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222 S.6THST. o KLAMATH FALLS, OREGON 97601 » TELEPHONE (503) 883-3401 » FAX (503) 882-0620

DEED OF RECONVEYANCE

KNOWN ALL MEN BY THESE PRESENTS, That the undersigned Trustee or Successor

Trustee under that certain Trust Deed dated November 25 ... 1986 ,
executed and delivered by _Towle Products, Ihc.. a California Corporation ,
and recorded on December 29 , 1986, in Volume M86, Page_23949,

and Instrument No. 69777, in Microfilm Records of Klamath County,
Oregon, conveying real property situated in said county described as
follows:

PLEASE SEE ABOVE REFERENCED TRUST DEED

having received from the Beneficiary under said Trust Deed a written
request to reconvey, reciting that the obligation secured by said Trust
Deed has been fully paid and performed, hereby does grant, bargain, sell,
and convey, but without any covenant or warranty, express or implied, to
the person or persons legally entitled thereto, all of the estate held by
the undersigned in and to said described premises by virtue of said Trust
Deed. .
In construing this instrument and whenever the context hereof so T
requires, the masculine gender includes the feminine and neuter and the ’
singular includes the plural.
IN WITNESS HEREOF, the undersigned trustee has executed this
instrument; if the undersigned is a corporation, it has caused its
corporate name to be signed.

DATED July 31 ,1995,

STATE OF OREGON, County of

K[, 1)

Personally appeared Jean Phillips, who, being duly sworn, did say that she is
the Special Vice President, of Mountain Title Company of Klamath County and
that said instrument was signed in behalf of said corporation by authority of
its Board of Directors; and she acknowledged said instrument to be its
voluntary act and deed.

-

% CUSC TN . ()
T, OFFICIAL SEAL Notary Publi€d for _Oregon ¢
4D \AMELA S BN My Commission Expires: 31/bgﬂ
c

OMMSSIONNO. O17473

After recording return to:

THIS SPACE RESERVED
TOWLE PRODUCTS, INC. FOR
RECORDER’S USE

P. O. BOX 994

PEBBLE BFACH, CA 93953

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Mountain Title Co the lst day
of Aug AD,19___ 95 at_ 11:26 _ o'clock_A__ M., and duly recorded in Vol. M85 |
of Mortgages en Page 20035

7 Bemetha G.,l?h. Ceypty Clerk
FEE  $10.00 B AL L7 > (A for?r
” J




53971 OF HUMAN RESQURCES
1D, TAG NO. HEALTH DIVISION

— " Vital Records Unit a6
ana/l’ﬁéleémbsr ) CERT‘FICATE OF DEATH State File Numbut

r 1 giiisuiﬂrs First Midgie Last 2. SEX 3. DATE OF DEATH (montn, Day. Year)
Russell Clarence HERMANN M April 2, 1989

4. SOCIAL SECURITY NUMBER[Sa. AGE - Last Bithday]_sb. Under 1 Year | e, Under 1 Day {6 BIRTHPLACE (Cify anid State of Forergn | 7. OATE OF BIRTH [Montn, Doy, Veass
{Yaars) Country}

543-10-3161 74 [ % R @S] Kiamath Fells, OR.| January 22, 1915
8. WAS DECEDENT EVER 8a. PLACE QF DEATN (Chack only one}
U.S. ARMED EQQCES? Fi

- TOSPITAL OTHER, n
1 ves I tapatient  [J EROutpatient  [J DOA ¥ Nurming Home [ Dacodent's Home [} Othar (Specity)

So. FACILITY NAME (i not stitution, give street and number) Bc. CITY, TOWN, OR LOCATION OF DEATH Sc. COUNTY OF DEATH
West Care Home Klamath Falls Klamath

Ga” BECEGENTS USUAL OCGURATION ~ —~ - —Tias Wil £F #uUSINESSANDUSTRY 1. MARITAL STATUS - Married]12 SPOUSE (17 Marreq, Wisowed:
(Giva kund of work done dusing most of working BV Motiiwd, Wnivwes,

fe. Do ot use retired.) Construction Ci Swvorced (Specity)
s ity of Klamath Falls .
Heavy Equipment Operator 4 Oregon ' Married Myrna, L.
13a. RESIDENCE - STATE  [13b. COUNTY 13c. CITY, TOWH, OR LOCATION 130. STREEY AND NUMBER

Oregon Klamath Klamath Falls 1612 Oregon Avenue

13e. INSIDE CITY  [131 2IP COOE 14. WAS DECEDENT OF HISPANIC ORIGINT 5. RACE Amencan Indian, 16. DECEDENT'S EDUCATION
LimiTs? {Specity No or Yes - Il yes, spgcgci'y Cuban, Black, While, elc. (Specify) (Specity only hignest grade completeq)
Muxican, Puerto Rican, elc.) No [ ves ElementanyiSecondary t012)| College (14 or 5

