-~ COBAPR 23 MH9 27
e ¢ PERSONAL PROPERTY TAX WARRANT
. (This is a lien demand and not an arrest warrant)
604399 o ; o i
State of Oregon, Countyof ~ KLAMATH - “Warrant Number STATE OF oreGoY! OLDA.‘L__ Paqe 8659 &
‘ : ss. 92-2226 County of Klamath = ™ L f

Date Issuéd: March ]5,]-993 -~ Date dué: April 15,1993 Filed for record at request of:

Directed to: }'hec.)'s' Video = onthis __23rd " day of April  A.D, 19 _93__
éMH%rgﬁﬁclgtﬁanscﬁzt c o at . 9:27- ocloc(i:c .,Ai_i_M and duly recorded
‘ inVol. MO3 __ —.of 9. .2€M Pape8659 .
Klamath Falls,Oregon 97603 Evelyn Biehn Counly Clcrk
: B . . By ) o -

Fee,. none

The above named appears as owmng or havmg possessnon or contro! of certam personal property on the accounts listed befow.
Taxes lawfully assessed, levied, and charged on sald personal property have not been paid and are delinquent for the years and
___.in the respective amounts specified. . .

ThlS warrant is issued to enforce payment of these taxes pursuant to Oregon Revised Statute 311.610.

The descnptlon of the personal property as it appears in the latest tax roll, the year(s) for which taxes are delmquent the pnnc:pal
amount for delinquent taxes for each year plus interest to the date of issuance of this warrant, and costs, are as follows:

Description of Personal Property . - Amount of Amount Due if Paid by Due Date
Code Area | Account Number - Kind of Property . . - Taxes interest Total

041 |P872310 Personal Property 138.12 | 25.78 163.90
, o 103.55 3.22 106.77

Total Amount of Taxes to be recorded - Total Taxes and Interest 270_67
T : Service Charges 1500

TOTAL Due (to Due Date) 285: A7

The amount due on this warrant is the sum of total taxes due, interest on all past due instaliments at the rate of 1.3333
percent per month until paid (ORS 311.505), and the cost of service.. . .

SERVICE OF WARRANT
A duplicate of this warrant was served on the person named by:

1. 'O Personal Service (ORS 311.620) :
: . Date of Service - - Warrant served on

2. O Publication (ORS 311.615) i : The cost of such service, publication, or postage is
: Date of First Publication ’

3. KX Certified Mail (ORS 311.620) ~3/18/93 - . 3
Date Mailed -

RELEASE OF LIEN

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

- by )
Tax Collector - It Deputy (MUST be signed {o release lien)

After Recording — Return to CountyikTax Collector

- COUNTY CLERK |




Filed for record at request of
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'STATE OF OREGON: COUNTY OF KLAMATH:

< F-8008

1.0. TAG NO.
039

Locat Flla Number

()
HEALTH DIVISION‘\

ceNfEn FOR HEALTH STATISTICS [3s.
"CERTIFICATE OF bEATH ’

State File Humber

1. DECEDENT'S . First
NAME

Middre

Last - N ? SEx

1 DATE OF DFATM sManth Day Swa}

v N
Billie Joe: THATCHER B Male February 1, 1993
4. SOCIAL SECURITY NUMBER]Sa ’AVGE L‘Asi Bhihday [ 5b. Under § Year l 5¢. Under § Day - |8 BIRTHPLACE (City a0 State or fovmign |7 DATE OF BINNTIE shiontm. Paw 7527
e ars, Wos 1Days Fiours  TWms Couniry} . g
557-38-9686 ‘ 82 [ Muskogee, OK May 23, 1930
WAS DECEDEN' EVER lHl Sa. PLACE OF DEATH fCheck onfy one} R
PEER ORCES?. I HOSMIAL oiHER
ves E”" , Oinbatient - EJeroutpatient - {100A ' {IHrsing Home [ Decedent s 11ome [10tmer ISpecity] |

9b. FACILITY NAME (If not institution, give Streef and number)

&

1Y, TOWN, Ot LOCATION OF DERTH P COUMIY OF DEATIE

HC 61 Box 1058 LaPine Klamath
10a. DECEDENT'S USUAL OCCUFATION - 10b. XIND OF BUSINESSANDUSTRY 11 MATIETAL STATYS - M‘rrw! 12 SFOUSE (1 Mareiod Widnwed)
{Give kind of work done during most of wmnng life. N . . ver Married, Witow, N
Do not use retired) R Drvorced lSov:,!,;
Bus Drlver/Custodlan . Plucation Married onriia Thatcher
13s. RESIDENCE - STATE 13b. COUNTY | City, TOWN ORt LOCA"ON 1. STREET AND HUMBER
. Oregon Klamath LaPitie HC 61 Hox 1058
1Je. INSIOE CItY 131 ZIP CODE 14, WAS DECFDEP" OF NISK‘AN!C ORIGIN? 13 RACE American indisn, 18 DECFOENT S ECUCATION
LISy k N (Spacity No o Yes - if yes, Iﬁr Black, White_ etc. 1Specityt IScecHy only Pghest grade conpieted)
. g;xgcan Pueelo mcun atc) Bfto Clves ElementarySacondary [0 3 ] Cnttege (1 4 7+ & 5}
Gives oo 37735 White
" " FA'NEH HI\MF Tirst middin 1ast 18. MOTHEN . NAME  thst middie rriden 19 INFONUANT . HAME srnd ralatinnamn 1 checpyved
William = P.  ‘Thatcher Mattie Myrtie Coltrell ohtinity Thatcher (wife)
20m. METHOD OF fTHSPOSITION 1 IMausotenm . € OF DISPOSITION (Name of cometery, cromatory, ov

