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STATE OF OREGON. g8

County “of Klamath ’

Filed for record at request of:

on this __27th _ day of July  Ap, 1993 -

PREPARED BY, WHEN RECORDED, MATIL T0. @ —2:15 __ oclock _P_ M. ang duly recorded

TITLE RECON TRACKING in Vol. __M93 - of Mortgages page 18299 .
- Evelyn Bighn, County Clerk

) By M’—%

| ' Deputy.

02 Fee $10'OO : Pay

TRT RECON CODE:; USB-0203747 Loan ‘No: 1670922 InVest: 500 ORrRIG TRUSTEE: U.s.
Bank of Washington, National Association ~ -

DEED OF FULL RECONVEYANCE

AND KATHLE . ‘.
Washington, National Associ
Oregon, original beneficia

on of the obligationg secured
, does hereby reconvey, without warranty, to the person
Y entitleqd thereto, the estate, title ang interest derived
rustee in and to the Property described in the Deed of Trust.

TRUSTEE

U.S. BANK OF WASHINGTON, NATIONAL ASSOCIATION
F/K/A oLD NATIONAL BaNK

SHERI™DAWSON

. ADMINISTRATIVE OFFICER

ALL PURPOSE ACKNOWLEDGEMEN’I‘
STATE OF OREGON

)
COUNTY OF MULTNOMAH )Ss.

On this date
personall
the basig

OFFICIAL SEAL

TERRA D. HOFSESS /

2Y)  NOTARY PUBLIC.OREGON /

0 57 COMMISSION NO.015370 /
']

MY COMMISSION Ei(PERESMV-




094118
TAG

: ) CENTER FOR’ HEALTH STATISTICS
Local File Number 4 CERTlFchTE OF DEATH

g y I 13
) /l.DECEDENT' First Middie e U T
NA‘ME : .

“ * Slate Fllo Number
2 SEX % 7|3 DATE OF DEATH [Month, Day, Year)

b Clare Yvonne i, INKS® ‘.| Female Jul¥ 23, 1993 :
.- 4.SOCIAL SECURITY NUMBER. SJ.IAVGE'L)):I Birthday | - 5D. Under 1 Year Sc. Under ¥ Day |6, BIRYNPLACEICW'M SlamalFaman 7. DATE OF BIRTH (Monm Day, Year} B
: - re83) Y T
Mos. Hi M > '
551-26-6244 i O ~Elifeka, CA April 12, 1921 1
8.WAS DECEDENT EVER IN - (R Da. PLACE OF DEATH (Check only one} '
“US. ARMED FORCES? I iGepivar OTHER E
2% b Clves - Do =2 Dyppatient CIEROutpatient - [JDOA I DINursing Home [ Decedent's Home T Other (Specr, ¥
3 . 90. FACILITY NAME (/f not institution, give streef and number) - - . -~ - 9¢. CITY TOWN DR LOCA‘!ION OF DEATH R 99. COUNTY OF DEATH é
—_ Merle West Medical Center ) s Klamath Falls® Klamath :
10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESS/INDUSTRY _ ] MARITAL STATUS « Marned,|12. SPOUSE (i Marriad, Widowed) S
—— {Give kind of work done during most of working iife. : . p - Never Maitied, Widowed, . ‘
Do nat use ratired) : : < . Divorced {Spcc:ly) " ,
——— Secretary U.S. Government .Marmed Earl Inks |§
132 RESIDENCE » STATE [ 13b. COUNTY . 13¢. CITY, TOWN OR LOCATION ‘.7 | V3. STREET AND NUMBER %
- Oregon Klamath Klamath Falls - - ] 16914 River View (PO_Box 264) 15
; JE—— 13e. INSIDE CITY 131, 2IP CODE 14. WAS OECEDENT OF HISPANIC ORIGIN? - 15. AACE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? {Specily No or Yes - If yes, spegify Cuban, : Black White, elc (Sgecrly) - (Specily only highesl grade completed) k “
E. ) ?::éfﬁ" Puerlo Rican, etc) XNo DYes - Elementary/Secondary (0-12) | College {14 or 5+ g
, \| B ves o 97627 B Whlte R : 2 £l
‘- 17. FATHER - NAME - tirst middle fast {18, MOTHER - NAME .- first middle . maiden - 19. INFORMANT - NAME and relationship to Geceased § ¢
: -Harold James Franks Jessie B. Benbow. = " Earl .Inks Spouse 'Q
203, METHOD OF DISPOSITION {T)Mausoleum 200. P;.,.'ACE QF ‘DISFOSIYION (Name of cemelary, crumatory, or 20c. LOCATION + City or Town, State 3
other plac g
% Oeurial K] cremation [3Removat trom State . s Fé
DOoonation CIOther (Specitys .~ Klamath Cc rematlon Servxce SR K lamath Falls, Oregon s
1 S

