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60999 ~ PERSONAL PROPERTY TAx WARRANT
g (Thisis alien demand and not an arrest warrant)

State of Oregon, County of Warrant Number _ Ve INT 3 ¢
S ss. 92-550  staTE OF OREGOTéL&"P 699..;,9_§§:1 :

County of Klamath %

DateIssued: July 15, 1992 Date due: s ‘
ate Issue Y ; aleduer August 15 ]993 Filed for record at request of:

Directed to: i % ' -
Egggagi?rﬂ;;sgﬁb“k on this ___ Sth_ day of ____ May AD, 1993 B
Klamath Falls, or 97603 Sk M. |
: ofC9- — Page 9851
: Evelyn Biehn eunty Clerk '
By o _,L7'V{14:}.

Fee, none

The above named appears as owning or having possession or control of certain personai property on me accounts nsted peiow, -
Taxes lawfully assessed, lévied, and charged on said personal property have not been paid and are delinquent for the years and
— inthe respective amounts specified. -

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

bersonal property as it appears in the latest tax roll, the year(s) for which taxes are delinquent, the principal
taxes for each year plus interest to the date of issuance of this warrant, and Costs, are as follows:

Total Taxes and Interest
Service Charges

TOTAL Due (fo Due Date)
of total taxes due, interest on al Past due instailments at the rate of 1.3333
percent per month unti paid (ORS 31 1.505), and the cost of service.

¢ , SERVICE OF WARRANT
A duplicate of this warrant was served on the personnamed by:

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

2. (I Publication (ORS 311.615) The cost of such service, publication, or postageis

Date of First Publication

3.0 Certified Mail (ORS 311.620) 7-15-g2 \__s A — .
. - Date'Maied

RELEASE OF LIEN

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

x ) by —J

Tax Collector Deputy (MUST bev signed to release lien) v
After Recording — Return to County Tax Collector

(7-92) COUNTY CLERK
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Loeal File Humbér

- oHEGON bEPARTMENT OF HUMAN RESOURCES
: HEALTH bivisioN

N CENTEH Fon HEALTH STATIStiCS [—‘36

) CERﬂFICAﬂ-: OF DEATH

Siste Fils Numher

/ 1. GECEDENT'S - Firal
NAME

Jack Frankbin

Middle [

MATTOS

2. 8Ex Y DATE OF DFATM (Manih Day toesf

Mate Febiuary 27, 1993 .

4_SOCTAL SECURITY NUMBER{ S+ ’AGE L,l!' Biihday [ 5. Under § Year Sc. Under | Day
I ars)
557 03 3700 80 Mo 'Day! Vours ins

o Bm"WCElG"y.M Crate or Forrign |7 DATE OF RITTTH (Meath, Nay Yoot

Ohoville, CA January 4, 1913 -

~ mmczmmmwmm

2mS CIUEEVI DT
U.S. ARMED FORCES?

Oves XNo HOSPITAL [yapatient  §3ErOutpatiant UwAl"’"‘“

[IMurding Home LDecedent's Home 1] Other (Spectty)

6. FACTLITY HAME (f not instiiution, Give shieét and number}

_ Mente Wesd Madxcat Cornter

B¢, CATY, TOWHN, OR LOCATION OF DEATH

%t COUHTY OF DEATY

Keamath Faffs Ktamath

10s. DECEDENT'S USUAL OCCUPATIO! 106, KIND OF BUSINESSANDUSTRY
{Give kind of m’r:;,mn during most n' workind tile.

Do not use ret

Welden £ Mechanic

135 RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION

Onégo kbaniath kbanidth Fafes

i MAvaL SIMUS me 12 SPOUSE o7 Mamed, Welaned
Never Married, Wi
Divorced ls‘oecrlyp “‘

(od Mifdned

1735 STREET AND NUMBER

553} Independen:

130. INSIDE CITY 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC OHIGIN?
umIs? Cuban,

{Specify Ho or Yes - f yas, &
97603

\ Dmgwa

e
18 DECEDENT 3 EQUCATION
ISpecify only Aorest rade compieisdt
EirmenlarySecondary (0 10 | Categs (1600 S0y

