Raymond E. Gilliland
Juanita L. Giililand
53363 Holilday Drive
La Pine, OR 57739

ISTRAINT WARRANT

and

WRIT OF EXECUTION

542-58~4712

VoLrazéLPage
RECORD OMLY

D1-90-226542

Number:

542-46-3831

DISTRAINT WARRANT

Dater. 08-21-32

~ o
District: 63-562

This wariant has been issued against the above named debtor(s) because the tax or debt shown below has not been paid in full.

Interest is computed through the date of this warrant.

VI-90-K53136

Cross Reference:

Add $.062 per day until paid.

Type of Tax/Debt

Period AsseDssment

ate

Tax/Debt Penalty

Filing

Fee Balance Due

Interest

Perscnal 1880 02-16-92

$1,507.00 $176.75

$266.52 | $10.00 $1,950.27

Total Penalty, Interest and
Filing Fee

$1,507.00

$453.27 $1,960.27

Once recorded in the County Clerk Lien Record, this warrant is a

now own or may acquire in the future.

Klamath County

WRIT OF EXECUTION

judgement against the debtor(s) and a lien on any real or personal property they

Judgment Entered

‘Date Sept. 9, 1992

* County. Klamath

Reference. Vol.M92 Pape 20583

Co. Lien Docket

Evelyn Biehn, County Clerk

Release of Lien

This warrant has been satisfied in
full, therefore the lien is fully
released.

- Oregon Department of Revenue

LN

BVQMMM&_ ‘

Fee $5.00

OREGON DEPARTMENT OF REVENUE

For further information contact:
Retura to:
Don P. Angelechio, Rev. Agent
Salem Central Office
PO Box 14725
955 Center Streat, Room 353

150-860-027 (Rev, 4-88)
ab/5158u-3

Salem, OR 97309-5018
Telephone: (503) 372-3818




osuoss ] ORECOREGEANMEAGH DMMAHEAdURCES
1.D. TAG NO. CENTER R@REHBAARSBEMRTISTICS
37 T CENTER FOR HEALTH STATISTICS [ 75,
Local File Number CERTIFICATE OF DEATH State File Number

t. gi(l:‘EEDEN‘"s Flirst Middie Last 2. SEX 3. DATE OF DEATH (Month, Day, Year)
Charles Martin FRIES M August 29, 1992

4.SOCIAL SECURITY NUMBER h’AVGE»L)lsI Birthday | 5b. Under § Year Sc. Under 1 Day |6 BIRTHPLACE (Cify and State or Foreign | 7. DATE OF BIRTH (Month, Day, Year}
‘e ars) - iy}

519-34-6387 56 [Fes R | KiBlon, Idaho October 11, 1935
BWAS %ECEEI‘))?S’RCE!S;‘ INI 9a. PLACE OF DEATH (Check only one)

- S HOSPHAL [Jtnpatient ClEROupationt  (1DOA IM UNursing Home CIDecedanr's HomeX lomer speciry_SMbulance
8. FACILITY NAME (If not institution, give sireet and number) o 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Mt. McLaughlin Trail Head Billy Creek Klamath
o e-dUgnIn Crall Fead
10a. DECEDENT'S USUAL OCCUPATION 10b. KiND OF BUSINESS/ANDUSTRY 11, MARITAL SIAVUS Marired [12. SPOUSE (if Married, Widowed)
@ most of working life. - Never Martied, Widowed,

Du not use retired) Divorced ! Specr rl
Student Services Director Education Married Coralee Fries
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon | Klamath = Klamath Falls 1158 Buck Island Drive

13e. INGIDE GITY | 11, ZIP GODE 14, WAS DECEDENT OF NlSPANlc omcm‘l .- 115. RACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? {Specily No ot Yes - If yes, uﬁc M Black, White, elc. (Specify) (Specily only highest grede completad)
Muxlt_:lan, Puerto Rican, sic) AlNe Dves EtemeniaryiSecondary (0-12) | Cofiege (1-4 0t 5+ )