\Xlves  Ono 97 Gbl Specity: White

17. FATHER - NAME lirst middle last 118, MOTHER - NAME tist middis maiden 19 INFORMANT - NAME ang 1elalionship [0 decrased
Russell E. Hermann Irma Belle Bennett Myrna L. Hermann, wife

20a. METHOD OF DISPOSITION L] Mausoleum o<h. P:."ACE,OF )DISPOSITIDN {Name of cametery. ciematory, or |20c LOCATION - Cily of Town, State
other place)

3 Suiial [ Cremation {3 Removal from Stale .
O Donation L3 Other Specity) Etermal Hills Memorial Gardens Klamath Falls, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER [22. NAME, AUDRESS AND ZIP OF FACILITY
PERSON ACTING AS SUCH (Of Licenses)

O'Hair's Funeral Chapel, Inc.
2 3329 ;
/29,/“,'// M 515 Pine St.,Klamath Falls, Ore. 97601
2). DATE FILED (Month, Day, Year} 23. BEGISTRAR'S SIGNATURE
APR 4 1089 %Mtw L/z;z/ud?/

25. DD HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT Mﬂn
Cves ®wno DOwa Oves HBwno Diwna

~ " YO BE COMPLETED BY CERTIFYING pivysican ™~ A 10 BE COMPLETED ONLY BY MEDICAL EXAMINER

27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIEG? 3{31a. YIME OF DEATH  [31b. DATE PRONGUNCED DEAD {Monin, Day, Vear, Foor
5:30 P.M.,, 0 ves 8 N0 M "

23 To the best of my knowledge, death occusted af the ume, dale, glace and 2. On the basis of examination and/or Investigation, in My opinion dealh occuried

due o the cause(s} and msnner slated. at the time, date, plece «nd due to the Cause(s) 8nd mennes slaled.
iSgnwivre)

H {Signature;)
- "\ Cao M.D.

iMoath, D.Jy,ﬁu . DATE SIGNED (Month, Day, Years COUNTY
April 3, 1989
3. NAME, TITLE, ADDRESS AND ZIP OF CEATIFIER/MEDICAL EXAMINER(Typv or Prnt)
F.Geoffrey Marx, M.D., 2614 Clover Street, Klamath Falls, Oregon 97601

35, NAME OF ATTENDING PHYSICIAN IF OTHER THAR CERTIFIER {Trpe ot Ponij

CONDITIONS
IF ANY
W GIVE /5 IMMEGIATE CAUSE (ENTER ORLY ONE CAUSE PERLINETOm T 1b), AND (¢} § Do ot ontel mode of dying, © g. Cardhac or Respratory Arrest Inturval Delmeen onsel

. V3 geath
Mo PART 1oy Vv A ~ S.t "_QLC <. " 7 2 wis
STATING THE

OUE TO, GRt AS A CONSEQUENCE OF: interval Detween onset
b ; , ara eath

0] Al CNOAC w\aun VS e o i 1Ly
DUE TO, OR AS A CONSEQUENCE OF: Interval betwden onsel
and ceatn

1]
J PART QVHER SIGNIFICANT CONDITIONS - 37, Did tobacco use coniribute
+ ¥ Conaiions contribuling to doatn but not related 1o cause given in PART 1. Jo the death?

ng‘{ l,\\,\\:_x L /\S \{ b O ves OIne menmy)dum Elves Ne| (3 ves I o (] wia

40. MANNER OF DEATH 41a. DATE OF INJURY [410. TIME OF 41C. INJURY 410. DESCRIBE HOW INJURY OCCURRED
(Montn, Day, Year iNJURY AT WORK?
® Natwem 03 rnnqllrgu " . e -
C) Accigany ., [Mveshoation MO ves B o

O Suiciae HManner 41e. PLACE OF INJURY - At hatne, fanm, sireet, Taciory, office[ 411, LOCATION (Sticel and Number or Rural Routs Nomber, Cily or Town, Stale)
O Homicide [J Legat building, etc. (Specify;
intervention

RESEAVED FOR REGISTRAR'S USE

38. AUTOPSY |39 1 YES mate tinaings considered
n Cauna ol Geatn?

ORIGINAL — VITAL STATISTICS COPY 452 REY ARy,
THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY R
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,

MARIAN ACKERMAN
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Myrna Bromley the lst day
of Aug AD,19__ 95 a_1:1l o'clock ___P M., and duly recorded in Vol. M95 .
of Deeds on Page 20036 .

RETURN: Myrna Bromley v chelha%el‘ . County Clerk
FEE 2842 Laverne Byc’/],,hL{f?; . WF I
$10.00 g Falls,Or 97603 7




