40314

Form 668(2) Department of Treasuty - llzgrm!’aevenue Service

(Rev. Apes 1980 Certificate of Release of Federal Tax Lien
District Serial Number . For Opy Use by

Portland, OR 939120030

I Certify that as to the following-named taxpayer, the requirements of section 6325
(a) of ine Internal Revenue Code have been satisfied for the taxes listed below and
for all statutory additions. Therefore, the lien provided by Code section 6321 for
these taxes and additions has beenreleased. The proper officer in the office where,
the notice of internal revenue tax lien was filed oeptember 25 ,
1991 ,is authorized to note the books to show the release of this lien for these
taxes and additions. i

Name of Taxpayer FRANK A HEATH
DBA DENNY'S RESTAURANT

Residence 1123 NE REVERE ST
BEND, OR 97701-4149

: COURT RECORDING INFORMATION:
Liber Page UucC No. Serial No.
m9l 19431 n/a 35117

Tax Period Date of Last Day of Unpaid Balance

Kind of Tax Ended identifying Number Assessment Refiling of Assessment
{a) (b) (c) (d) (e)

941 12/31/90 93-0580099 04/01/91 05/01/01 2240.95
940 12/31/90 93-0580099 03/25/91 04/24/01 215.18

********************************************************‘k*****************

OFFICE OF COUNTY CLERK
KLAMATH COUNTY 2456.13
KLAMATH FALLS, OR. 97601

Thisceﬂiﬁcatewasmwmsignedat Portland, OR

thelZth dayodanuary 1992 .

Signatyre Title
:‘b /7/ Ve
(__,.W—’:"/' . /&W' Cchief CSF
l 1
mmE—cmmommwmnmmammbmwummmdwawIan_en
Rav. Rl 71466, 1971 - 2 C.B. 409) Form 688(2) (Rcv. 4-84)

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the __28th day
of Jan. AD.19_92 a 9:51 oclock __A M., and duly recorded in Vol. _M92 —
of U.S. Tax Liens on Page 1777 .

Evelyn Biehn . County Clerk
$5.00 By Onu. L&l syl IR
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] OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

M3e-

State File Number

t gg‘(‘;fen(m S Fust Muidia lest 2. 8EX 3 DATE OF DFATH (hicrth iy Seart
Inez L. SHERRILL F November 7, 1991

4 SOCIAL SECURMTY NUMRER]S Aveu‘wnunm 5. Under | Yamr 5¢. Undes t Dey & DITHPLACE Oty and Srarte or Foreym | 7. BEATE OF PiTnt u-'mn.' Day veart
530-52-7908 R £ I ' ours ﬁys'&a, Oregon January 13, 1913

A WAS uCEDEN' EVEN "

-.vuaoroumn-a one)

us a FORCES'
Ulves No

HOSPTAL Jnpationt (] EROiDatient Dooal

o FACRITY NAME rl' ol institution, give shreet and numbert

Plum Ridge Care Center

17 FATHER NAME  fus? éeiefln
Lemen E. Wilson

Foa FAEIIIOD OF DISTOSITION | Iausclersm
Kpurtat 1 1remation [ Tsenwal teom State

¥ Inoration [lothes (Speeityy

1a SIGNATURE OF FUMERAL RERVICE L ICENSEE OR
PERS ACTING AS

for! H—

o1hee plece)

9c. CITY, TOWN, OR LOCATION OF DEATH

Home [T0wcedent's Home [JOther (Specity)

Kiamath Falls Klamath

W CORPHTY N DEATH

na DECEDENT 5 USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 17 MAPRTAL STATUS _ Maried |17 SPOUSE ¥ WMerrmnt Wisowed]
lmw"-thmmwlmwm Never Marvied, Widowed,
P S
ﬁomemaker Own Home Widowed Heary W. Sherrill
T2 THSIDENCE STATF |13 COVRITY 3c. CITY, TOWN OR LOGATION 134 BIREET AND NUMBTR - -
Oregon Klamath Merrill 162 East Court Street

W INSIDE C1TY ™ P CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amaricen indtan, 18 DECEDENT S EQUCATION

