- 61442  PERSONAL PROPERTY TAX WARRANT |
i 801@3 L (Tl h§s is'alien demand and notananest warrant) ,VUI m93 d 899_1%0-

State of Oregon, County of KLAMATH - Warrant Number STATE OF OREGOMO,% Pa ge 8215
o $S. 1 92-1028 : County of Klamath S8 —

Datelssued: March 15,1993  pateque: April 15,1993 _

g for record at request of:

Directedto:  Basin Beef & Beverage Co. - ~6n .this 20th  day of April AD, 19 __93
% Hatfield T e

, 2 t3:16  gclock — P M. and duly recorded
Aot 3030 South 6th Street : -

ceein, Yol M3 of 10 LI poge 715
Klamath Falls,Oregon 97603 .- Loy ;Q,E%elyr} Biehn RSKEE Clerk

‘e By 2D oV 000 s
< Deputy,

~u The above named appears as ownin
- Jaxes lawfully assessed, levied, an

2. inthe respective amounts specified.

[

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

The description of the personal property as it appears in the latest tax roll, the year(s) for which taxes are delinquent, the principal
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 Tax “ Amount of Amount Due if Paid by Due Date
Code Area | AccountNumber Kind of Property Year Taxes Interest Total

042 P476043 Personal Property 1991 58.39 8.56 66.95
1992 | 2594.90 80.73 2,609.90

Total Amount of Taxes to be recorded Total Taxes and Interest

2.742 58
Service Charges ] 15 00

TOTAL Due (to Due Date) -1 2 757 5o

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 pérsoh namedby: -

1. [0 Personal Service (ORs311.620)

Date of Service Warrant served on”

2.0 Publication (ORS 311.61 5) The cost of such service, publication. or postagé is

‘Date of First Publication

3. [} Certified Mail (ors311.6200 ~ _3/15/93 8
. Date Mailed

, RELEASE OF LIEN
This }varrant h beer?tisf'ed in full, and the lien is fully released.
L4

by

Tax Collector Deputy (MUST be signed to release lien)

After :Recording — Return to County Tax ‘Collector
(7-92) . : ’ | : .
174 ‘ i

. COUNTY CLERK

STATE OF OREGON: COUNTY Oi: KLAMATH: ss..

Filed for record at request of the 13th day
of May AD,19.93 at__2:42 o'clock P M., and duly recorded in Vol. M93
of Co. Lien Docket on Page 10790 . '

Evelyn Biehn  .County Clerk
By &/ o Leaie SV seele o als e




"' L06s! Fiie Number State File Number

/ Nﬁt‘:‘EEDENT's CFisto - b T 3 3 DATE OF DEATM (Month, Dey, Yesr!
.. -dJdohn'' " AL

: M May 9, 1993
#SOCIAL SECURITY NUMBER]S» AGE L;!I By '_5@ Under 1 vaw ] S, Under T Bay
LT

, BB!RTMI'\.ACE(& and smeovrompn 7 ODATE OF BIRTH (Monih, Day, Yess]
. 470-16=5473 :

e
R S FOreSt SOV | wtober 24, 1921

&YJVASA%E:EES%%LE‘E’E? IN} ¢ : - ’ . 9‘. P‘LACE OF DEAIH {Check only one)

Hves o . ——-k anpullem DEWOulpnllml oo I OTHER [ Nursing Home [ Decedent's Home {10tmer (Specity)

. FAC".'" NAME {" not insiitution, give stiesl and number) B 9: C"'V. "GWN OR LOCATION OF DEATH g 94 COUNTY OF DEATH

Merle West Medical Cénteér s Klamath Falls Klamath

Toa DECEDENTS USUAL BECo R o
10a. DECEDENTS UsuAL OCCUPATION 106, KIND OF uusmsssnubusvm o 1. MAIUTAL STATUS - Meriexi [ 12 SPOUSE (77 Married, Widowed)
work done during mostof work mp hh . iy Married, Widowed,
Do ol ute nmvd’ ¥

Technician : . Autométive' | Married Bernice
13a. RESIDENCE » STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

._Oregon Rlamath Klamath-Falls . - - 2530 Da Crow -
13, lﬁlal'?sE;:Iﬁ 131, 2iP CODE :- | 14. WAS DECEDENT OF HISFANIC 0RIGIN1 7o 115 RACE 18. DECEDENT'S EDUCATION

American Indi
{Specify No or Yes - I yes, %a BLlck Whilte, etc. lSoemM {Specily only bighest grade completed)
Merican, Puerto Rican, et No Dv:: !

