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: HOME INSULATION PROMISSORY NOTE AND MORTGAGE
Borrower(s) (Names and Adgr 7 Date: 7/ Y24 / ‘?‘1!;_,
= 1 Social Security Number'_ﬁzz_é.é—m it = 74
= g1 1 Mamiorite Lo Acct# 136,200 SE]
o ki Aamant Faul 0R . 872603 Work Order Number: 40 10Z
& W\ BLo-1ZURL-H T '
% DISCLOSURE STATEMENT ‘
T ANNUAL FINANCE CHARGE: | Amount Financed: Total of Pa : —
L2 PERCENTAGE RATE The amount of cradit pro- | The amount you will have paid aher o
T The cost of your credit as 8 The doliar amount the credit ggt;‘:'”m“mm you have made all paymenis as
— yearly rata. wilf cost you. WA scheduled, »
= 4D % s 19.22 s LS5¢.00 s 702 .2¢
Youhavetheﬁgmtorsceiveanitemizaﬂonofmamnuntﬁnanccq. glwantanitemizaﬁon. [J | do not want an itemization.

Your payment schedule will ba:
Number of Paymenis Amount of Payments When Payments Are Dua
' 4 Jo.00 First Installment Due Dats: ot [, 134 ¢
35 20,00 Dus onthe ISt day of each month.
) i 23.22 Final Instalimentt Due Date: A g l, 1987

S Late Charge: If a payment is lals, you will be charged 4% of the payment.
- Sale, Transfer or Refinance: if you sall, transfer or refinanca your real property, you will have ‘o pay ali of the unpaid balance.
) . Pr ment: If you pay off eary, you will not have to pay a penalty.
Security Interest: You are giving us a security lntsrestinMegoodsbeingpurdmsedandmywmalpropmy‘
See your contract document below for any additonal information about nonpayment, default, any required repayment in full before the

scheduled date, and prepayment refunds and penalties. !

LOAN PROCEEDS
. WewillloanyoumeAmountﬁnanceddesmbedabovesomatywcenbwmﬁaﬁmgoodsandsewiceshomhdepmdem
contractors

chosen by you.
+ You agree 1o use the insulation goods of sarvicss on property that you own of aie buying glnsulﬁsd Prog\g_ny'), Insulated
Propertyag has the foilowing Legal DeseripﬁonandAsse&sot‘sTamengber: o A\, ooy S, m(k[‘&h.i_olsl
S e e, Couniy ©F Kloomeon, S hose oL Ovoaen
i . i . LT )

e L =
. We will give you the ioan proceeds after we determine that the installed insulation goods and sarvices comply with our gtandards.

PAYMENTS
. YoupromisatopaymeTotal.ofPaymsnsdescdbedabovatoPadﬁcPowef&UghtCompmymOmUtah Center, Salt Lake City,
Utah 84140-0007. ;

. You agree to pay us in monthly instailments beginning on the First Instaliment Due Date and continuing on the same day of each
succeading month through the Final Instaliment Due Date.
. You may pay us any amount in advance without any penalty.

FAILURE TO MAKE PAYMENTS .

. it you fail to make a payment on timo, the full unpald balance will become due even it we do not demand payment.

. If you fail to pay an amount due under any mongage, land sale contract, or other encumbrance on the insulated Property, the full S
unpaid balance will become due, :

. :ftyeoufailwrtnakeapaymemwmlnﬁﬂaendaysotmeduedate, you also agres to pay us a late charge equanofowperwﬂotme
ate payment

. if we use a lawyer to colisct this promissory note, you agree to pay us reasonabla costs and attomeys’ fess (inciuding trial and
appeliate feas) whethar or not county proceadings aro NACessary. i

SALE, TRANSFER OR REFINANCE OF YOUR PROPERTY

. Ifanylmeres\orpanoﬂhelnsulahsdPmpeﬂyissdd,mmedormﬁﬁanced.ywagrubpayusﬂ'semllmpaidbalanca

. YouagraetonoﬁfyuslnwriﬁngofanysaleonransferolmwamdPropw,mmsa!eisvdunwyorhwolmwy. You
T'alustsendusthisnoﬁcaassoonasywknowmmesalaoruarshrwmmrandnmmefmanommk expectad

e or transfer.

. menoﬁcemustlncludayourname(s),meaddresofmepropedy.mename(s)dﬂnpmgs}f.:whommepropenyisbaingsdd
oruansfmed.enduwnamdmypemnwmisacﬁngasadodngagwmmesa\aamns!«.

