" Arline Garber, Vice Presidens.

(Namt & Loan No. ) 001871 .

Harold E Carlson  SUBSTITUTION OF TRUSTEE &

Jill § Garlson — pgE iD OF FULL RECONVEYANCE ‘
219 Haskins':’ ;

Klamath Falls OR 97601 .

Fzr:t Interstate Bank Of Oregon. VA is the Owner and holder of the Note secured by the
Deed Of Trust, dated i October 26, 1965
, made by HENRY A BROWN , JR and SYDNEY Y BROWN,
husband and wife LR 3 (~ rantor(s), to Klamath County Title Company

as Tru.sree, for the benefit of.

¥ B . ‘
FIRST NATIONE EKNK OF OREGO - whu:h Deed of Tm.n was recorded

¥ _October 27, 1965 , in zhe oszce af the Coumy Recorder of _F KLAMATH County,

Oregon, Book 10> Fage 371 Imtrumem No._1438

o Hereby subsmutes Flrst [mrstau Bank af Cal.fomtc as Tru.stee in lieu of the akove

named Trustee under said Deed of Trse.

Fzrst Interstate Bank of Caleornu; hereby accepts fmld appozﬁanem as Tru.me under said Deed

of Trust and, as Successor Trustee, pursuant to the request of said Owner and Holder and in
accordance with the provisions of said Deed of Trust does Hereby reconvey, withous any
covenant or warransy express or implied, to the person or persons. legnlly enrleed thereto, ail of
zlze estate held by the undemgned under said Deed of Trust. .

IN M’INESS WHEREOF, Fim Imema:e Bank of Oregon, N. A. and Fim Interstate Bank af L
California have caused these presvms to be mcuted by tlmr duly au:honzed ojﬁczrs on thedate

) below wruten.

th [n terstate Bank of Oregvn. N.A. ‘ﬁ' o ‘, o F‘zm l'mmate Bank of Caleornm
by First Interstate Mon@zgc Cammny SRR NG A: Tm.mc

as Arramey {n Facx. i

 ARLINE :chxn. VICE PRESIDENT

STATE OF C'ALIFORNL( t" OUNTY OF LOS ANGELES) SS.
“Dated: March 23, 1993

Pcrsaulfy cppcmd bcfan mo ___AR_L_;_‘_G_G_&_E_._I;_E_;IL : , who, being duly
sworn, did say that she is the Pke Presidens of Firss [ntserstate Mortgage Company, and that said
instrument was signed on behalf vf said Bank by authori:y of u: board of Dtnaor:, and aclmawledged
said instrument to be its voluntary act and dad. S o

Bcfanm . . : i oFF»cuLs._AL
S ‘ KA

RENA. STARK ;

{ NOTARY PUBLICL CALIFORNIA
N 5 Apy | PANCIPALORFICE N

: A\ "' LOSANGELES COUNTY -
[“d] ) R . MyCmmme Aug. 11, 1994

STATE OF CALIFORNM COUNTY 0 LOS ANGELES) SS.

Beforcmc B ‘: ' .

,Ddtld‘ March 23,- 1993

: - Personally appeared before mc ARLIWE GARBER. vtcz PRESIDE‘H' and ;clawwledged the .
fongomg instrument to be Iur valwmry act and d«d. R

SR Kié‘?ﬁ ?\Lsé%Ank NC r,uw pusuc

3 ‘pnmmomcem
‘ LOSANGELESCOUNTY - ¥
I": My Comnimission Exp. Aug. 11, 1604 ¢
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()f-» AL REC ()RI)—}

NT OF HUMAN RESOURCES
i HEALTH DIVISION
CENTER FOR HEALTH STATISTICS rTS&
. Local File Number CER‘I’IFICATE OF DEATH  State Fite Numbev

(!_Hbemﬂu it o Wege oo R 3 S DATE OF GEATH ratontn, Doy, Veas
S wilburn oo Edgar @04 ': ARD § i1 e Sl M -|February 2, 1993
4.SOCIAL SECURITY NU“BEN 5‘ AGE Last Bm&y 5b. Under v Year 1 7.-DATE OF BIRTH jAonth_ Day. Vesr)

543-10-3123 7 | ™7 0 B G el i - ¥oHdon, Oregon Avgust 18, 1892

,G.WASADECEDENI’ EVER i R . Ot. PLACE OF DEATH {Check only one}

UUS. ARMED FORCES?
Clves Bno oo o | HOSEIAL (0 ppient I'_‘Iswo.np-nm Clmul"’"’ER DIiursing Hoine ) Decedent's Home mmwl&wcﬂy] Foster ‘Care..