\le Do 97601 e White
17. FATHER - NAME  first middle 1ast 18. MOTHER - NAME first middla maiden . 18. INFORMANT - NAME and sclationship to deceased
Charles. L. Fries |Cora Fries Bosinger Coralee Fries Spouse

20 METHOD OF DISPOSITION [JMausoleum 200, m(’:E"?CF )DRSPOSmON (Name of cemelery, crematory, or | 20c. LOCATION - City or Yown, State
gmﬁ%‘;’x’;&?“ trom State Klamath Cremation Service Klamath Falls, Oregon

21 IATURE OF FUNERAL SERVICE LICE] E OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY

N ACTING AS SUCH A {Of Licensee) O'Hair's Funeral Chapel
Brnics | 5270297 . | 545 pjne ST. Klamath Falis,OR 97601
. PATE FILED (Month, Day, Year) {77 N nEGls@m‘smmmn:

011992 oo Bh NSeN

25. DID HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
Uvss Xivo - Owna . Oves  Mwo
Wﬁ&e‘f&'« R a0 N R i S B RS : = 2
0 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
28. WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH 31b. DATE PRONQUNCED DEAD (klonih, Day. Year, Houd

:08{ P Hves Ono ™ M

m) ge. ealh occuried 8t the iime, dale, p!, L k-3 On lrn basls of oxaminaiion andfor Invastigation, in my opinion Gealh occurred
the ¢ 8] &- nn3| stated. he time, date, place and due 10 the cause{s) and manner stated.

> {Slgrulme)

X3, DATE SiGNED {Month, Day, Year)

534, NARE, TIRE) 0 ZIP OF CERTIFIER/MEDICAL EXAMINER (Type of Print)

Johy feeman M.D, 1905 Main Street Klamath Falls, Oregon 97601

| ] 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frini)

/4:5. IMMEDIATE CAUSE A ONLY ONE CAUSE PER, E FOR ¢d) 1), AND <] nol en) mode of or Respiraiory Arnest. l‘n'::val tween oqse!
v;{nm M

interval between oaset
if‘é DUE O, OR AS A COJ ouguce CF: / Interval b

!zp {

X — Intecval between onset
% DUE TO, OR AS 4 CONSEQUENCE OF: . (%4 and death
© i

AT
OTHER SIGNIFK:ANY CONDITIONS - 37. Did iobacco uss contibute 33. AUTOPSY JJ 1 YES were hindings conssdersd
ath but not munlnq iri the underlying cause nmn In PART ), to the death? Getorrinang cavse of destn®
Ows 03 Frobaby
. P One I unwnown OveXIno|  Clves Cwo Clwa

7 40, MANN v 418.DATE OF INJURY | 41D, TIME OF  [47c. INJURY | 419, DESCRIBE HOW INJURY OCCURRED
Dfnsivial O Pending (Month, Day.Year) INJURY AT WORK?
Investigation | -
Oaceident [ yndotermined . Ml Oves ﬁm

Dsucde m’f’ 470, PLACE OF INJURY - Al homaiarm.stivel, lactory.office} 411, LOCATIGN (Sireel and Number of Aural Flouls Number, City or Town, STate)
O somicide Intarvention bullding ete. (Specily)

RESERVED FOR REGISTRAR'S USE

THE VITALRECORDS UNIT OF THE CRGIRALSTAVETAL G TAT RS PT L CERTIFICATE O FILE N

SEP 01 1992

9
3,
%
2
z
zZ
H
Z

DATE ISSUED: EDWARD J, JOHNSON 1,

STATE REGISTRAR

»STATE OF. OREGON COUNTY OF KLAMATH. ©oss)

nnn‘w;unhnum.unnn FIITYTTIITSYRTITTVITNT)

Filed for record at request of Coralee Frieg the

S .
of ept A.D., 19 92 at 10:38 _ o'clock A M., and duly recorded in Vol. —M92

of Deeds onPage 20584
FEE $10.00 Evelyn Biehn - County Clerk
B o Lo ,
Return: Coralee Fries y dadsanss 4ts Zecoaldte,

1158 Buck Island Dr., Klamath: Falls, Or. 97601




