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1. The creditor/pwvailing party is Portland Genera| Electric Company, 121 sw Salmon Street, IWTC-13,
Portland, Oregon 97204 under judgnent ent

ered on Decernber 10, 1992 in the Circuit Court for Washington
County, Oregon, under Case No. €920713TcC.

96 HAY 15 R9:36

2. The Creditor's attorney's name is Valencia Tolbert, 121 sW Salmon Street, IWTC-13, Portland, Oregon
£7204, telephone: 503-464-8850.

2. Social Security No, (if known): 540-90-6218
C. Judgment Information

1. The amount of the judginent is: $160.00.
2. The amount of the costs is: $160.70
3. The amount of attorneys’ foes, if any, is: $234,00;

D. HERQLEMMEAEM (check appropriate box):

EZ/ Allreal Property of the
under ORS 18.320 and

L/ The following described real property of debtor (lcgal description as set forth or on attached Exhibit):
n/a

. . . . 7y
IN WITNESS WEEREOF, ihe undersigned person has cuted this absgradt 7 day of /) 1996.
LA iy L

ickie L. Coonts
State of Oregon )

)ss.
County of Multnomah )

The foregoing instniment was acknowledged before me this.ﬂ_ day of

1996, by Vickiel..
Coonts of Portland General Electric Company, a corporation, on behalf f the corporation.

AR OFFICIAL SEAL
Portand Gen Elec., 1WrC-13 o8 JiL. s LANDSTROM
121 SW Selinon Strvet ; / NOTARY PUBLIC - OREGON
Poctiand, Or 97204 15 COMMISSION NO.019745
MY CONMISEION EXPIRES
ESSRAN

STATE OF OREGON: COUNTY OF XLAMATH : 5,

Filed for record at request of Portland General Electrie GCortpany the 15th day
of __ May ——AD, 1996 __ a 9:36 o'clock . . A M. and duly recorded in Vol. Mg .
of __Cmm.ty'—l-ian_nqcklit.._\ on'Page 13952

Bernetha G. Letsch., unty Clerk
FEE $5.00 =
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KT\ i MARLENE BLEVING
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COUNTY REGISTHAR
KLAMATH COUNTY, OREGON

STATE OF ORECON: COUNTY OF KLAMATH : ss.

Filed for record at request of William M Ganong the 15¢h
of _May AD,19 96 ar__9:36 o'clock A M., and duly recorded in Vol __M96

of __ Deeds onPage 13953

Bemnetha (n. ‘cm.h County Clerk
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