Kritive | 97601 |5 | wnite R S

17. FATHER - NAME  first middle _ o dast |8 MOTHER - NAME firat middle maiden . 19_INFORMANT . NAME and relationship lo deceased
“Martin - Wanderscheid. :Mary .- : . Winmer Bernice W. / Wife
20a. METHOD OF DISPOSITION [JMausoleumn ‘ m P’hACE,ch ’Dis"OSI\'ION {Nlm' el cemelny armllary o 120c. LOCATION - City o¢ Town, Slate
. > . .o ofher e
~ X8uriar Olciamation ClRemovit trom State 4

* Dloonation Clotwer esoeeity " Eternal HJ.lls Memorlal Gardens Klamath Falls, Oregon
Wﬁm 37D, LICENSE NUMBER | 22, NAME, ADDRESS AND ZiP OF FACILITY

TDSON AR 1S stk - (Olliensee) . | Ward*s Klaimath Funeral Howe, Inc.
1945 Main, Klamath Falls, OR 97601

- MAY 2 mg3 B . 24, HEG!S&ANS SIGNATURE
1 - C\AQ a 1 )Ob&)’)&ﬂ?\)
7. D7D HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANA!OMICAL i;u:r cousenn "] was GIFT Mape? €
Ovés .. Owo éwa T Ty e L - T Clvt-:s ONo - )leA
mﬂeﬁ“‘ﬁm o8 ; :
TO 8E COMPLEIED BY CERTIFYING PHYSICIAN = s o S T m BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIMEOF'DEA(H 28. WAS MEDICAL EXAMINER NOTIFIED? Fa O ': o Jll. YME OF DEATH ] 31b. TATE FRONOUNCED DEAD (Month, Day, Year, Houwe)

OATE FILED (Month, Day, fYear)

R, ) ] ™
32. On the basis ol examination andlor investigation, In my opinion death occurrsd
- &t the lire, dale, place #nd due 10 the cause(s) and manaer siated.

brswnrm?) !

0. DATE SIGNE (onth, Dy, Year) _

. e brp— .
12 33 DATE SIGNED (Month, Day, verr]

sl = 55 S-(0-% 5 :
13_—‘ 34, NAME TITLE, ADDRESS AND 21¢ OF CERTIFH WMEDIOAL EXAMINEH Typs.
14 e Arthur G. Freéland; MD, 1905 Mam Street,‘Klamath Falls, OR 97601

CQNDI"IONS ‘
WI:‘quN GAVE nterval betwren onsat
IMMEDIATE . {73 o

and
CAUSE - [i5 PAT : i 5 : R .ﬁ
STATING THE % S . : : e
UNDERLYING DUE 70, OR A A GONSEQUENC! OF L o g
CAUSE LAS E

B [N . inlerval betwpen onset
S - ik . and GEMN
[ Loe Lm,,"L, [ / P R . ! ;NLS
OUE 10, GR AS A conseousuce OF l : E I Ny interval between onvet
o L o . and deain
omen SIGNIFICANT. CONDITION: S .+ 1 37. Did tobacco use contribute 38 AUTOPSY [39. ¥ YES mere fadmgs comseared
Canditions contribuiing lo desth bm ot vnunmg nthe mm:mng causi 5 "o the desth? . -  Sererurung cavse of oesit?
ERENRET = 8 v - (3 Probaby
. IR, et ) Y ) unknown OvesXive| Oves Do Ova
40. MANNER OF DEATH 412, DATE OF INJURY § 41t TIME OF - . Y 4td. DESCRIBE HOW INJURY OCCURRED .
: . {Month,Day.Year) INJURY.: AT WORK? e § i)
HNawrat . L1 pending L Yea | Y =
lmsllnulon O
OlAccident [ Undstermined TR
Osvicide Manner

) Lagat w7 {418, PLAGCE OF INJURY « Alhomlmm alrn\.llc'ovy,omca 1L LOCAYION (Stree! and Numbes or Rural Route Number, City ot Town, State)
O Homicide lerven ;,,. - mnmng e(c. (Spc SR !

> RESEHVED FOR REGISTRAR'S USE

i

THIS IS A TRUE AND EXACT REPROQSHM GFW%%QEW? &PEE!ALLY )

REGISTERED AT THE OFFICE OF THE Kl AMATH COUNTY REGISTRAR

C/qu(m CBatewns
' GHABLENE BARGUS
COUNTY REGISTRAR
KLAK‘ATH COUNTY, OREGON

"STATE OF OREGON: COUNTY OF KLAMATH: " ss. )
Filed ‘for record at request of Bernice Wanderscheid the 13th
of May AD,19_93 at 2:42 o'clock P_M., and duly recorded in Vol. .- M93
of Deeds on Page 10791 .
Evelyn Biehn . County Ckrk
FEE  $10.00 , By Nk e Coae 7V

vige £ty X;L." .
Return: Bernice Wanderscheid, 2530.Darrow,Klamath Falls,Or.97601




