37T MAIDY L

CHILOQU!N OPEGON 97624

LATAKOMIE SHORES ;J;,y

NOTICE OF DELINQUENT AbSESSMENT AND OF THE LIEN CREATED THEREBY

_ 1. NOTICE IS HEREBY GIVEN thax on October 18 1986 the Boara of Dlrectors

of the: LATAKOHIE SHORES. BEACH "LUB, ING.,’ rat»icn, duly adopted

: : (825) to forty
n Klamath Sounty, :

Oregon, : delinguent April 16, 1987.

Said - .2.58685Me lO paragraphs I and 5 of

the corporatio : h 2 and Article 6 paragrapid > of

- the: recorde

2. Notlce of dellnquent assessments of 1987 and past years were sorved
: ber. 101987 upon. record: title. owhers of each lot. of sald subdivision
“that water te lots would be: shut off until all pashb delinquent assossments
_were pal B o

3. Notlce 1s hereby. given thax said assessments constitutes a lien against
“ each 1ot of’ peal property- hereinafter moxre particularly described, for
payment and satisfactlon in full of said assessments,'collection charges, and
: 1nterest as followss:

930/ Assessment 14790/9‘7// /‘/93/

.L93’9 Ponalty / 991, 1703“

ILien recording fees e e,

Lien release fees.',—f;~'e; R ST -
Interest at 124 on above'sba,,:_:_. “"-4*%p4-” -

R
~Such attorney s fees;and costs a8. may be allowed by the court in any logal
action filed. to. eollect said sums.e' 8 o

‘Release. of the. above Assessment Lien as- 1t affects oach speclflec . lot may
be obtained by payment to. the Latakomie Shores Beach Glub, Inc., H.G. 30
BoX, lOl, Chiloquin OR 97624, of all sums due:- the orporation as stated,herein.

4. A desnrlptlon of each 1ot of real pr0perty subject to the within
Assessment Liens together with the name of the record title owner are as
‘follows' ; Lo

Lé/\)oooﬁ G—I;eey o i L

”/i c@t zmgg 07 f/p/zg.é 9@4 LATAKOMIE snomas BEN“H "LU’B, IN,.
pT A KOM! X Y/

LD'/” é-:BL DGE \fv/ : ,_,j 7 .AD DRIENIE \JILLIAI\’&.

Secretary/Treasurer

;STATE OF OREGON COUNTY OF KLAMATH Vss.’ i

 Filed for record at: request of - Rt 7 : ' o L the 28th __ day
of _’A_pgi,l_/—— 19 93 : ek ___A M., and duly recorded in Vol. M93 .
‘ Do ket - on Page 9119

_.-9119 .
N R ‘»,,“ Sl L Evelyn Biehn County Clerk
. FEE$5.00 o PR A R By S :




- OREGONHEALTHDIVISION -~
| oReGENTERRRRHFASEHBINN FHESuRcEs

HEALTH DIVISION

j <1 . CENTERFOR HEALTH STATISTICS

. Local Flie Nu{nb!v : —‘ P ' CERTIFICATE OF DEATH r_se- State File Number _—1

ﬁ'BTEEDﬁﬁ First ) : Midgie - T 7 56X 3 DATE OF DEATH (Monih. Day. Year!
Luther - Herman RIPPY Male April 6, 1993

4 SOCIAL SECURITY NU“BER Se. AGE Ll!' Btrmdny 50, Under § Yesr S¢. Under t Day {8 BIR'HMCEIOHIM! State of Forengr |7 DATE OF BIRTH {Month. Day. Yeert
I v Tays .~ [ i : try) .

. 541-18-2926 . 73 o8 e T As‘ﬂervﬂle, MO. July 25, 1919

& U.WAS DECEDENT EVER IN| : e, PLAGE OF DEATH {Chech only one)

£) .~ .
v“ UN@ HOSPITAL inpatient - ﬁEWDqu-HQM - Olooa | STHER. [Inursing Home (JDacedent's Home CJ0ther (Spresty)
0. FACILITY NAME (IF naf institution, Give street and number) - 3. CiTY, TOWN, OR LOCATION OF DEATH a1 COUNTY OF DEATH

