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5, |_EL DORADO COUNTY DISTRICT ATTORNEY
“|"Family’ Support DlVlSlon

‘Box 1045
PlacerV1lle,

L__—] ATTORNEY FOR - D

California 95667

JUDGMENT CREDITOR ASSIGNEE OF RECORD

(916) 621—5600':'

mnscawsw:w

Voiona [ Dage R57¢

495" MAIN STREET

. 495 MAIN STREET
| - ey ano ziF cooe: PLACERVILLE, .CA 95667

srancuname: - - PLACERVILLE

- STREET ADDRESS:
" MAILING ADDRESS:

‘ .SUPERIOR COURT OF CALIFORNIA, COUNTY OF - ‘EL  DORADO

PETITIONER/PLAINTIFF: KAY ANN DE CAIR

RESPONDENT/DEFENDANT. . JAMES G. 'DE CAIR, JR"

ABSTRACT OF SUPPORT JUDGMENT

CASE NUMBER:

32186

. 1 “The :] judgment creditor D assignee of record

: applles for:an abstract of a support judgment and represents the followmg

-a. Judgment debtor’s s
Name and last known address

{ JKMES GORDON DE -CAIR, HR

BOX 604
DRAIN, OR 97435

L poB 03-26-41
b.. Driver’s license No. and state:
¢ Social Security number: 573_50-8639

d. ‘Summons or Notice of Entry of Sister-State Judgment was personally served at

or mailed to (address):

7 Date: f5/4>€5/c7

(TYPE OR PRINT NAME)

FOR COURT USE ONLY

unknown
unknown

(SIGNATURE OF APPLIGANT OR ATTORNEY!

2.'| CERTIFY that the judgment entered in this action contains
an order for payment of spousal, family, or child support.
3. Judgment creditor fname):: KAY ANN DE CAIR

whose address appears on this form abdve‘the court’'s name.

4, zl The support is ordered to be paid to the following county
officer {name and address): - D.A. #12137
EL" DORADO CNTY DHR
PO ‘BOX 1045 ‘
ghAQERVILLE CA 95667

. i\x:;bs tﬂrkt |ssued on

5. Judgment debtor (full M as it appears i/n judgmentl:
JAMES G. DE CAIR, JR.

- 6. a.' A judgment was entered on (dare): 05-31-79

77b.”Renewal was entered (darej:08-23-90
c. Renewal was entered fdate): :

7. E___] An execution lien is endorsed on the judgment as foliows:
a. Amount: $ -
b. In favor of fname and address):

8. A stay of enforcement has

a. [Z not been ordered by the court.
b. D been ordered by the court effective until
(date):
9. This is an installment judgment.
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Form Approved by 1285.80
Judicial Council of California
1238.80 [Nawe Jonuaiy 113870

.

STATE OF:OREGON,
County of Klamath

Filed for record at request of:

day of Dec, A.D, 19 91
oclo _P_M. and duly recorded
in Vol. M91 —Efgt.rcket—— Page 25754 |

Evelyn Biehn «County Clerk
By O P A 4 AV I/ PV,

Deputy.

on this __10th _

2:17

Fee, $5.00

ABSTRACT OF SUPPORT JUDGMENT

CCP 488.480, 674, 697.320,
700130

ss. -
39

)

OF CONVEYANCES, IN AND FOR SAID
0O HEREBY CERTIFY THAT THE WITHIN
MARY SUE PENHOLL ov
COUNTY CLE%(LU'/
DESCHUTES COUNTY OFFICIAL RECORDS

91 APR =1 AMII

COUNTY,
" INSTRUMENT WAS RECORDED THIS DAY:

. STATE OF OREGON
; COUNTY OF DESCHUTES )

: 'RECORDER
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103140 - 1 B OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. i HEALTH DIVISION

[ LfrfsT ] Vital Records Unit - [Taq.
Local File Rumber CERTIFICATE OF DEATH State Fiie Humber
/ 1 I’J‘iﬁEDENTS First Acctle Last 2.5€x 3 DATE OF DEATH (A&th, Dy, vox )
- Charles Lee DANIELS M Nov. 23, 1991
4. SOCIAL SECURITY NUMBER | 5a x:s:;;_m Buthday| b Under t Year | 5c Undes 1Day |6 mo-’ucs {Chy and Stato or Formign| 7 DATE OF BIRTH (R%x#h. Doy, o)
237/16/4251 73 [ s s B amston, Ne Jan. 31, 1918
B ﬁf%sgim&s INF 8a PLACE OF DEATH (Check onky one)
es O o lnosmu 4 iepatient T ER:Outpabient DooAIQ-"‘—R O Mursing Home (3 Decedent's tome [ Other (Spacity)
Ob. FACILITY NAME (¥ pot instiution, grve stmef and number ) He. CITY, TOWN, OR LOCATION OF DEATH S COUNTY OF DFATH
Merle West Medical Center Klamath Falls Klamath

