o . . STATE OF OREGON, gL - s
7390 0o-0e-ossas REvy  SWECTOMSOL 5 Volona D Page 22064

Filed for record at request of:
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DEED OF FULL RECONVEYANCE

The undersigned as Trustee or Successor Trustee under that certain Trust Deed described as follows:

Dated . aApril 30, 1993 Recorded : May 4, 1993

Fee Number 60970 . Book :M93 'Page : 9790

County Of Klamath

State Of : Oregon

Trustor : Jerry A. Maddox and Ramona F. Maddox

Trustee : ASPEN TITLE & ESCROW, INC.

Beneficiary . Transamerica Financial Services

having received from the Ben;ficiary under said Trust Deed, a written request tofeconvey, reciting that the obliga-

tions secured by the Trust Deed have been fully satistied, does hereby grant, bargain, sell and reconvey, unto the

parties entitled thereto all right, title and interest which was heretofore acquired by said Trustee(s) under said Deed
of Trust.

Date

State Of Oregon
ss

County Of Klamath

__September 1 _,18_93.

Personally appeared WU{I ) /) lem’i@( > , who being

s :
duly sworn did say that he is the Assistant Secretary of Aspen Title & Escrow, lng.a Corporation

and that said instrument was signed on behall of said corporation by authority of it d-9f Directors and _he
acknowledged said instrument to be its voluntary act and deed.

CFRACIAL SEAL

e % \ DESBIE ¥. BERGENER
AND WHEN RECORDED MAIL TO X / NOTARY #UBLIC - OREGON
o7 COMMISSION NO. €10929

) . . Betqre, Me: MY GOMMISSIGN EPIES DEC.17,1935
| Transamerica Financial Services A o W ) :
v

P.O. Box 5607 'Notary Public for Oregon
Bend, Or. 97708 My Commission Expires: /2-17-45

- -




[ 125030 ] OREGON DEPARTMENT DF HUMAN RESOURCES
TAG NO. HEALTH DIVISION
r— 130 _1 CENTER FOR HEALTH STATISTICS ["1‘36_
Local Fite Number : CERTIFICATE OF DEATH State Fite Number : g
/ 1 ?‘EEEEDEN!'S Fitsy Middia Lost 2. SEX 3. DATE OF DEATH (Month, Day, Year) %
Edna Mae GAVIN F March 8, 1993
. 4 SOCIAL, SECURITY NUMBER|Sa 1AYGE L,I:l Buthday l 5b. Under 1 Year I S¢. Undet | Day ’B BIRIHN,.ACE(CHYIM State o Foreign | 7. DATE OF BIRTH (Month, Day. Year) 3
‘ oars v 5 m T ey,
. 195 03 3421 I [Hosyoms Diows paineJprie, Pennsylvania | November 29, 1917 J
BWAS DECEDEN'I EVER IN| l—] 9a. PLACE OF DEATH (Check only one)
MED FORCES?  ToseiiaL o OTHER ] -
DVes ®ro HOONIAL Hinpatient  CIEAOutpatient [J00A § === [INursing Home (JDecedent's Home [JOther (Specity)
9. FACILITY NAME (!f not instifution, give sireel and number) Sc. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath
2 10a. DECEDEHYS USUAL OCCUPATION 10b XIND OF BUSINESSANDUSIRY 11. MARITAL STATUS - Marned {12 SPOUSE (I Mared, Widowed)
work done during most of working life. . B Never Mamned, wed,
N Do o use retired Drvoceed (Specify)
3 r . Widowed Adrian James
N 13a. AESIDENCE - STATE 13b. COUNTY te. CITY, TOWN OR LOCATION 13d SIREET AND NUMBER
Oregon Kiamath . Klamath Falls 2312 Wantland
5 134 INSIDE CITY 11, 2I1P CODE 14, WAS DECEDENT OF NISPAN}C ORIGINT 15. RACE Amarican Indian, 18. DECEDENT S EDUCATION
LIMEFS? (Spocily No or Yas - If yas, 1;;: Bfack, White, etc. [Specify) (Specify only hrghesi prade compisted)
6 I;;:grnyn Pueito Rican, ate) HlHo DVau N EtementaryiSecondary (0 1) | Conage (14 00 S 41
\ Rves Oro 97601 White 12
17. FATHER - NAME  tirs midJta last 8. MOTHER . NAME  {ist middie malden 1. INFORMANT . HAME and retationship 10 ceceased
Henry - Lawson Eleanor - Heppe James Gavin - Son
203. METHOD OF DISPOSITION [ JMausoleum 200, Pl;'ACE’OF ,DISPOSIHON (Name of cemetery, crematory, of | 20c. LOCATION - City or Town, State
other place]
DISPOSITHO Clgurtat Klcramation [nemovat trom State pie
7 [1ocnation [JOther 1Specity) oo e Klamath Cremation Service Klamath Falls, Oregon ;
212, SIGNAT F INERAL SERVI LICENSEE OR 21b LICENSE NUMBER 22. NAME, ADDRESS AND ZiP° OF FAGILITY
B PERAT ACHRG AS SucH f0f Licensee) Ward's Klamath Funeral Home, Inc.
9 3409 1945 Main, Klamath Falls, OR 97601
2. TE FILED (Month, Dad. Year) ) 24. REGISTRAN S SIGNATURE )
RAR : vyl My =
uen 170 1983 (Narta . Pebinsen
25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?

