Sty S - RESCISSION OF NOTICE OF DEFAULT  \/p|~~ASpPage .77

* Reference is made to that certain trust deed in which William Russeli Spear was grantor, was trustee and Kosta, Spencer, Runels &
MacArthur was beneficiary, said trust deed was recorded August 19, 1994, in vokime No. M%4 at page 25739 or as No. , of the mortgage
records of Klamath County, Oregon, and conveyed to the said trustee the following real property situated in said county: See Attached
Exhibit "A"

A notice of grantor's default under said trust deed, containing the beneficiary's or trustee's election to sell all or part of the above
described real property to satisfy grantor's obligations secured by said trust deed was recorded on January 26, 1996, in said mortgage
records, in volume No. M95 at page 2270 or as No. ; thereafter by reason of the default being cured as permitted by the provisions of
Section 86.753, Oregon Revised Statutes, the default described in said notice of default has been removed, paid and overcome so that said
trust deed should be reinstated.

effect the same as if no acceleration had occurred and as if said notice of default had not been given; it being understood, however, that this
rescission shall not be construed as waiving or affecting any breach or default - past, present or future - under said trust deed or as
impairing any right or remedy thereunder, or as modifying or altering in any respect any of the terms, covenants, conditions or obligations
thereof, but is and shall be deemed to be only an election without prejudice, not to cause a sale to be made pursuant to said notice so
recorded.

IN WITNESS WHEREOF, the undersigned trustee has executed this document; if the undersigned is a corporation, it has caused its
name to be signed and seal affixed by an officer or other person duly authorized thereto by order of its Boari of Directors.

DATED: March 4, 1396.
: /; .
X Antonio Porras, Jr., Trustee

STATE OF OREGON, County of Kiamath)ss.

This instrument was acknowledged before me onjarch 4, 1996, by Antonio Porras, Jr.
%ﬂgon fETEES OLFA AL B

: NOTARY PUBLIC - OREGON
P§SCISSION OF NOTICE OF DEFAULT RE: Trust Deed From COMMISSION ggc %449‘!'49599 g

R -5 AID:46

William Russel Spear, Grantor
, Trustee

After recording return to: Spencer, Runnels, MacArthur & Porras
419 Main St., Klamath Falls, OR 97601

STATE OF OREGON, County of Klamath )ss.

I certify that the within instrument was received for record onthegyy, - day of March R 193_9 25 %g_;_z&o‘clock{ M.,
and recorded in book/recl/volume NoM96 - on page3986 or as fee/file/instrument/microfilm/reception No! . Record of
Mortgages of said County. )

Witaess my hand and seal of County affixed.

Bernetha G. Letsch, Co Clerk

“"Name Title :
By WW Deputy
FEE:$10.00
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23. DATE FiLED (Montt, Day, Vnr)

MR T T HEALTH DIVISION
Local Fife Momber R CERTIF]CATE OF DEATH State File Number
s Tﬂdh B : Last 2. SEX 3. DATE OF DEATH (Month, Day, Year
- Arilie = - Adrian MOORE . Male | February 27, 1996
TSCCIAL SECHRTY HUWGER[Se AGE L BiGay | B Under 1 Vews | Sc Unoer Day. & GIRTHIPLAGE (Gt and State or Forwe |- DATE OF BIRTH (lbonth, Day, ¥ear
-540-20-2090 71 [T e | G4 Mo September 16, 1924
&wgsﬁg‘tpgggﬂf EVﬁ? IN . Ba. PLACE OF DEATH {Check only one)
- Byes Dl - - . - | HOSPUAL x]mpum Oeroupationt  100A I OTHER, Oltursing Home (IDecedent’s Home LJOther (Specify)
80. FAGRITY NAME ¢f not nps(llurbn. give Elreel and number) ) N 9¢. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
Merle West Medical Center . Klamath Falls Klamath
10a. DECEDENTS \BUN. CCCUPATION 100, KIND OF BUISINESSANDUSTRY - 1. MARITAL STATUS - Married [12. SPOUSE (if Married, Widowed)
{Give kind of work done during most of working lifs. Never Married, Widowed,
00 fof use reticed) .. : 1 Southern : Divorced (Specity)
Car. Inspector : ..-Pacific Railroad Married Lenora D. Moore
132 RESIDENCE - STAIS 13b. COUNTY fe 1}& CITY, TOWN OR LQCAT!ON - 13 STREET AND NUMBER
Oregon Klamath ’ Klamath Falls : 5505 Balsam Drive
13e. INSIDE CITY 131, 1P CODE 14, WAS DECEDENT DFNISPANIC ORIGIN? 15 RACE American Indian, 16. DECEDENTS EDUCATION
LIMITS? B M'(Spad'y N'::‘ ::60-‘:'1 mJ %A;:s\ Biack, White, etc. (Specify) (Soecily only highes! prade comgieisd;
- ) ‘b'“. Elementary/Secondary (012 Coliege (14 o1 54
Byes O 97601 White "
7. FATHER - NAME  first middie last 18. MOTHER - NAME _ first midole maiden 19. INFORMANT . NAME and relatonship to deceased
Lemuel "Arch - Moore Maudie - Lowry Lenora D. Moore, wife
0. METHOOD OF DISPOSITION :OMauscteum WIOF ,DISPOSIYION {Name of cemetery, crematory, or  {20c. LOCATION - City or Town, State
Bleiriai CIcremation L) Removat trom State i
7 Clbonation [I0ther (specity Klamath Memorial Park Klamath Falls, OR 97601 :
o 218 SiGNATUREDF FUNERAL SERV)CE LICENSEE O/ 2ih. ;.(()'CiNSE NL;MBER 22 NAME, ADDRESS AND ZIP OF FACIUY\Davenport s Chapel ;
e E N 4
B of the Good Shepherd, 6420 So. 6th St., £
o JZ&%M C0-3104 Klamath Falls, Oregon 97603-7194 i