1nis? Wy"oov'ndlmmm Binck, White, stc. (Spectfy} (Soecily only highes! g ade completed

Mesican, Pusrio Fican, eic) Oves Elementary/Secondary 10 123 ] Cottege (1800 S o}
\ X 1o 97633 Seectty White 12

18. MOTHER - NAME  first middle meiden
Nancy isabelle Ware

Terry Sherrill  Son

206 PLACE OF DISPOSITION (Nawne Of comelery, Cresmatory, or
Merrill 1.0.0.F. Cemetery

%D UCENSE NOMBER
{0 L

enzes)
3287

0c. LOCATION . City o Town. Siste

Merrill, Oregon

19. FOMMANT  NAME and retationthin tno drcrassd

'S8 AND 2IF OF FACIUTY

0|";|¢;_u§ Funeral Chapel
515 Pine ST. Klamath Falls,

OR 97601

23 DA 'llFD ll‘oﬂlh Day, Year)

NGV 0 8 1901

Uves QS..o Unia

7% DD HOSMTAL REFRESENTATIVE MAKE RFQUEST FOR ANATOMICAL GIFT CONSENT?

34 REGISTIANS SIGHATURE
25, WAS OFT 1/j

TO §E COMPLETED 8Y CERTIFYING PHYSICIAN
127 TIME OF DEATH 28 WAS MEDICAL EXAMINER NROTIFIEDH

2:85 P ™ Dves le

TO BE COMPLETED ONLY BY MEDICAL EXAMINER

dnath
statad

—

29 10 the best of Fnowledoe,
dire o the tlua‘\
b SKnatwe) k4
v

—

occurad oi the Time, date, placs snd

I4.D.

N DATE SINED (MonsT, Nay, Year)

] M/

Casls of exmnination svdior invealigation, in my opinion death
ot the time, date, place and due (0 The causets) and manner stated

et e ettt
3% DATE PRONGUNCED DEAD (Marm_ [y, Yes. Moo

Ty

Robert F. Bohnen M.D.

1‘\‘ VAME, UTLE, Anuness AND ZIP OF CERTIFIEIVMEDICAL EXAMINER (iype or Prin)

2610 Uhrmann Road

Klamath Falls, Oregon 97601

} W NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frine)

,‘x WONCDIATE CAUSE [ENTER ONLY ONE CAUSE TER LINE FOR (83, 103, AND fel) Do ol ewter o of dying. ¥ 5. Canec or Resprefory Armest. e
M CA d s pbosYie Syntemer b4
CUE YO, OR AS OF: eeal be
B (2]
DUE 10, OR AS A CONSEQUENCE OF: Irtercal be
aer O CONDI 37. Did tokicca use cortribute 3 AUTOPSY |2 » ves
NT Tl . use ¥ YES wime Nrbegns OO
'1 " mwwu%mmmumwmmmmhnmi 10 the deomh? —
.
i Cresflmollnotay ot [Oves fno]  Dves [ Tro LI
40 MANNER Of DEATH 21a DATE OF INJURY | 410. TIME OF e, HOURY 414. DESCRIBE HOW INJURY OCCURRED
: INURY AT WORK?
Wit [1rendeg | (Morh.Comyosd .
Clacrident Uumv-mh-a u} Clves O
Osutcice nr.,.. ate. PLACE OF INJURY . Al hiome, farr, Taclony,office] 411, LOCATION {Siraet and Humber or Rural Rovte Number, City or Town, State)
[JHomicide tntsrvention bufiding elc. (Specify}

RESERVED FOR REGISTRARY USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

,(Qoumaf/zfug

DATE ISSUED JAN 1 5 1802 DONNA A VERLING
KLAVTH 00 couN'rv OREGON
STATE OF ORBGON COUNTY OF KLAMATH: - ss.
Mountain Title Co. the 28th

of Jan AD, 19 _92 at 9:59 oclock
of Deeds
Evelyn Biehn
FEE $8.00 By

on Page 1778 .

- County Clerk
il L arl, (-{] Yo aadle

A_M., and duly recorded in Vol. __¥92 |




