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KNOW ALL MEN BY THESE PRESENTS, That the undersigned trustee or successor trustee under that

certain trust deed dated November 27 , 19 90 | executed and delivered by ANDREW A, PATTERSON
as gramor and neoorded on November 27 , 1990
in the Mortgage Records of Klamath County, Oregon, in book __M90 at page 23548

conveyirg real property situated in said county described as follows:

The Shﬁﬁk afwéeccion Zi' fo;nsﬁip 39 South Ran

y ge East
Willamette Meridian, in the County of hlzmazh Staze of Oiég:ﬁe
more particularly deqcribed as follows: !

Beginning at a polant in the center 1ine of Morningst

] gside Lane al
fcct roadway frcm which the Nerthwes terly ceracr of the ow»ka o?
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= East 3¢Q.O feet; thence Suuth 0¥ 10' West 233 4 feet, more or leas

i: go ahpgégtrla':hg sald ceater line ¢f Mcerningside Lane; cthence ’
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Acct. #3909~21B0 TL 2100 Key #581980

having received from the beneficiary under said trust deed a written request to reconvey, reciting that the obligation
secured by said trust deed has been fully paid and performed, hereby does grant, bargain, sell and convey, but without
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 to 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 neuter and the singular includes the plural.

IN WITNESS WHEREOF, the undersigned trustee has exemxed dus instrument.

DATED: __ August 20 , 1991 | -/24*“*

THIS INSTRUMENT WiLL NOT ALLOII USE OF THE PPOPERTY DESCRIBED
IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND

RE BEFORE SIGNING Oﬂ ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH

HE APPROPRIATE CITY OR COUNTY PLANNING DEFARTMENT 10 VERIFY Trustee
APBROVED
STATE OF OREGON,
Klamath .
Coanty of OFFICIAL
. SEAL
August 20 193 EeaR  AUCE L SisEMORE

\‘ :j/ NOTARY PUBLIC - OREGON
. COMMISSION NO. 0074
MY COMMISSION WIRESM:;.IM

Personall .fiumd the above d
iliiam L.‘ Sisemore

and acknoscledged the Joregoing instru-
ment to be his voluntary act and deed. STATE OF OREGON,
o 2 s S
oFFICLAL 3 lecemaic Colu'ﬂ)’ :‘fr S lanatt
certify that ¢ ithin ins nt
:’mrv Pubkic for 0"‘“8/2/95 was received for record on the 3rd
Iy commission expires day of Feh . 1992 ,
. at _10:48 o'clock A_ M., and recorded
147§;m~~= oace in book M92 ___ on page2216 _or as
o file/reel number 40541 .

mcorversuss  Record of Mortgages of said County.
Witness my hand and seal of

County affixed.

MAME, ADORESS. ITP

Uailt @ change Is requested off tax statoments shell be sont o the fellowing sdéress.
4

— Evelyn Biehn, County Clerk
- Recording Officer
T e abomien T .- B}-Z:}: bt Vhssde roles e Deputy

Fee $8.00
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HEALTH DIVISION
CENTER FOR HEALTH STATISTICS [ 1,6

079612
LD. TAG NO.
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LocH File Number CERTIFICATE OF DEATH State Fite Number
/1 DECEDENTS _ Fhst Midde ] 2 SEX 3 DATE OF DEATH (Month, Dey. Yeor)
] WAME  Helen Haseltine Odiorne FROST F September 10, 1991
( 4. SOCIAL SECURITY NUMBER M‘&E{lﬂm S, Under | Yoar 5c. Under t Doy |8 BERTHPLACE (Oty and Stele or Foreign 7. DATE OF BIRTH (Monrh_ Dey. Yes)
520-16-2801 l " 82 l** oo F; T~ |Marceline, MS _ [March &, 1909
E@m e PLACE OF DEATH fCheck only one)
“ (jmm l_@m_k Clinpationt  [JEROutpetient Dm[m“"‘ [IMursing Home B Decedent’s Home [JOther (Speciy
COUNTY OF DEATH

Klamath

B0 FACHLITY NAME (I notf insfitution, ghe streel sad munbder) 9. CITY, TOWN. OR LOCATION OF DEATH
Hwy 322 North-near Mile Post# 1 Chiloquin
e e ——
108. DECEDENTS USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 1. MAFETAL STATUS - Married |
(Give kind 0f work done during most of working kle. Never Widowed,
Do not use retired )