. Youareaumorizingusbcomaaanypemnnamedinmemﬁceandwmuhmpusmmpayusmeulunpaidbalanceowis
note. Youe}soamaumoﬁzingustotellﬁxs%persaﬂhathemaydadudheamotmtpaiﬁbusmmWﬁmmyou.

e SECURITY INTEREST AND MORTGAGE

B . To secure your obligations, you mortgage to us the Insulated Propeﬂymd\rnbuﬁdlngsann

. WemayreoosdmismongagemmtrwcountytoplaceamﬂgagﬂienonmlnsumdPropeny.

MISCELLANEOUS
. Ead\pe:sonwhos!gnsthisrmewillmmmbiempmmmmlmmmmmmmnmwmmmm
04/ does not perform these obligations. R
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P fom 4161 Rev.82
"Pjage,‘zdz . 7' RSN o o - :
NOTICE: ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND
T AGAINST THE SELLER OF GOODS OR SERVICES

DEFENSES WHICH THE DEBTOR COULD ASSER

OBTAINED WITH THE PROCEEDS HEREOF. RECOVERY HEREUNDER BY THE DEBTOR SHALL NOT
EXCEED AMOUNTS PAID BY THE DEBTOR HEREUNDER.

DO NOT SIGNTHIS PROMISSORY NOTE BEFORE YOU READ [T OR IFIT

CONTAINS ANY BLANK SPACES TO BE FILLED IN. (2) YOU ARE ENTITLEDTOA COMPLETELY FILLED
IN COPY OF THIS PROMISSORY NOTE. (3) YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL
AMOUNT DUE AND TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE, IF ANY. (4) IF YOU
DESIRE TO PAY OFF {N ADVANCE THE FULL AMOUNT DUE, THE AMOUNT OF THE REFUND YOU ARE

i ENTITLED TO, IF ANY, WILL BE FURNISHED UPON REQUEST.

YOuU, THE BORROWER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIORTO MIDNIGHT OF THE
F THIS TRANSACTION. SEE THE ATTACHED NOTICE CF

y THIRD BUSINESS DAY AFTER THE DATE o
B , ELLATION FORM FOR AN EXPLANATION OF THIS RIGHT. /2
B8 ' ' /lém_/ KQ,G/YM/) N j) C-QQ——\

'BORRGWER

ORROWER
STATE OF 0/‘(,707\/ - )
county of __ £l dma ye -3
20
[4

194

Personally appeared the above-named
acknowledged the foregoing insuument to be volu! act aqd deed.
e N W <.
fomptit
FX

OFFICIAL SEAL Before me: <

DIANE K. KEITH Notary Public for State of ___Qh‘%z\.t
My Commission Expires: §-22-9

NOTARY PUBLIC - OREGON

iy / COMMISSION NO. 034607
MY COMMISSION EXPIRES MAY 22, 1998 z )
KRS Y e RECEIVING A COMPLETELY FILLED IN AND EXECUTED COPY

HE TIME | (WE) SIGNED IT.

AT RN ITLEDG = <
OF THIS PROMISSORY NOTE AT T
Borrower(s) Initials: ﬁﬁ_ﬁ_ )5% ﬂ‘ ,)_>
CONTRACT OF SALE GUARANTEE '
| am selling the Insulated Property 10 the Borrower(s) under a contract of sale. In consideration for the weatherization
ent of the note if | reacquire the property and the

mateda!s that will be insialled on the propery, | guarantee paym
Borrower(s) fail to pay Pacific. In addition, 1o secure this guaranty { mortgage any interest i have in the property to Pacific.

OWNER

OWNER

.~ STATE OF

COUNTY OF

and

Personally appeared the éﬁoﬁé-named :
acknowledged the foregoing instrument to be voluntary act and deed.

Before me:
Notary Public for State of

My Commission Expires:

1 (WE) ACKNOWLEDGE READING AND RECEIVING A COMPLETELY FILLED {N AND EXECUTED COPY
OF THIS PROMISSORY NOTE AND THE “NOTICE TO COSIGNER" AT THE TIME | (WE) SIGNED IT.

Owner(s) Initials:

 STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record.at request of pacific Power & Light Co. the 17th day
of November AD., 19 g4 at__2:56 oclock M., and duly recorded in Vol M4 ——
of Mortgages on Page 4

EVELYN B Co
) D
77

A

FEE$15.00




Stale File Number—
, N . 7. SEX 3 DAYE OF DEATH (Mgnth Dar -~3:
: . AL HAYES Female |October 16, 1994
4. SOCIAL SECURITY NUMBER hfltveiusl Birthday | - Sb. Under t-Yeas .| Se Uinder 3.0ay smrmm  ACE {Ciry a0 State or Farewgn {1 DATE OF BINTH haontn, ey -~ ¢
580-55-4884° : "3 R v et R K&rBy, Oregon November 20, 1210
BIVIAS DECEDENT EVER W o 72 PLACE O DEATH IChest oy one] T
FORCES? [325114;) -
[ INursiog HomeX 1Dccedent's Home | 10me Sorct N

