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DEPARTMENT OF
REVENUE

NOTICE OF RELEASE OF TAX LIEN

This certifies that the following tax lien issued by the
Oregon Department of Revenue which has been entered
in KLAMATH County as follows:

MARY BETH CHESTNUT DBA
Issued Against CLARK REAL, ESTATE, KLAMATH BRANCH

(Name)

Lien Number DW-94-103568 Amount : 156.44
02/15/95

Date Entered

M95/3307 94872
Reference

has been satisfied and is fully released.

Executed at Salem, Oregon by the direction of the Oregon
Department of Revenue
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Supervisor
Collection Division

Date

AUG O 4 1935

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Oregon Department: of Revenue the 8th day
of __August AD,1995 _ at__11:5  o'clock A M., and duly recorded in Vol. M35 .
of County Lien Docket on Page _21002

Bernetha G. Letsc.h. Coupty Clerk
FEE ¢5.00 By Qn/n_;zzg /7?(4}",6

955 Center Street NE
Salem, OR 97310

150-860-030 (Rev 5-87)
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~| OREGON DEPARTMENT OF HUMAN RESOURCES
1.0. TAG NO. <2 HEALTH DIVISION
75 7] CENTER FOR HEALTH STATISTICS [

tocal File Numbar CERTIFICATE OF DEATH Stale File Number

vl BECEDERTS Frat Tiadie Tast 2. SEX 3 DATE OF DEATH (Month. Day. Vears
Geoxge Thomas TAYLOR fale August 5, 1994
TSOCIAL SECURITY NUMBERIS: AGE] Em Birinday | 50, Under § Year | e, Under 1 Day__ 8 BINTHPLACE {City and State or Foreign [7 DATE OF BIRTH (Month. Day. Vear)
1 Vios. 'Dlys Hours  [Mins. Country) ctober 13, 1

M_3307 [ l ! Somerville, MA Octo L 902‘
SWAS DECEDENT EVER IN 93 FLAGE OF DEATH jCheck only ofe]

US. ARMED FORCES? A SNER

Clves yhlne HOSPITAL, Qmo:mm CleErouipatiens  [T1DOA ]— { Thuraing Home [T0ecedent's Home [ 10ther (Speety
96 FACILITY NAME (i not institution, give stroet snd number) l!c CITY, TOWN, OR LOCATION OF DEATH

99 COUNTY OF DEATIY

Bend Deschutes

11, MAFUTAL STATUS - Marmed |12 SPOQUSE (it Married Widowed)
ver Married, Widowed,
Divorced (Specify)

Machinest Aircraft Manufacturer | Married Frieda S, Taylor
13a. RESIDENCE - STATE 13b. CQUNTY I 13c. CITY, TOWN OR LOCATION

St. Charles Medical Center

103 DECEDENI S USUAL OCCUPAYTION 100 KIND OF BUSINESS/INDUSTRY
Give hind of work done diwing mos! of working hifg.
Do not use retued }

—

13d STREET AND NUMBER

Oregon Deschutes | Crescent P.0.Box 63

130 LP:S:?S,C"V 13t ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? Amencan indan, 16 DECEDENT'S EDUCATION

5. RACH
{Specify No or Yes - if yes, ify Cuban, Elack White, etc. (Spevily) {Specily oniy highest grade completed;
Mexican, Puedo Fican, etc.} KlNo DVes

" ElementarySecondary (0.12)] Catlege (14 0r 5 +)
K Ono |97733 Soecir White 13 | °

17 FATHER - NAME st riddin last 13 MOTHER - NAME  fust middle maiden 19 INFORMANT - NAWE and retationshup 10 deceased
George William Taylor Elizabeth Donlon Self 5-17-81
235 METHOO OF DISPOSITICH {1 Mauscleun Foz) PLHACE,OF DISPOSITION (Name of cemetery, crematory, &7 §20C. LOCATICN - Oity of Yown, State
P oiher pisc
DISPOSITION: {JBurial KlCremation Tl Removal from State
aitb -
{Tonation [10ther (Specify) Central Oregon Creamtion Assoc,. | Bend, Cregon

yS
21a._SIGN ﬁ“‘cﬁ{a’éagisnl:é ERV/ HLY lg'XJJSE NUMBER 22. KAME, ADDRESS AND ZiP OF FaCiLTY
(L icenseel

3381 Tabor's Desert Hills Mortuary
1441 N.E.Forbes Ave. Bend OR 97701

)’ v (, 74 REGISTRAR S SIGNATURE
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TO BE COMPLETED ONLY BY MEDICAL EXAMINER
31b DATE PRONOUNCED DEAD (Mcnth, Day, Year. Hour}

TO BE COMPLETED BY CERTIFYING PHYSICIAN

3:45 A, Ures e

M
23 !o |he bffst ¥ kncwledga, dealh occurred 3 ne, date, place and X2, On the hasis of examinalion andior investigahion, in my opimon death occurred
? Cause(s) and manner stated at the t

27 TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? g ® Na TIME OF DEATH
M M

ime, cate, place and due 10 the cause(s) and manner siated
fure) (Signsture)

3. DATE SIGNED (Moaih, Day. Year %) DATE SIGNEOD (Month, Day, Year)
8-5-94
34. NAME, TITLE, ADDRESS AND 2P OF CERTIFIERIMEDICAL EXAMINER (Iype or Print}

Richard H. Woods MD 1501 NE Medical Center Drive., Bend, Qregon 97701
3. NAME OF ATTENDING PHYSICIAN 1F QTHER THAN CERTIFIER {Type or Frint)
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R 10 / 36 IMMEDIA USEXENTER ONLY ONE CAUSE PER LINE FOR [a), (DL AND (cri Do not MIH 0’ dymy ey rehiac Of Respial rest toterval between ot
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n omEn SIGNIFICANT CONDITIONS u = B v ey
cnditons contnbuting 1o death byt not resufting in Wie undedy Vg cause given in PART | o the dezm'f

= — — y ' Ce O aeatnY
s \(;m./.u,

[ ™ {1 Unkrown {3ves Bro Oives Oro Kinva
213, DESCAIBE HOW INJURY OCCURRED

40 MANNER OF DEATH 412 DATE OF INJURY | 41b. :&TS@F 41c. l‘NrJUﬂY "
" h, Y WOon
HNalural L] Pending {Month. Day.Yea)
Investigalion
Uacetdent [ undetermined) M} Oves Ownvo

[ suicide Manner
Legat tle. PLACE OF IMJURY - At home,larm, slrect, Taciory,attice | 411 LOCATION (Sireet and Humber or Aural Route Number, City o¢ Town, State}
Homicida Intarvention building elc. {Specity}

/ﬂESEﬂVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

THIS 1S ATRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE DESCHUTES COUNTY REGISTRAR.

DATE ISSUED: _- ( //,?ﬂ éﬁ? yiz44 Oy REaTAR

DESCHUTES COUNTY, OREGON

.‘,' ; N - - i, e B R
STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Frieda Taylor the 8th day
of August AD.,19 95 at_ 11:55 o'clock___A__ M., and duly recorded in Vol. M95
of Deeds onPage __ 21003
Bernetha G. Letsch, County Clerk
FEE  $10.00 By perelle. /Mg Ll

Ret: P.0. Box 63
Crescent, OR 97733




