Bl 57031 ‘a.THIS MORTGAGE made this day of _Q&z(égp_&wé s,
' between; CEENA 7] 7 ~,Hortgagor,
to CP N L ON, a’California corporation, (CP National),
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0 Volna3 Page: 2272

Mortgagee, WITNESSETH:

That said Mortgagor having contracted with CP National
for certain weatherization improvements for and in cponsideration
of the sum of 74w / 3 ' ollars

($524§4z;fw ,does hereby grant, bargain, e convey
unfo said Mortgagee, that certain property situated in
County, State of Oregonm, being described as follows, to-wit:

Street Address: /Qé%é/ 4§Z§Z¢ﬂ¢k22;c) \f&é&é(ﬂ7/

Legalzzyjp;iz} Yo 0k Laf 8, AB/oak 30-
Mneedaind Lic) (oML o
o1 SRAE, [/ anatlho Oty , Jeepa,,

This conveyance is intended as a mortgage to secure the
payment of the Mortgagor's obligations under the retail install-

ment contract between CP National and Mortgagor datedéZ%? /& ,
19}? - The date of maturity of the debt secured by this mortgage
is the date upon which the last retail installment contract becomes
due, to-wit: J)IPEMABEL . VLS

This mortgage is subject to any and all prior liens, and
encumbrances of record on the above described property but shall
have priority over all other and subsequent liens and encumbranes.

When the Mortgagor shall pay all sums, including principal
and interest, owing to Mortgagee in accordance with the terms of
the aforementioned retail installment contract, this conveyance
shall become void; but in case default shall be made in the pay-
ment of the principal or interest or any part thereof under the
terms of said contract, then the said Mortgagee may foreclose

this mortgage and sell the premises above described with all and
every of the appurtenances oxr any part thereof, in the manner
prescribed by law, and out of the money arising from such sale,
retain the said principal, interest and actual reasonable costs
of collection as provided in said retail installment contract,
together with the costs and expenses of such foreclosure proceedings
and the sale of the said premises, including reasonable attorneys'

fees, and the surplus, if any, shall be paid over to said Mortgagor
or Mortgagor's heirs or assigns.

WITNESS ﬂéé:’ hand this day of
Re-recorded: Released in Error. % \:é/,_‘/
Return: Washington Water Power X 7 §

P.0. Box 3727
Spokane,Wa. 99220

2 STATE OF OREGON )

)ss:
COUNTY -OF KL/AMATH )
% “"Lu’,‘ . .
Lo The “foregoing instrument was a knowledged before me this
_@:;.‘:\ggy‘\jf"m‘_‘_, 19 _zé.__l by > AL‘—— O&\ AM—Q:JV\/\MJ . .
NOTARY r)P'Ugl;l\(;};'I‘L(_)R OREGON ’\2_“-,, DQ\, [y S My Commission expires g-30 - %9
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STATE OF OREGON: COUNTY OF KLAMATH:

e E G
Filed for record at request of et T the 14¢eh

of _ January AD.19 86 at__09:21 _ oclock _A__M., and duly recorded in Vol. 1186
of Mortgages on Page _ 170

INDEXE Evelyn Biehn, C "‘); Clerk é' ’
FEE $5.00 o ) 1/9 By o, 74
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Washington Water Power the 1st

of Eeh AD.19. 93 at__11:09 otclock ___AM., and duly recorded in Vol, _M93 ,
of Mortgages on Page 2272
Evelyn Biehn . County Clerk
FEE $10.00 By Q&M,«L CAV g oy n b bAs
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AL CerTipICATION OF VITAL RECORD X 4T
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—] OREGON DEPARTMENT OF HUMAN RESOURCES

C-49631a6 no. HEALTH DIVISION
) 199 —I CENTER FOR HEALTH STATISTICS [—1'36'
Loca! File Number CERTIFICATE OF DEATH State Fite Number
1 l')‘E‘(;.‘EEDENY'S First Migdle Last 2. SEX 3 DATE OF DEATH (Montn. Day. Yeat)
Jeanne Clara CLAYTON Female | November22,1992
7 OATE OF BIRTH {Montn. Day. Yest}

4. SOCIAL SECURITY NUMBER Sa. ,AVGEUN Bnincay | 5b. Under 1 Year 5¢, Undet | Day 6. gxamNPuCE(cnymsunovfomgn
ears) untry,
Mo3. Days Hours Mins. I .
549-56-7526 ‘ 53 H ! Bemid]u, MN April 24,1939
alvjlesADREl‘l:EEgEF'é;é‘ég'? INI 9a. PLACE OF DEATH (Check only one)
Oves Bine [-TMAL Gpnpavent £ EROutpatient- Oooa lw OINursing Home [lDecedent’s Home 1 0tner (Soecsty)
9c. CITY, TOWNK, OR LOCATION OF DEATH 93 COUNTY OF DEATH

30 FAGILITY NAME {If not instilufion, give siieer and numder)
Emanuel__Hospital Portland Multnomah
11, MARITAL STATUS « Marned, 12 SPOUSE (f Matned, Wigowed!

