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In the Circult court of the State of Oregon —

for the County of Klamath

Mike Meeker

No. 9103822CV

A A

plaintiff
vs. SATISFACTION OF JUDGMENT

o For Attorney Frees for
Larry Olsom yilliam L. Sisemore

pefendant

For valuable consideration, receipt of which is hereby acknowledged. full
gatisfaction of that certain judgment rendered in the above entitled court and
cause on December 31 .19 91, in favor of the undersigned is hereby
declared, and the clerk of gaid court is authorized to enter this satisfaction
of record forthwith. in construing this instyument and where the context SO

requires, the singular includes the plural.
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STATE OF OREGON, o
County of Klamath )
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3 Vital Record
Lo 34 _GERTIFICATE oF

Suste Filg Numbed

. DECEDENT'S Middis
NAME

J.

First

Dolores CARTER

3. DATE OF DEATH (Month, Day, Yo7

October 6, 1989

T SOCIAL SECURITY NUMBER Ta. AGE - Last Bitnaay summmcny.m See o Foreion |7, DATE OF BIRTH {Montn. Day. Yeass
iy

524-30—6536
e roneest
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o FACILITY NAME (i not rstiation, give street and nomber!
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upuctotoum

OTH!
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(Se. CitY, TOWN, oR

Check

100, KIRD OF WESSANW‘YIV 17, BAMT:

OCCUPATION
done turing mos! of working hover
life. Do figf use retired} wner
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T3a. RESIDENCE - STATE |13 COUNTY
Oregon
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Wree O 976.01 Specily:

Country)
Omaha, Nebraska

1 pecedent’s
LOCATION OF DEATH

Klamath Fails

Married

13c. CITY, TowuN, OR LOCATION V3a. STREET ARD NUKSER
Klamath Falls . 613

June 2, 1930

only oat)

Home [0 Otnet (Specifr)

e
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Klamath

AL BTATUS - Martisd 17, SPOUSE (i Marned, Widowed)

Married, Wigowed.

vincent C.

Roosevelt Street

76 GECEDENT'S ECUCATION
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G121] Cotlege (14 ot 5+
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18, IO‘NEA‘WE tiest magate
Lela - Hornbuckle

o FUAGE OF DiSPOMTION (ame ST Camatery. GremaIOrY.

Mt.Laki Cemetery.

T FATHER - NAME (icst ‘middle
Keith - Rice, Sr.
202, METHOD OF DIEPOSITION L) Mausoieum
HX Burisl [ Cremation [ Removal from State
] ponation [J Otner (SpOCy) e
ia SIGNATURE OF FUNERAL "SERVICE LICENSEE OF
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PERSON ACTING AS SUCR
roe

last

/4

13, INFORBANT - NAME and

Vincent C. Carter, husband

Telalionstup 1o DeTeased

o7 [20c LOCATION - Gy of Town, State

Klamath Falls, Oregon

22. NAME, ACDRESS AND ZIP OF FACIUTY
O'Hair's Funeral Chapel. Inc.
515 Pine

st., Klamath Falls, OR 97601
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THIS IS A TRUE AND

EXACT AEPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REG!

AFTER RECORDING RETURN TO:
VINCENT C. CARTER

613 Roosevelt;l(lamatﬁ Falls, Or 97601
DATE ISSUED W,
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