, oftice T TGCATION foueet and Number o7 FuraT Routs Number, City of Tos™. State)
1 Homige 11 voget buikting. etc (Specify)
Intetvention

RESERVED FOR REGISTRAR'S USE

T

- ; e
THIS IS A TRUE AND EXACT QN&!MFO»TBF‘*M\)&MM%L CS.80 pY B3I Ny,

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. \S\E“i’“ Wt -

i AUG 2 DON ERLING
DATE ISSUED o o 20 1991 e O A AR

KUAMATH COUNTY, OREGON

L . i .

STATE OF OREGON: COUNTY OF KLAMATH:  ss

Filed for record at request of //———”’/
of _August————— AD.19. 91 _at _12:40  ofciock ____P M., and duly recorded in Vol.
of _Deeds on Page 17410 .
Evelyn Biehn - County Clerk
Return: Doris STiles
2969 Summers Ln., Klamath Falls, 0r.97603