10s. DECEDENT'S USUAL 'OCCUPATION 100. KIND OF BUSINESSANDUSTAY
(Give hind 0! work done dunng mos! of working hite. Never Matned, Widowed,
Do not use 1etued ) Devorced (Specily)
Homemaker Own_Home Married Harvey E. Clayton
13a. RESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET ANO NUMBER

ican tndian, 16. DECEDENT'S EQUCATION

T3e. INSIDE CI 131, ZIP CODE T4, WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE Amerl
UMITS? (Specity No or Yas - H yes, ily Cuban, Black, White, #i¢. {Specify) {Specity only highest grage compieted)
P;::étl;lan. Pueno Rican, etc) L3N0 Dlves R ElamentanSecondaty (012} | College (120t S0}
alt Oves Bno 98665 4 white
;\ 17, FAIREN » HAME  first micdle Tast |18 MOTHER - HAME first  middie - mdiden 79, TNFORMANT - RAME and relatonsiup 1o oeceased
5 Q Dan Jackson Doris Ganz Harvey Clayton, husband
: Z0a, METHOD OF DISPOSHION (JMausaleum 200 P};'ACE, OF )msvosmou “Hame of Cematery, crematory, o |20c LOCATION  City or Town. State
other place)
DBuriat Ti¢remation C1Removal from State
[onation Cl0tner (Specity) Uniservice Crematorium Portland, OR
—— ]
Tia SIGNATURE OF FUNERAL SEAVICE LICENSEE OR 15 LICENSE NUMBER |22 NAME, ADDRESS AND 2IP OF FACILITY
PERSON ACTING AS SUCH (O Licensee} Memorial Gardens MOl‘anI"Y

QVQ_Q- e — 24329 1101 NE 112th Ave Vancouver, WA 98684
23. DAYE FILED (Monih, Day. Year) 24 ISTRARS NATURE
O 03 o SR

0 VD) R

26 WAS GIFT MADE?
Qves  Owno 7S

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATQOMICAL GIFT CONSENT?
Oves  DOno  ffuva

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

TO BE COMPLETED BY CERTIFYING PHYSICIAN
312, TIME OF DEATH 31D DATE PRONQUNCED DEAD (Month Day Year rioun
M

28 WAS MEDICAL EXAMINER NOTIFIED?

27 TIME OF DEATH

1O 5% /4

M

e, date, place and [32. On 1he basis Cf euamination andiv Ve sLgalion, in My UDIMON Jeath oCCured
Py at the time, date. place and due to the Cause(sh and mannet slatec

(Signatwrel

Cives Yo
o, Coparoecyyied al

COUNTY

DATE SIGNED (Month, Day. Year!

3’4. NAME, TITLE, DRESY AND 21P OF CERTIFIERIMEDICAL EXAMINER (Type o7 Print)
Keith Han , M.D. 265 N. Broadway Portland, Or 97227

35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}

/ 3 PER LINE FOR (a). (b). AND (cmm modyq. g Carciac oF Resouatory Auest intery; -‘ wegn onsel
! - .
WO Ty 4 Bl

Intorval Detween ons?q

iy 1< ;&op éi{,é/ WW%&\ :m?::fi%
Fedodiny Drocase g [V B l“ Bie

[C]
PART:
‘ H UTNE#SIGNIFICANT COMDITIONS - 7. 06 nﬁo use
Conditions coniributing [eath byl not resulting in the underlying cause given in PART J. 10 ihe deain? Caune Bt a-.».:
{Ives '} Probadly
No 3 unknown @ves Ono|  Olves Tivo T
40 MANNER OF TH a1a DATE OF INJURY { 41D, TIME OF 41c. INJURY 410. DESCRIBE HOW INJURY OCCURRED
{Month, Dey.Year) INJURY AT WORK?
. wa  (JPending
Investigation
Oaccident (3 i ml Cves oo
Osuicide Manner -
ate. PLACE OF INJURY - Al home,tarm, sireel. lactony,ottice i1, LOCATION (Street and Number or Tiutal Route Number. City o Towa. Stater

b
DiHomicite = famantion building atc. (Specity)

RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY -

THIS 1S ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.
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DATE ISSUED: e e

UNTY OF KLAMATH: ~ ss.

£ Philip E. Friberg the lst day

Filed for record at request O
of Feb. AD, 1993 at_11:00 oclock ____A M., and duly recorded in Vol. _M93 .
of _Deeds on Page .
Evelyn;‘:%iehn . County Clerk
FEE $10.00 By > veisia SR AVEY Licoala s

Return: Philip E. Friberg
200 Columbia St. #200, Vancouver, Wa. 98660