DBustiy Kiciemation [Inemovet hom Siate
Oponatton [J0ther (Spécity)

PLAC
othee place)

Centtal Oregon Crematioh Assoc

bk~

215 LICENSE NUMBER
£Of Licensee)

3ISGs~

F0c. LOCATION - City e 1own, Btate

Bend, Oregon

22. NAME, ADDRESS AND Z2IP OF SACIITY
Niswonger-Reynolds, Inc. ge

105 NW Irving  Bend, OR 97701

23. DATE FILED (§fonth, Day, Year}

FEB O35 233

25. DID HOSPTAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIF T COMSENT?

Ove . Ono NIA .

10 BE COMPLETED By CENNIFYING PHYSICIAN

7. TIME OF DEATH

28. WAS MEDICAL EXAMINER MOTIFIED?

24 REG] !MRS SIGNATURE .
U arla /P)Qtlbnsxm

28 WAS GIFT MADE?

‘v Uwa

7O BE COMPLETED ONLY BY MEDICAL EXAMNER
113 TIME OF DEATH {310 DATE FRONOUNCED DEAD 1Month_ Pay. Yesr Hrot
[

4730, Oves Kiwo M
. To the best of owledge, dealh occurred 8t tha time, dale, place and 2. On the bagis of 'llrmnﬂm sndios ‘""([ID‘DD" I my opinion death ocrarend
1d the cau nd manner stated. # the thme, date. place and due 10 the causrisl amd manner statert
{Signatre l fSigneture}
.. DATE SIGHED (Month, Day, Yesr) DATE SIGNED (Month, Day. Yeer} coumtY
. NAME, TITLE, ADIHESS AND 21 OF CERTIFIER/MEDICAL EXAMINER {Fype or Fyinf
‘ N .
Patrick L: Cohner; MD 1501 NE Medical Center Drive Bend, Oregon 97701
. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinf)
. SMMEDIAT, USE {ENIER ONLY ONE OAUSE FEA LINE FOR lal. ). AND [c}] Do not entes made of dying, € g Cardisc or Respiratory Anest m:l’ :lt"" oraet

2 n.o{au.,anLA

-
DUE I_T R AS A CONSEQUENCE OF
I R MATONY Y oR

[T} CE OF

E 10, OR AS A CONSEQUE!

k ud_ﬂ C_Q—LL\KU-—-—\:«_

Intervs! between onset

.. fand death
RY
HER SIGNIFICANT CONDITIONS - Did iohecco vee contribute 35 AUTOPSY {39 9 YES wwrs hedtnga corpmteren
" uclndimwmlbmmg'odnrhb\nndvnuhqulnlhumdoﬁykvﬂmgiwnhﬂml oonnsmr @ Setwerming €mese of Awatn?
17 e U1 protaty
) ho Unknowr Uves MM: Clvos Ulwo Una
40 MANHER OF DEATH 418 DATE OF 1nJuny | 41b, TIME OF e, uRY 419, DESCRIBE §10W mJunY OCCURRED
Meturst” ~ [ Panding (Month, Day.Yesr) many - 1 wor? :
.~ Iventigetion e

Chcerdant - [Jyndatermined M| Dives Bive

Dsoicids - o r;;.r;e' 41e. PLACE OF INJURY - Athomé tamen.sireel, Iactory.office] 411. LOCATION {Stiset and Number 0 Rural Rowle Number, Ciy of Tnwn, STate]

Dlttomicide ™ jnirvintion buliging elc. !Stwcl’yl - , .

RESEAVED FOR REGISTRAR'S USE S I

DATE ISSUED:

FEB2 4 1993

THIS 1S ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY i
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REG!STRAR ‘ g

']
Pad
,»C’ ftarlun Bareeos
CHARLENE BARCUS
COUNTY REGISTRAR
= KLAMATH COUNTY “OREGON

1

Donna Thatcher

Cthe . 23rd -
of _April D., 1993 _ a _10:06 oclock ___A M., and duly recorded in Vol. _ M93 i
of : Deeds i on Page 8660
: s Evelyn Biehn Countv Clerk i
FEE  $10.00 By S0 aveidine SIVWG Gnwa

Return: Donna Thatcher )
HC 61, Box-1058, LaPine, Or.

97739




