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THE WASHINGTON WATER POWER COMPANY

STATE OF OREGON.
FILED FOR RECORD AT REQUEST OF County of Klamath

Filed for record at request of:
WHEN RECORDED RETURN TO
] __YP Natural Gas
Name;_Washington Water Power Co. on this __16th _ day of March AD, 19 85
Address:__PQ Box 3727 at 11:34 oclock _A M. and duly recorded
City,State,Zip:_Spokane, WA 99220 in Vol. M5 of Mortgages Page 5923 .

Bernetha G. %ﬁh Coumq %k .
Attn: Linda G. Davis/Finance By ix L0 £l Loa
i 4 Deputy.

271605 ' Fee, $10.00

Satisfaction of Mortgage

KNOW TO ALL MEN BY THESE PRESENTS: waﬂmmmmw
i 1 S

tne owner and holder of that certain mortgage bearing date 1/4/90

executed by PHILLIPS, GARY D & LINDA R

to secure payment of the sum of MJWWRS—LOG/IOO
: Dollars ($2061.00) and interest,

and recorded in the office of the County Auditor/Recorder of County, State of
Oregon/California, on 2/22/90, in Volume M90 of Mortgages, at page 3397

being File No. 11598 ____ does hereby acknowledge that the said mortgage has been
FULLY SATISFIED AND DISCHARGED, and does hereby authorize and direct the said County
Auditor/Recorder to enter full satisfaction thereof of record.

Dated MARCH 7. , 1995 By K ﬁ /b/ (2

STATE OF WASHINGTON/IDAHO/CALIFORNIA/OREGON
} ss.

COUNTY OF Spokane

On this _120 day of FEBRUARY , 1995 , before me, the undersigned, a Notary Public in and for
the State of Washington/Idaho, duly commissioned, personally appeared Robert R_Hanson

to me known to be the___ Asst Treasurer .

of THE WASHINGTON WATER POWER COMPANY. the corporation that executed the foregoing

instrument, and acknowledged the said instrument io be the free and volunmtary att 3nd deed of

said corporation, for the uses and purposes therein mentioned, and on oath stated that be/she is

authorized to execuie the gatdiiv ent and that the seal affixed is the corporate sezl of said
\\\\\%3555% *

corporation. \\\\i‘\ ] / %,
il fareto affixed the%and yfar Airst 8}0"3 written
s b (IR S TJ417.

Witness my hand§:§’
] Notary Public in and fr the State of
Washington/idaho residing at_Spokane

W

AT

g
-:..'- Bu s
d‘é‘v%t&eem"'

W=
N

"o
7
Uy,

7€ OF WA
i




AMANENT OREGON DEPARTMENT OF HUMAN RESOURCES
[ BLackin r Saeat 1 HEALTH DIVISION
l—_ —‘ CENTER FOR HEALTH STATISTICS [_3&
. Local File Number CERTIFICATE OF DEATH State File Number
/‘WNT'S First ‘Midote Tast 2. SEX 3. DATE OF DEATH (Month, Day. Year)
(:?‘ TREMBLAY Female | February 26, 1995

7 DATE OF BIATH (Month, Day, Year}

Nanc Joann
4.SOCIAL SECURITY NUMBER hﬁGE;LasI Birthday | 5b. Under 1 Year [ 5¢. Undar t Day [6. BIRTHPLACE (City and S1ata or Foregn
553-46-9312 gy [Ees qems e e | (Bnd” Beach, CA

April 19, 1937

B.WAS DECEDENT EVER |N|

83. PLACE OF DEATH (Check only onej}

S_ARMED FORCES?
Grves P IM Dlinpatient - CIEROutpationt  [J00A I

OTHER

§INutsing Home [JDecedent's Home [ 10Ihe: (Specity)

9. FACILITY RAME {if not instilution, give sireet and numbers} Sc.

CITY, TOWN, OR LOGCATION OF DEATH 30. COUNTY OF DEATH

Frederick - Godfrey

1 Plum Ridge Care Center ] Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSINDUSTAY 1. MARITAL STATUS - Mamad 12, SPOUSE (If Married. Widowed)
2 (Give kind of work done dusing most of wwkmp lll. Never Married, Widowe
Do not use ratired) Divorced (Specity)
3 Homemaker Own Home Married Roger
4 132. RESIDENCE - STATE | 130. COUNTY 13¢. CITY, TOWN OR LOCATION . 13d. STREET AND NUMBER
Oregon Klamath Keno . 9319 Benkerns Rd.
S 30, INSIDE CITY [ 131, ZIP CODE 14, WAS DECEDENT OF HISPANIC 0RIGIN7 5. RACE American Indian, 6. DECEDENT S ECUCATION
LIMITS? (Specily No or Yes - If yes, sﬁc Black, White, etc. (Specify} (Soecify only highest grade completed)
6 97627 Mmfan Puerlo Rican, stc) [HMNo DY«S . Elementary/Secondary (0-12) [ College {1-4 01 5+ 1
\, O ves Xino r: White
17. FATHER - NAME  first middie last. [1B. MOTHER - NAME first  middie  maiden 19, INFORMANT - NAME and felalionship 10 deceased

Larraine Dorothy Wright

Roger Tremblay - husband

203, METHOD OF DISPOSTION (] Mausoleam
Oauriar (f Cremation [IR2movat from Stata
O bonation T otner (Specity!