10a DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS - Afwmed, 12 SPOUSE (¥ AMaravt Vesrwwt]
(Give hind of work chone cring most of working Fa. Never Marwod,

. » l . )

U.S. Air Force Married Hary

t3a RESIDENCE - STATE 3 13c. CITY, TOWN, OR LOCATION 13d STREET ANDO NUMBER

Oregon Klamath Klamath Falls 928 Pacific Terrace
173 INSIDE CITY 13t 2P CODE 14, WAS DECEDENT C*MISPQNK: . iCan inckan, 16 DECEDENT S EDUCATION
LMITS? (Sr=city No or Yes - yes,,aedy Bmm_ ) it {Soocty only highest e corpletod |
S“:;"“"“"m“m Elementary, Secondwy (D-12)] G (14 6r vy
\ Xwes 0o 97601 ”Y 4

17. FATHER - NAME . fus) mirkdie tast - _ i 19 SFORMANT - NAME and relahonshn 10 derparsart

cCharles - Danjels lae Mary Daniels / Wife
203, METHOD OF DISPOSITION L) Massoloumn e 2 20c. LOCATION - City or Town. State

& Borict 13 Cromation 1] Femoval fom Stale o piace) :

[ Dontion [T Other (Specify) Klamath Memorial Park Klamath Falls, Oregon

21a SIGNATU INERAL SERVICE LICENSEE OR 2 1b LICENSE NUMBER 22 NAME, ADDRESS fm P OF FACIUTY
PE] AS SuCH ) (Of Licensee) Ward's Klamath Funeral liome
/ 3409 1945 Main Street
222802 2 Kl» math Falls, Ore. / 97601
(o2 aA.cu.n_j

Bﬁre FILED { Morth, Day, Ye

NV 2 7 1991

25 DiD HOSPITAL MAKE
0 ves Owno Ciwa

70 BE COMPLETED BY CERTIFYING PHYSICAN H TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. ’ME OF DEATH |2R~ WAS MEDICAL EXAMINER NOTIFIED? § 3t TIME OF DEATH laﬂ" DATE PRORCUNCED DEAD (Moreh, Day Yeur, bevs )
M

0916 Oves Do "

29 Yo lhob's!d occurred at the time, date, placs and B 32 On the basis of examination and/or investigation, in my opinion desth occurred
! andman sthled. 1 at the time, date, place and due 10 the cause{s} snd mannes stated’
] (Sigramse)
/V'\_ £/ > ~J P

..-30 DATE SIGNED (Month, Day, Yoar ) [§ 33 DATE SIGNED (Moneh, Day. Year )
vy 7/ i

_ 34 NAWE, TITLE, ADDRESS AND ZIP OF CEF TU/MEDICAL EXAMINER (Type or Prnt)

‘ Barle M. Levernois, MD / 2628 Campus Drive / Klamath Falls, Oregon / 97601

‘VSS_MLEOFAWENDMWMIFMWCEMRﬂwaM)

/JBIMMEDIATECAUSEIENIEHWVMCMSEER E FOR (a). lb}AAD{c”mmmmdmac Cardisc o Rspaskry Amest ior vl tartoreseny ot

"“,Rf @) // é{fse ’%‘%’funk//

DUE TO, ORASACONSEOUENCEO‘ I v et veen onset -

"?{ o A f/fkql-e( F/r,;—. Bowel T he s
- Du:wonAsnconssousuézor
Vg Calike -f,de’//rm/ /‘tfp,Z s € /9#/' méo/u

. P‘m omERsmmncAm CONDITIONS - 37. Did tobacco tse 38 AUTOPSY
tions conttbuting 1o death tet not retated to cause givenin PART 1. o the death?

. O tes O A O prosaoy Dk [Oves Koo
40, MANNER OF DEATH 412 DAIE OF FUURYI41b. TMEOF ~ Jatc Ry - 141d HOW INJURY OC
uE {Month, Day, Yeor. BIURY AT WORK'

A Natwad O Pensing ?
Investigation

3 Ungetermined
Manner

.

L1 Accident vl Ows O

O s a1e. PLACE OF IRJURY - At home, tarm, street, taciory, office 14 11. LOCATION (Street and Number or Fural Route Number, City or Town, Stas)
0 Homicide Uth_ buising, et (Specfy) -

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REP QR m%w
REGISTERED AT THE OFFICE OF " m KO

(Uonsa O Ui

DO ERLING
Noverew SSRGS,
) ; R : I : KLAMATH COUNTY, OREGON

Filed for record at request of the 10th day
of Dec.: A.D., 19 91 at 2:50___ oclock P M., and duly recorded in Vol. ____M91 |
of Deeds onPage 25755 .

! Evelyn Biehn .- County Clerk
"FEE  $8.00 By SRevsadeae SOV irse s asldie

Return: Mary Daniels
928 Pacific Terrace, Klamath Falls, Or.97601