DY" No ,‘———L Dlnpauml ('JERJOu!pmml 1 Inoa ]
0. FACILITY NAME (if nof inslitution, give siree! and. nwe«l B 9¢. CIT¥, TOAN, OR LOCATION OF DEATH 98 CORINTY 0F T
406 West 3rd. Streest == - et Merrlll Klamath
1. MARITAL STATUS Aturnec] 12 SPOUSE 17 figrmme 1% me. -

|03 OECEDENT S USUAL OCCUPATION .- wu KIND Of BUSINFSS'IHDUS!RV e
E done g mﬁmguh o 10 Never Manved, Widoned
. 3 2 Dworcet {Soecity)

Doncluumlnd.)
Potato PackmgA 2 Married Jack C. Hayes

B Bookkee roe ) :
laa RESIDENCE - STATE i - ~113d. STREET AND NUMRBFR
; 1= Merrills - . 21 806. West 3rd. Street (P.O. Box 193
American Indian, 16 UECEDENT S EDUC )
White, elc. ISpecify] (Specily oily hognest grade
- o7 - Ernen.aryiSecangary (G 121 1 Coiin

. FMH,ER-NAME fwst o piddle. o T8, MDTHER ~ NAME - fust Cmedle. maiden. 19, INFORMANT - NAME and ratationhg to e 1
-Carl Johnson - "~ |- :Viola’ Kitterman . ~ - Jack €. Hayes Spouse
/ MMETMODDFD‘SPOSITIOH Dlhmolm MPLACEOFD{S?OS":ON{N:MM:W crematory, of
u Lsutn O Yul bov-cﬂu ’ .
e Clotber foecitin. : Mernll i.0.0. F-, Cemetery Merrill, Oregon

Tf‘-__————’—-‘-‘—“——* -
‘,. SIGNAT OF FUNERAL SEHV)CE LICENSEE Oft A 21b. ‘UCENSL NUMSER 6'1"8! apm%_sumzw YFE L"v
a Pine ST, Klamath Fa!!s OR 97601

FERRGH ASTING AS SUGH
: o CO—3ZB'I 1515

20c. LOCATION - City o« Tow. State

TR FiLED o, Oar. oo ucr 1 7 1994 R o) Wil AAWA?

£ 10 nosm'n. REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? % WAS GiFT MaDE?/
i SO0ves . o O

Dves &uo Ona 77
( T TO BE COMPLETED ONLY BY MEDICAL [XAMINER

TO BE COMPLETED 8Y CERTIFYING PHYSICIAN

28.WAS MEWL EXAMINER NOTIFIED? 31h. DATE PRONOUNCED DEAD (Month, Day. Yea tinred

27. IME OF DEATH
2 -on Pl %
ves : Oive-
On the basis of eaminalion andior ievesligalion. m My opinon death -

g 2. Yo lht Dnl knowiedge, desth occurred {ime, dale, place and ) X2
m snd mannsr ug-n il s L Rl . 21 IDe time, date. place and due 10 the cause(s) and manner stated
rSlgnulun} - - s o [ 8 ) (Svgrmwc)
| 4 - L M.D, e

, DATE SIGNED {Month, Day, Year}

W 2ta. TIME OF DEATH
]

-

":nonesacusnrummnay.r-m T T

3‘ NAME. TITI.E ADDRESS AND ZiP 0’ CERHFIERMED?“L EXAMINER (Fype or. Pnnl}

s Oealy- . ’
Intened Lataeen i
and Geath

nterval Datmeen - nnot
and death

B B YES mese wvmary
m Oetarmreng cars  C -

37 Dy lobacco use contrbule 35, AUTOPSY
1 the death?

o s L] Provabyy
i : ~ ko - Cluntnown Dves Bro|  Tlves Cio 1
luDMEOFxNJum 216, TME OF - [41c. INJURY 41d. DESCABE 1OW MJURY OCCURRED
lMth. D-y Vn:l ©TRURY-T o ATWORKE | T

Mlves Mwo |
A1 LOCATION (Sheal ang Numtir of Fural Ruoute Mumbor Sy o1 |

- Tie TLAGE O T~ ATvewre G Ty e
: ing sic. Specityi :

TRUEAND EXACT REPRODUCTION OF-THE DOCUMENT OFFICIALLY.

3

SNy

',“

COUNTY REGJSTRAR
KLARATH COUNTY, OREQON

STATE OF OREGON COUNTY OF KLAMATH s

. Filed for record at request of : .. : the 17th day
‘ of __November AD., 1994 _at___3:00 oclock _P_M., and duly recorded in Vol. _M94
of Deeds. on Page - 35411

Evel
}ZM/Z/

FEE $10.00