STENATURE OF FUNERAL SERVICI
HRSON ACTING AS SUCH

21b, :..[l)(';iNSE Nl.;MBER A NAME, ADDRESS AND 2IP OF FACILITY
icensee,
: .O'Hair's Funeral Chapel

e 52-0297 - 1'515 Pine ST. Klamath Falls, OR 97601
¢/ 3 DATE FILED (Month, Day, Year] ,I /7 ] 24 REGISTRAR'S SIGNATURE

h & JUL26 1993 ~ ﬁ[m[mz Bap o/

§ 25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26.WAS GIFT MADE?

Cves XIno  Owa

10 BE COMPLETED BY CERTIFYING PHYSICIAN ) 10 BE COMPLETED ONLY BY MEDICAL CXAMINER

g ST TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? MNa, TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Mour}
ﬁ 9:00 A wu Oves Xwo . Mt i M
st of my knowledge, death occurred at the ime, date, place and 32. On the bas:s of examinalion andior investigation, in my opinion death occurred
cause(s) and ranner stated. . at the time, date, place and due to the cause(s) and manner slated.

bl&gnnlull) }

> 7 M.D.

SIGNE onm Day, Ypar} / _ 2. DATE SIGNED (Montn, Day, Year) . COUNTY
NAME. TITLE, ADDRESS AND 1P OF CERTIFIER/MEDICAL EXAMINER (Type or Prini}

James N. Beggs M.D. 2300 Clairmont Street _ Klamath Falls, QOregon . 97601

38, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Punt)

g 5
% conpimions ; N
e S : -
- H
3 w";{,csg 10 / 36. IMMEDIATE CAUSE (ENTER ONLY OHE CAUSE PER LINE FOR (a}, (b}, AND (c)j Do nol enter mgde ol dymy &g, cardmc or Hespwalwy Arrest, Ir:cer;ax ‘b;l«een onset
g5 IMMEDIATE and dea
PAHT : : . .
4 chuse o] 27@& ?ZM A//IMMﬂ//Qu’VV\aéaqo /L/bﬂuv i
& DUE TO, OR AS A CONSEQUENCE OF: - e Interval between onser
; £ . ; e Lt | N\ and geath
g ) (] . i "
% . DUE 70, OR AS A CONSEQUENCE OF: . s l:;:aeﬂal belween cnset
PAR‘T il - -
< 11 -OTHER SIGNIFICANT CONDITIONS - 37. Dwd tobacco use contnbute - ¢ |38. AUTOPSY [39. 1t YES were Limlwgs Consdern
Conditions ccnmbuhng 1o death but not resulting in the undertying cause givan in PART ). - to the demh? - ’ o Uetarmunung Cluse of Oeath?

m

b L AR T e AT T

SR DY prodeoyy . |
Dee? )‘-lan oses, COFPD, .bn Couuu,\gg"p\r L CINo ) Unknown® Dves Ruio | Dves Civa O
'. 40. MANNER OF DEATH

3 X F . INJUAY.
% mNa‘wal & pena 412, %1;‘5"?;;;1.;2?’7 41b. ;f'l‘hjgn(e : 41c, %Jevovm(? Jld.. DFS\C}?IEE HOW INJUAY OCCURRED
=7, Inveshqauon . o R :
? Dlaccident O Undeterminea) M- Oves ONe. 2| - e : ) g
g Osuicide Manner : :
:. " DlHomicigs 'Legal ) 4te. gulﬁa(iﬁqojcuggecynlyln home,tarm, strest, lactory, olhce 431, LOCATION (Street and Number or Rurat Route Number, Cily ot Town, State)
B . \ Intarvention . R N
N RSERVED FOR REGISTAARS USE : ; B E 141
: THIS 1S ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFlCIALLY S "y B
’ REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR : : 3

(./Z(u.(,w Barew o
~5 T CHARLENE BARCUS

" COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

- ORIGINAL -VITAL STATlSTlCS COPY
oateissueo: - JUL26 1 99

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Earl Inks : the __27th day
of July ADD, 19__ 93 g _2:32 oclock _Y__M., and dulg recorded in Vol. _M93
of Deeds on Page - ~020U -

. Evelyn Biehn, County Clerk
FEE $10.00 RETURN TO: Earl .Inks By SO atvisie PVt dem ldits

P.0. Box 264
Keno, Or 97627