Merle West Medical Center . Klamath Falls - Klamath

1
e s ] e DECEDENTS USUAL OCCU Tom. KIND OF BUSINESSINDUSTRY T TARRITAL STATUS - Marrea] 12 SPOUSE (1 Mened. Wrnmedt
2 indol mmum mon oI .mﬂngmn Never Mo wed,
- Do_( use retired) . § . .
3ot lHeavy Equipment Operator ! County Govemnent Married - - Myrtle Rippy
r jJ&}RESlDENCE STATE - ] 13b. COUNTY , 13¢. CITY TOWN OR L@YDN 13d. STREET AM? NUMBER
== Oregon - : Kigmath = - | - Merrtll = 225 Polk Street
5 T3a. INSIDE CITY._ |01, 2IP GOOE T4, WAS DEGECENT OF HISPANIC ORIGINT 15, RACE American indlan, 16 OECEDENT 5 EDUCATION
LMIvs? T 5 (3::‘6;{“0&':,::‘;?‘::"7:&’ ly Efvu\, . !l(lf:k. White, atc, (Specify) i"m::‘”tl"sy.:ﬂy highest grade compheted)
6 . Xves Ono | (Q7633-:: 1 pSowely 2 ek Vhite . "f' w"”mr‘?‘"wm
= - 7. FATHER - NAME - 181 middle - W8t 18. MOTHER - NAME first middle - meiden {19 INFORMANT - NAME and reistionship 10 dersased
st Pete - . Commador ' .|:Myra: = . Moore” .- D Myrtle Rippy - Spouse
- ... /' %a, METHOD OF DISPUSITION [Msusoleun. .7 20D. mce OF o«sposmou (Name of mﬂm Grematory, or_ | 70c. LOGATION . City or Town, 5ats
SR Dlovia (cremation DRemoval from State - omer piwce) S R
7 Clbonation F10ther (Specifyl - |Eternal Hills Crematory U Kigmath Falls, Oregon
N m?{m AND 2P OF FACIDTY
8 gt Etemal Hills Funeral Home

e S E R
° ﬁ ? I 3-49-1353 il 4711 Hwy: 39,Klamath Falls, OR. 97603
p - Z3. DATE FILED (Month, Day, Year] K 74 REGISTRAR'S SIGNATURE

. APR081993 i SChoe Dbl oo

8. WAS GIFT !‘ADE'?

5. DlD HOSPITAL REPRESENTATIVE MAKE HEQUEST FOR ANATOMIUL GIFT CONSENT?

Dvss Mno DNIA

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

Bia TIME OF DEATH {310 DATE PRONOUNGCE D DEAD j2unis, Say. Yesr, Mow]
2: ﬂ’ P.u Apt’“ 6, 1993 2:05 Py w : &

On 18 3

s of examinal mm ey opinion dexth pccwred

)wmum«
< e

28. WAS MEDICAL EXAMINER NOHFIED’I

2:05 P. wul Xives Clne -

2. To Ihc basl of ”( knowledgs, dslm.%cclmod atthe llmu dah pllcn -m
s} ;

#nd manner stat

lslvpnlum)
WN!Y
12— :
13 A NAME, mLE. ADDRESS AND ZiP OF cznnnﬁrwsmcu mumm tType or Print} - !
14 3 James N. Beggs M. 'D. 2300 Claimmnt Drive, Klanath Falls, Oregon 97601 ;
: 35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERYIFIER lTypa or. Prim) . - < - i
conDrmions R . 3 : Y |
1F ANY . el B . T 1 i
RISE TO 3 T dying, ©.q. Cardiac or Pespiraiony Arrest. Interval m-monm'
mqumE 2 B B end gaem
T epNe TE ;«3 -
¢ ¥ teryst Detween onssl
. UNDERLYING } - snd geath
i B irierve) Datween orset
! { NE Y0.0R AS A CONSEOUENCE OF: s w"‘

Did 10OALCD Lbe CONribuAe 1Amoﬁ§vnu-u-mw i
ummm Comeen of BeENT §

- & mum Con m cmqmnu-umt ;
5. ﬁﬂm?q 2 /M Ows . Tl Probety
: OWZ ‘1 S b e unkoon Dives [@no}  Orves Owo Dwa
' a. unzonmunv T e T O mJuwv 413 DESCRIBE HOW BJURY OCCURRED

0B |2 ry MANNER OF wm
. : »; Wil O M"O [Honm Day, Yul) g T WORKY
R [ A o £ investigation LR B <
e - H T Accident - D'&"d"m : B R M DmDm i . g
, (/ gs‘wugm ‘o m' B mg 07 ,,:Jum,m“ Tome.Tacm, atreot,tectory oitice | 411. TOCATION [Gireel 8nd Number or Rural Route Number, Tity or Tawe, Statel
< . ., LiHomicl Intervention” | ng atc. {Spect : - : i

AESERVED FOA REGISTRAR'S USE

ORIGINAL-—VH’AL STAT!STICS COPY.

{ CERTIFY THAT THIS IS ATRUE FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VlTAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVIS!ON S

EDWARD J. JOHNSON i,
STATE AEQISTRAR

A‘P%’Q‘S,‘t@i& '

* Filed for record at request-of i Myrtle Rippy the 28th day
Gof o April A.D, 19 _2___ at __ll.LZ_‘f__. oclock A M., and duly recorded in Vol. __MQ}___._
of- " Deeds. - on Page 9120

: ' S : Evelyn Biehn T County Clerk
”.ﬂii:.f. s2e ‘?1113(,., sl

FEE$1O 00 - R o "By
Return: Myrtle RIppy i L
225 Polk, Merrill, Or.- 97633