FEB 2, 9 1998 ke y A'S SIGNATURE

25. DD HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT GONSENTT
Oves Bno  Owa -

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
M 31a. TIME OF DEATH | 31k DATE FRONOUNCED DEAD (Month, Day. Year. Hour)
™

M

32 On the basis of examination andior investigation, in My opinion death occurred
- 3l the time, date, place and due 10 the cause(s) and manner stated.
{Signature}

; B2, DATE SIGNED {Month, Day, Year} COUNTY

Februaty 8, 1996
34 NAME, TITLE, ADDRESS AND ZIiP CF CERTIFIERMEDICAL EXAMINER (Type or Print)

..Randy R. Knight, MD, 2800 Daggett Street, Klamath Falls, Oregon 97601
NAMEOF AﬂENDINGPH‘!SfOAN WOTHERTHMCER“HERﬂmaPa:l

IMMEDMTE 13 (ENTEﬂ ONLV ONE # PER UNE FoA (JL WND lcu Do aal enier mode ul &ying, £.g. Cardmc of Respiratory Arrest. Interval between onset

ﬂO&l [, -« Nl n - Ln f (//\‘1 . anauez
E WE'0,0RASAOON:EOUENCE 7 / - ;n':dm;la:!mm’
__Ca.ca'_L@ /;V‘mf Jaro et g , e

: { OUE T0, OR QUENCE OF: B R interval between onset
. : ST R and h
o /3[7( Za [isppa : %

eqars
OI’HER sccmrmt CONDITIONS » 37 03 wbacco Rl coninbuie R AUTOPST 139 11 YES were hrmtings sonscems
ns contributng o cnah BUt nat resulting in the undertying cause givon in PART L.  the deathy’ DG Caute of e
S{/m\ Do Sl jop 7 1 Provaby
Cf‘ t ’ i : : 4/ 77 Unknown Cves Kivoy  Clves Dino Xnva
40, MANNER OF DEATH 41a.DATE OF INJURY | 41b. TRAE OF  141c INJURY. | ta, DESCRABE, HOW IURY OCCURMED
Rinatoral [ Pending -1 IMonth.Day.Year; INJURY AT woRk? )
Investigation :
OAccident [ yndetermined : M} Oves Zwo
o Manner - - p
Osuicice tegal 4e. PLACE DF INJURY - Athome farm. sireet, ®.tactory.offical £11. LOCATION (Sireet ong Number or Rural Rouie Nomber, Cify o Town. Siatel
Ortomickie Intervention “buikding efc, 1Spoc:m
RESEAVED FOR REGISTRAR'S USE -

\\\\\“‘“‘“"‘\\\‘

{ CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFIGATE ON FILE IN
THE VITAL amnos UNIT OF THE OREGON STATE HEALTHDIVISION.

mm OF OREGON: COUNTY OF KLAMATH : ss.

e Fxled for rizcord at request of : . Lgnor Moore v the 5th day
“of March AD, 19, I 10347 o'clock & M., and duly recorded in Vol, _ M96 .
of Deeds. on Page 5987 .
RETURN: Lenora Moore Bernetha G. Letsch, County Clerk
FEE  ¢10.00 5505 Balsam Drive By XN SENEN

Klamath Falls,Or 97603