Oves COno  Xwa Dves  Ono @ Lwa

LEILD G¥
427, VIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED] 1 TIME OF DEATH, | 316 DATE PRONQUNCED DEAD (Monih, Day, Vear, How}
0220 M Oves Rino ) M M
23 Io the best of my knowledge, umn occurred at the time, date, place and 32. On the bais of ezamination and/or Invashigation, in my opinion death occurred
due to the cause(s) and maoner stated, at the time, date, place and due to the cause(s) and manner stated
(Signature) (Signature)
2 B
-3
3¢ 30. DATE SIGNED wunm,,my Year] X3 DATE SIGNED (Month, Day. Year] couHTY H
12 2 2 H
& jfl\rc 9,
13 3134 NAME, TILE, ADDRESS AND ZIP OF CERI\FIEWMEDICAL EXAMINER (Iype o Printy
14 ’ Robert F. Bohnen, MD, 2610 Uhrmann Road, Klamath Falls, OR 97601 :
2735, NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (Type or Print) i
CONDITIONS | t
IF ANY N . . |
RISE YO /: 96 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOT (a), (DKYND (c}} Do nol enter mode of dying. £.g. Cardic or Respiraiory Aest. Interval between onsel |
wneoaTe {130 0y 2nd dea !
swnene |5 1@ = Y Aferbase. i 0 :
UNDERLYING {13 CUT 30, TR A2 A CONSEQUENCF OF: it Infervat betkaen onset
CAUSE LAST. Jir W ﬂ FRR S ; and gaajh o N
1 >[5 { ® /Y Dnses s (Fa— r o.:l"/S :
R 3 Interval bots n onssl H
3 DUE 10, OR AS A CONSEQUENCE OF: ) Interest b :
: ©
A cmEn SIGNIFICANT CONOITIONS - D1 tobacco usa cont huls 35 AUTOPSYI30. 0 11s wecr trcimgs commnsoea
) ondifions conliitiuting 10 deaih but nol resulling in the underlying cause given in PART 1. lﬂ “‘0 anart’ Suse of death?
15 Uwes »Dmoaw N t
i lA"Q St O Unknown Oives Kino]  Oves Owo Ina ’
16 = 40 MANNER OF nym( 41a DATE GF INJURY [ 41b. TIME OF 41cNIURY | 410 DESCRIBE HOW INJURY OCCURRED t
.
S Xluawal ) Pending {Month, Day.Yedr)
17 Py investigation
! ElAceldant [ yndetermined M. Olves Clino s
- Vannar
. Usuicide Lagal tTe FLACE OF WIUNY - Al homedarm,stmel,18clory.ollice] 411 LOCATION (Sirest and Number of Hutal Route Number, Cily or Town, Staie) |
C ClHomicide I3tarvention buliding etc. (Specify) \
N N z
RESERVED FOR REGISTRAR'S USE £

- - S \\\\\\\\\“
THIS 15 ATRUE AND EXACT REPRERIGERbRN LTRSS £ B iciaLLy ‘Siﬁf’\\’)’_ o,

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

P 10 \993 C/Z(LL(W 5&LCLL4J
iy - . CHARLENE BARCUS
DATE ISSUED: - COUNTY REGISTRAR

. KLAMATH COUNTYT OREGON

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of the 2 day
of Sept AD, 1993  a _9:58 o¢clock —_a M., and duly recorded in Vol. _MSB____
of deeds onPage22365 .

Re: Gavin Trust Evelyn Bi% . Gouaty Clerk

FEE 10.00 P O Box 321 By Read LL«((1L~ St fe avalasrie

Bonanza, Ore 97623