Payroll Clerk

12. SPOUSE

Widowed

Employment Services

1% Mamied, Widowed)

Jack S. Frost

13c. CITY, TOWN OR LOCATION 132 STREET AND NUMBER

-] w h W N

. DECEDENTS EDUCTATION
EiemontarytSecondary 10 13| Colege (14 0¢ 3 ¢)

s vt
15 MOTHER - NAME firsl middie  maiden

Zula Maude Forrester

13a. RESIDENCE - STATE 130. COUNTY
Oregon I Kiamath Chiloquin P.0. Box 163
T3e INSIOE CITY | 131, DF COOE T4, WAS DECEDENT OF HISPANIC ORIGIN? 5. RAGE Amarican indisn,
UMITS? ‘Mﬂoorvn-nmmm Black, Whita, stc. (Specify} (Specity onty
Mexicen, Pusrio Fican, eic) Oves
\ Pres Cle 97624 Spocky: White 12

19. INFORMANT - HAME arud retationsiip to decoased

Peggy A. idonas Daughter

e ]
200, PLACE OF DISPOSITION (Name of comelery, Crematory, of

Qakmont Memorial Park

Boueias Clcremation T emoval from State

LaFayette, CA

20c. LOCATION - City or Town, State

2099 Reliez Vailey Road

Otonation [JOthe (Specity) oo
zw.wecsenm (55 TOE ADORESS A0 T OF FACRTTY
8 R el V/// (vtkemed |0'Hair's Funeral Chapel
. 57’ . - 3287 515 Pine ST. Klamath Falls,OR 97601
d fMonth, Day, Veer ) T FEGISTARRTS SIGRA
: REGITRER SEP 11 1991 132 I!Z‘ K“; e ié v
25 DD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT
Uves ¥no  Uwa Oves Ximo DU

5 A I T ey s Y R
TP Ry £SO

Ve

TO BE COMPLETED BY CERTIFYING PHYSICAN
28. WAS MEDICAL EXAMINER NOTIFIED?
Kives Owo

27 TIME OF DEATH

3:29 A w

TO BE COMPLETED ONLY BY MEDICAL EXAMINET
3a. TWME OF DEATH |3Ib. DATE PRONOUNCED DEAD (Month, Day, Yesr. Hovr?
]

- 23. To the best ot
T duelo

m ’ M.D.

12 ;

13. 34 NAME, AND ZIP OF CERTIFIEFVMEDICAL EXAMINER (Type or Print)

14 Byron T. Sagunsky M.D. 2300 Clairmont Street, Klamath Falls, OR 97601

5. HAME OF ATTENDING PHYSIGIAN F OTHER THAN CERTIFIER (Type or Print)

inderval batween Onset
and death

©
§ PARTGITER SIGNIFICANT CONDITIONS -
Cirxilions tontrouting 10 death but not retted 10 Caces ghven I PART 1.
A

Oves Omo Onr

16. STe QATE OF INJURY] 41b. TRIE OF [ dtc. INRRY 410, OESCRIBE HOW INJURY OCCURRED
tn, Day.Yeer) AT WORK?
i ul Ores On
410, PLAGE OF INJURY - Af home,tarm, taciory, 411, LOCATION (Stree: and Number o Rutal Routs Rumbaer, City o Town, Statet
trtfing etc. (Specity}

RESEAVED FOR REGISTRAR'S USE

SREY

THIS IS A TRUE AND EXACT REPRODUMTIOINMYYT AL ETMIIRESS,
REQGISTERED AT THE OFFIGE OF THE KLAMATH GOUNTY REGISTRAR.-

h v A ' .
Revrn .o.yor 3"1768 , e . ((Z O
Chileguin, o0& y: £ .
DATE ISSUED SEP 1 1 1991 762§

KLAMATH COUNTY, OREGON
% i i e i i R
MOFORBGON COUNTY OF KLAM ATH: -~ 88,7
Filed for record at request of ___ Aspen Title Co the 3rd day
of Feh. A.D.,19_92 at__10:48  oclock ___A M., and duly recorded in Vol. __M92
of Deeds on Page _ 2217 .
Evelyn Biehn * County Clerk
FEE $8.00 By NbZeX s le 1&'_1(}1:1 ranald iz