15, RACE American indien,
Brack, White_ efc. (Specify)

white

Mexlcan Puerlo Rickn, Mc) WNq Clves
Specily:
1. FA.IHEH - NADJ“E et widdle nst

Joseph A Matte

. .na
204 METHOD OF DISPOSIICM [ JMiudofeum ~
1 JBBuid Dcibmition [DHemovht hom Stath
D ohition 10t (Spbciry) e —

il T8 MOTHER - NAME st mioms
FReLIE

nikér place)

Licensee)

3744

ACTING.AS S

l/fﬂ " A"I-

506 FLACE OF DISPOSTHON (Hame of cemeiery. crematory. of

Erennal NLERs Memohial Gardend
W mmﬁ“

proge T nA e stiamahg e Aas seaect

oA . luld!w,d Mattod-- Wife

e LOCATION . City o Tawn, Siste

ktamath Fallk, OR.

27, HAME, ADORESS AND 2IF OF-FACIUITY ~

Eteinat Hitth Funeral Home

4711 thoy #39/ Klamath Falls, OR - 97603

23. DATE FILED (Month, Dey. Yes:)

MARO 3 1993

24 n:rlS!(hﬁ SIGNATURE
oAl o

25 DlD NOSP"AL ﬂEPﬂESEle"VE MAKE HEOUESY TOR ANATOMICAL GIFT CD"SENI'I

Ovies  fno Ok o .
,W"‘W‘

LR
0 BE cOMPLEIED BY CERTIFYING PHYSICIAN

Pjohméoﬁ

26 WAS GIFT MADE?
Oves  RMwo  Llwa

10 BE COMPLETED ONLY BY MEDICAL EXAMINER

51 27. VIME OF DEATH 79, WAS MEDICAL EXAMINER HOUFIEDT

1035 P wu 3ves o

31s 1IME OF DEATH | 21h DATE FRONOUNCEDN UEAD [Monr?, Doy, Youe Pocert
M . -

S
29. Ta the best of *nowiodge, death occurred st (ha fime, dale, place aod

to manney stat ;/4 lmo’ ‘K

Shnéture)

:o DATE SIGNED (Month, Dnr Yesr}

3-1-93

35 On the baals of examination andior Inyestigalion, In my op'mon Gears porn §
21 the time, date, place and due 10 th canIn(s) And T Spied

blSign'lw!)

X3 DATE SIGNED (Month, Dzy, Yea)

: 3¢, NAME, 11ILE, ADDRESS AND 2IP OF CERTITIEIVMEDICAL EXAMINER {Fype or I'vlnl)

Kenneth K. Magee, Mp = 1900 Matn SL, -

Ktamath Falls; OR

97601

B 35, NAME OF ATTEHDING PHYSICIAN ¥ OTHER THAN CERTIFIER (Type or Prini)

. . . - N
6. IMMEDIATE CAUSE (ENTEF ONLY ONE CAUSE PER LINE FGR (2L m)..mo (c]) Do not enter mode of dying.
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2od oeoth

(472 I .

4
HER S IGNIFICAN T CONDITIONS -
01 s contributing to nmn o mot msumng 10 thé undaslying duu Ghvert n PART 1.
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m: ) pobaty
Cws  umdoown Cvee Kino

Ulves Uwe T1n

40. MANMNER OF DEATH
st~ O
DAccidant

Pending iMonth, Day.Yesr})
Investigation
[J Undetermined; = 1]

TeSRIECE | 76, TME OF [ ¥e. oy
4 DATE OF | muny 1 WOnKR?

Eves Live ' x

41d. DESCHIBE HOW #LUTYY OCCURTED

Manner

O egat

_[lsuicids :
ntervention -

ClHomicidé -~

bufiding efc. {Speciy)

i1e. PLACE OF TNJUTIY - Al homd,fiem, streel. faciony.office)

311 LOCATION [Shreet snd Number o« Rurat Rouls Mumter, City or Town, State)

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFIGIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

MAR 30 1933

DATE ISSUED:

C havlur Batewas
CHARLEMNE SARCUS
COUNTY REGISTRAR

KLAMATH COUNTY. OREGON

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Fxled for record at request of Mildred Mattos

the 5th day

A M., and duly recorded in Vol. ____M93 .,
onPage 9852 .

of __May AD, 1993 at_11:30  olclock
of Deeds
FEE  $10.00 ‘
Return: Mildred Mattos

- 5531 Independence, Klamath Falls, or. 97603

Evelyn Biehn County Clerk
By N v deee Sy i aan




