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The undersigned states:

a :

editor evaili

A. Cr
- 1. The credito

£
r/prevailing party is:

Case No. .
2. The Creditor’s attorney’s name i
Attorney’s Address j PO Box
phone number: (503) 779-0930

Debtor /I.osing Party Infor ation:

1. The Debtor/Losin Party is: FRANK

1338 Medforgqd,

Volug page 20014

Southern Oregon Credit

—6238 under
June 28, 199z
kson County of Oregon under

S Brian B. Mullen Barg# 57056

OR 97501. Attorney’s

RODRIGUEZ AND PAULA_RODR| Gl

g
AKA MRS FRANK RODRTGUEZ HUSBAND AND W

IFE

2. Whose address is (if known):

750 MILLER ISLAND RD

KLAMATH FALLS. Or

=
<

9760

3.

4-74-5454

Social Security No.

C. _Judgment Information:
1. The amount of the judgment is: $
2. The amount of the costs is: 3

(if known):55

2825.24

145.70

3. The amount of the attorney fees,

D. The Real Property to be Affixed:
(Check appropriate box):

X All real broperty of the debt
acquired, in KLAMATH
18.320 and 18. 350, _
The following described real pro
as_set forth or on attacheq Exhi

bit)

IN WITNESS WHEREOF
abstract this 3rd

or/losing party,

perty of de

if any, is: $__NONE

Now or hereafter
County as provided under ORs

btor (legal description

State of Oregon
County of Jackson
The fore

August
Inc.

OFFICIAL SEAL
CHRISTANNA SIMMS
NOTVARY PUSLIC - OREGON
COMMISSION NO, 010696
MY COMMISSION EXPIRES NOV. 4,1995

Notary Public
My commission

for Oregon
expires:

2QUCHhern Or
PO Box 4708
Medford, or 97501

STATE OF OREGON: COUNTY OF KLAMATH: s,

f

Filed for record at request of ———— _ the
of __August AD,19 93 5 3:16 o'clock M., and duly recorded
o__QmunaLLhﬂLDQQﬁﬁL_____~__

e

FEE 45,00

on Page
Evelyn Biehn.

(D n
By ‘it

11th day

in Vol __M93 .

20011

g -




