15381

WTCB1 204

KNOW ALL MEN BY THESE PRESENTS,
Western Bank

FORM No. 725—SATISFACTION OF MORYGAGE (Indlvidual or Corporale). N

. @ 'SATISFACTION OF MORTGAGE
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That

owner and holder of the Mortgage

fg«{ 1Q‘hos obligation hereir&ét%rogescribed, do hereby Qfgify a;d declare that a
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eepmeren , 19 , made and executed by

certain mortgage, be?{ing date ¢
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G Y, OF «...opuremrampemoeismrnsensrageemyymeegesees 4 Fciomins ;
_____ Ronald E. Phair ang Lorrayne Pgaylr, Husband "and Wife B ;
the mortgagor therein, to c [ ‘
the mortgagee therein gnd recorded in the office of the ounty cler Qe of the
County of K amat371 , State of regon , in book/reel/volume No. ... .0.. S Record of !}
Mortgages on page 4 .................... or as fee/file/instrument / microfilm/reception No. .............occne.e. (indicate which) on i,

19 |

2

‘96 MAR 26 A1:4Y

authorized thereto by order of its board of directors,

together with the debt thereby secured, is fully paid,

In construing this satisfaction of mortgage, where the context so requires, singular includes the plural and all
grammatical changes shall be implied to make the provisions hereof apply equa
In Witness Whereof, the undersigned has executed this instrument this
; if the undersigned is a corporation, it has caused its name to
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satistied and discharged. H

5}1 to corporations and to individuals.
st March

signed and seal affixed by its officers, duly {

i |
e ¢

(1§ executed by a corporation, w/ .....

affix corporate seal} /
STATE OF OREGON, ; STATE OF OREGON, ) .
83, ss. :
County of ) County ot ... K lamath ; ;
This instrument was acknowledged before me on This instrument was acknowledged before me on 3/21 I
19y BY wooeeeeseeereenieasen 1996,6y...Chaxles R. skyberg ... |
as AVP/ASSt- "’:""
of Western Bang \ E
N CAMISSION NO
.......... B . - IR X
22 P IRy COMMIE 510N EXPIRES MAR, 25,199
Notary Public for Oregon thar{?ublic for Oregon / B SESEESHHESSESTSSEE

(SEAL) 3/25/97 (SEAL)
My commission expires: My commission expires: :
i
. . STATE OF OREGON |
Satisfaction of County of ... Klamath s

MORTGAGE

vs

AFTER RECORDING RETURN TO

Ron Phair
4417 Meadows
Klamath Falls, OR. 97603

Fee

I certify that the within instru-
ment was received for record on the
26th.day of ... Maxch 1996, at
L1349 o'clock . ANf., and recorded in
book/reel/volume No..M36......., on page
8328.......... , or as fee/file/instrument/
microfilm/reception No
Record of Mortgages of said County.

Witness my hand and seal of
County affixed.

(DON'T USK THIS
SPACE: RESERVED
FOR RECORDING
LABEL IN COUNTIES
WHERE USED.)

i

_Bernetha.G.letsch.County. Clerk
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By Q ) AT CCN Qk\‘d\mud‘%eputy
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STATE FILE NUMBER

» CERTIFICATE OF DEATH

STATE OF CALIFORNIA
USE BLACK INK ONLY

39234

OCAL REGISTRATION OISTRICY AND CERTIMICATE

003580

=
DECEDENT | 8. STATE OF
rensq‘al. BIRTH
1% Nevada
R

- VA. NAME OF DECEDENT—Fiast | {B. Miobix 1C. LAST (Famly) 24 DATE OF DEATH——MO, Dav, YR,28. Hounll3. SEX
(GivENy .
Y 1 |
#) | lister Hele vitt IT TN T L — 311
4. RACE B. HISPANIG—SPECIFY 8. DATE OF BIRTH—M2. DAY, YR] 7. AGE iN JF_UNDER 1 YEAR [iF UNDER 24 HOURS
R YEARS FuonTHE Il DAYS HOURS ll MINUTES
White (v wo Dncggla__gr 21, .1902] 89 1 | .
9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER N 108 STATE OFl 11A. FULL MAIDEN NAME OF MOTHER Ti1B. Stare oF
COUNTRY ) BT
gs . i
DA USA Annie Barnum T