20b. PLACE OF DISPOSITION (Name
othar place)

Klamath Cremation Service

21a. SIGNATUBE OF FUNERAL SERVICE LICENSEE OR Zio. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
s PERSON ACTIN (Of Licensee) Ward's Klamath Funeral Home, Inc.
0 0329 1945 Main, Klamath Falls, OR 97601

of cemetery, ctematory, or | 20c. LOCATION - City ot Town, Stale

Klamath Falls, Oregon

ILED (Manth, Day, Year)

MAR 01 1995

24, REGISJRAR'S SIGNATURE

JU,C{A/V\/

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

26. WAS GIFT MA
Oves Ono

Oves DOwno DXva

> .

TO BE COMPLETED ONLY 8Y MEGICAL EXAMIMNER

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH

28. WAS MEDICAL EXAMINER NOTIFIED?
2115 Ove: Wwo

12 TIME OF DEATH | 31b. DATE PRONOUNCED DEAD (Month. Day, Year, Hour)
M

M

29. To the bast of m: knowlodgs, deam occurred at the time, date, place and

,.  @uo 1o ihe causels) and man f
(Signaturs)
B r7«¢&7L4/———1//‘4—:

. On the basis of examination and/or investigation. in My opinion death occurred
at ne time, dale, place and dug 1o the Cause(s) and manner stated
{Signsture)

N SEIDE e LA LW

2 ’ 0. DAYE SIG! {Moanth, Day, Vur) DATE SIGNED (Monih, Day, Year) COUNTY
i .
; { 7 9 s
13 “34. NAME, TITLE, ADBRESS AND ZIP OF CERTIFIERMEDICAL EXAMINER (Type or Frlnl)
14 5 Gerald Hartmann, MD 2604 Clover St., Klamath Falls, OR 97601
35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Printj -
CONDITIONS

ICH GAVE -
w‘?ﬂ?ss TO / . IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a). (b} AND (c)) Do not enter mode cf dylng #.9. Cardizc or Respiratcry Arrest. lnlerval nelween onsel
IMMEDIATE nm and d
\ {2

STATING THE
UNDERLYING ‘r DUE TO, OR AS A CONSEQUENCE OF: l—lerval belweqn orsel
CAUSE LAST o a7 de
E‘ ]__> L {b) N
o<} N DUE TO, OR AS A OONSEQUENCE OF: N Interva! between orset
and death

(C)

37. Oid tobacco usa contribute

RESERVED FOFI REGISTRAR'S USE

OTHER SIGNIFICANT CONDITIONS - 38. AUTGPSY 39 1 YES were hindings Cons-Orred
Condmons contributing fo ¢aelh but not ruumnq in the undnrlqu cause given in PART 1. 10 the geatn? wing cauze of 0rItnT
1 . Uws C} Probadty
¥ ; < : Ino J Uninown Oves Xno Tves Ono Clava
16— {'"20. MANNER OF DEATH 412.DATE OF INJURY[ 410 TIME OF | 41c. INJURY 41d. DESCRIBE HOW INSURY OCCURRED
é : Dviatorat C Panding (Morth,Day.Year) INJURY - . AT WORK?
) 1 i lnves\lgauon -
5 Oaccigent g Undetermined Mf DOves Bno .
anner
. Qsuicida Lagal e, FUACE OF INJURY . ATFomaiarm sirset, Tactony.offical 1. LOGATION (Suaat and Numbar or Rural Fouts Number. Ciy or Town. STate)
3 DO Homicide Intervention  bullding etc. {Specity) :
i

THIS IS A TRUE AND EXACT AREPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,

DATE ISSUED:

STATE OF OREGON: COUNTY OF KLAMATH :

TR
OR‘GINAL~VITAL 'STATISTiCS COPY Lﬁau: I.Dadui Bty
M.AR 0 1 ig% JANET BAILEY-GOBER
COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

ss.
Filed for record at request of Roger Tremblay the 16th day
of March AD. 19 95 at_1:52 o'clock __ T M., and duly recorded in Vol. _M95 .
of Deeds on Page __5924
RETURN TO: Roger Tremblay \7_/ BemethaG ounty Clerk
FeE $10.00 P.0. Box 741 By Agpn L \Z?M 4_)‘{:
Keno, Or 97627 <