9b. FACILITY NAME ﬂlnol 'v!llhm‘)n give !ﬂM lnd numbeq ; - * oy, T 'OWN, OR Lx‘ﬂON OF DEATH B % COUNTY. OF DEATH
" Sereénity House, 4809 Summers Lané ° EREE ! RKlamath Falls ; Klamath :

—— r“—___‘
Y08. DECEDENT'S USUAL ODOUVAI 106. KIND OF BUSINESSIINMJSTRV B 1. MARITAL STATUS - Mlmed 12 SPOUSE 11 Marrieo, Wigowed)

. done during n-ost of -om llln B arried, Wido:
Dc not usv retired) - il Divorced lSpocily)

‘Plannerman’ . o Lumbet Hanufacturing - Widowed ‘Gladys ' Gertrude =
: 132, RESIDENCE - STATE - o N 13c. CITY, TO\MN OR LOCA"ON Y . | 13d. STREET AND NUMBER
I Qreégon . i - | Kiamach Falls . 4606 Denver Avenue ‘
¢.13e. INSIDE CITY . v * - [ 14. WAS DECEDENT OF HISPANIC ORIGIN? - 3 15, RACE American indian, - 15, DECEDENT'S GMAYDN
T UMITS? . {Soecity No or Yes - If yes, specify Cuben, ; Biack, White, efc. {Specity) (Specity onty tighest grace
R N T uE \‘ Mexican, Puenomccn m:.) ENo DOves Lk : Elementary/Secondary (0-12) W"leb)
“Clves @vo 7 EEER L oidh il Lyl Whnite B
4 17. FATHER « NAME fiest mmjle £ r last 18. MOTHER xNAME ﬂvﬂ middle mlldgﬂ )
A Oliver ' Goldsmith ' Ward * | Phoebe - i Ann . | Clark. Donna Cantrall, daughter
f 202. METHOD OF DiSPOSITION (J Mlusuleurn : {200 PLACE OF D'sPoslTlON (N.me al umemy crematory. or  *{ 20c. LOCATION - City or Town, svm :

. Geunat O Crmation DRemovar trom State o St m”’
Doonaiton [10ther (Specityy Lo Klamath Hemor:lal Park Klama th Falls, ‘OR 97601
] - [u_iﬁﬁo—ﬂsﬁ‘mo % o racDavenport's Chapel

418, INFORMANT . NAME and vemm mﬂecnsed

i 2|l. m“””ﬂgr%gg%“u‘éf‘“ 3 ;
VIa s / of the Good Shepherd; 6420 So. 6th s:.,

e\ ToANAS 9720 4 . |Rlamath Falls, Oregon 97603-719%

. j24_ RE A'S SIGNATURE
_E\AA P\olm m 2
* 1 26. WAS GIFT MADE?

Oves Cuo Biwa o

- 7O BE COMPLETED ONLY BY MEDICAL EXAMINER |

. 10 BE COMPLETED BY CERTIFYING PHYSICIAN |
315 DATE PRONWNCEIJ DEAD (Momh. Day. Ve.r_ M’

28. WAS; MED!CAL EXAM!NER NO‘IIFIED1 T Lo ¢ 3ta. TME OF DEATH

: TR ATy D M

fedge, m 1LY occurnd - ha limc d-!' place and oot 2 On n- basis o! ‘examination and/or investigation, in my opinion oulh occu"ed
e . &t the time, date, place m\d due to the causaa) and manner stated.

iy and
; | cm::(l) o ’mam-mv e?f ’MMWM

3. DATE S!GNED (Monih, Day, Year)

14 James N. Be s, DD, 2300 Cla:lrmont, Klamath ‘l-'alls, Oregon 97601
i JSNAVEOFAWENUNG PHV*)(‘JA‘JIFOTHER THAN CERIIHER(TMOIM - :

and death

Interval between ouel
and deetty

'(q‘ BRI I R A ] ¢ . ;
mSlGNIFlCANTDOND ONS - yoﬂm coniribute 38. AUTOPSY [35. 11 YES were fnchps conseved
Conditions contributing to mhmndreswmghlm underty!ng cause zPA f- .z 10 1he death? . : T ] Selerminen: cause of desn?

. CI/F A:tf'reme ﬂ;e‘ ﬂw/wsmp;a),/t Qs © O Probadl

» Gtwo: - T unknown Oves Wwo]  Cves Onvo B
412.DATE OF INJURY 41h. TME GF " T4ic. TULRY ™ 410, DESCRIBE HOW NJURY GCCURRED -
(uoannyvn:) B ‘lNJV B 7 L o

 "40_ MATNER OF DEATH
. ElNa!uul -0 H "Iganon
UAC'*’"" . C]Undelumlmc

e, Puice GF INJURY - Athors avm.llmﬂ.llcwryomc. T LOCATION (Street and Number O+ uwel Route Number, City & Town, Sttt
* buiing ete. Speciy _ N i 7

HESEWED FOR REGISTRARS USE ; ;

.7 THIS 1S ATRUE AND EXAC'E’RE'PQODU&R!NWM
~ REGISTERED AT THE OFFICE OF THE KLAMATH coumeieslsrmn

“COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

‘SS:

-F;led for ,ecorg ppawestof —____ Mowntain Titleeo . s

]o — pril : fA-‘l?-‘,“l9 :93' 2: 01 oclock - PMm., and duly recorded.in Vol. __ M93
. FEE §$10 00 . e SN Evelyn Biehn: ' County Clerk »
i Return' Donna. Cantrall e g Ll a4 :—' /1“114 “bleralicta,
2440 Homedale, Klamath Falls, Or. 97603 . ‘