12. MILITARY SERVICE?

19 . To 19___ E] NonE

15. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME!

none

18A, UsuaL OCCUPATION

Farmer

RESIDENCE

18A. RESIDENCE~—STREET AND

usuaL

17. EDUCATION—YEARS COMPLETED

8

11» YEARS N

:mc. ZIP Cook

w 1w
s Fair Oaks 195628

18D. CounTY

Sacramento

YBE. NUMBER OF YEARS | 1
IN THIB COUNTY

1 l& NAME. RELATIONSHIP, MAIUNG ADDRESS
AND 2IP CODE OF INFORMANT

Mr. Calvin Leavitt- son

19A, PLACE OF DEATH

325 :N..3rd Street
A e th Fa

7807 Uplands:Way

v

IMMEDIATE 3
CAUSE (L))

21. DEATH WAS CAUS@ BY (ENT!N %NLY ONE,CAUSE F;ER LINE Fi

L] 28 WAS DEATH REPORTED TO CORONER?
REFERRAL NUMBER

.Dvn QNo

23, WAS BiOPSY PEREOAMED?

24A. WAS AUTOPSY PERFOAMED?

Dvn Eun

“B WAB IT USED IN DETERMINING CAUS!

D Yes “‘D No

CHF- peptic ulcerJ di_eg ess&"ﬁ’n

“£8, WAS OPERATION PERRORMED 7GR ANY CONDITION IN ITEM 21 OR 287
 YEE LIST TYPE OF ORERATION AND DATE.

‘:‘ T CERTIFY THAT TO THE DEST OF MY KNOWLEDGE DEATW.. |
= PHYSL OCCURED AT THE HOUR, DATE AND PLACK Yo
CAUSES STATED.
CIAN'S
CERTIFICA-
4 TION
H 1 CERTIEY THAT IN MY OPINION DEATH OCCURRNED &Y.
‘ THE HOUR, DATE AND PLACK STATED FROM THE CAUSES.
STATED.
y, 8 CORONER'S | 20. MANNER OF DUATW—spacdy oe; 3tutal, acoident, 'aos INJURY AT WORK ‘:oc DATE OF InJURY | 31, HOUR
& use M.mmmmmuwmmwm MONTW, DAY, YEAR]
onNLY 1 D oS D No l
8 32. LOCATION (STREUT AND NRBIR DR LOCATION AND CITY) A3, DESCAsE HOW INJURY OCCURAGD (EVENTS WHICH RERATED IR INJURY)
FUNERAL B4A. DISPOSITIONIS) | : z‘g.on:.;ac;!; n T Parl‘(m ' 34C. a:’ Ay, YuaR . SIGNATURR m Essa :S::g
§ onron TR/BU ] Bonanza, (a)rggon | 6/5/92 AA L4 L7511
LOCAL MmemmmAmnw:u&mmam az. sxGNAwmorz REGSTRA7 3923 38 REGISTRATION DATE.,
& NEAISTRAR | Price Funeral Chapel, Inc. 11062 ,mﬁ Jun 4,1992 DM
- sTavE A , 8. c. o. F. CENSUS TRACT
REGISTRAR

VS-11 REV. 3-01}

Office of Vital Records,

by:

-GEORGEQ.(PETEH

- ACTING STATE REGIS

np}-i—' ; )
A HP.H.,WEF -
RAH s

IR —

This is to certify that this documem is a true copy of the official record filed wnh the

S. Kimberly Bchhe Director and Sm\' Reglstmr of Vnal Records

S’IZATE OF OREGON: COUNTY OF KLAMA‘TH ss,

26th

day

the

i d at request of AmeriTitle :
l:fled f:arzi:: * AD., 19_96 at_11:50 o'clock AM., and duly recorded in Vol. M96 .
of Deeds

Ret : AmeriTitle
FEE $10.00 eturn By C

on Page __&3__9____._

Bernetha G, Letsgh, County Clerk
NS win_\t.




