5.NELS LAW FUBLISHING €O., PORT ; :

Sy  DEED OF RECONVEYANGE - \/q| /7 74 PagedvodRl W)
’KNOW‘ALL*MEN’ BY THESE PRESEN»TS‘,A'That ;thglijﬁd;réiéned trustee or successor lmsfee under that i ‘
certain trust deed dated .......September 25° , 19, 6,'exewted and deliveredléy

Carl R, Thornton =~ " ' as grantor and recorded on SCtober 10,
in the Mortgage Records of ... Klamath - - County, Oregdon, in Butsksreet/volume No

. page ...27211....., and/or as fee/ﬁle/ihstrument/microﬁlm/receptz‘on No. ..o reiveneasnas (indicate which), convey-

ing real property situated in that county described as follows: e

kLo‘t‘ 1, Block :LO,i Tract-1039, Yonna Woods :Un‘it 2, according to the
official plat thereof on file in the -office of - the County Clerk

ek KlamathrCounty, Oregonm, = :

013 P2s6

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

having received from the beneficiary under the trust deed a written request to reconvey, reciting that the obligation
secured by the trust deed has been fully paid and performed, hereby does érant, bargain, sell and convey, but with-
out any covenant or warranty, express or implied, to the peérson or persons legally entitled thereto, all of the estate
held by the undarsigned in and to the described premises by virtue of the trust deed.

In construing this instrument and whenever its context so raquires, the singular iricludes the plural,

IN WITNESS WHEREOF, the;undersigned trustee has 'exééuted this_instrument; if the undersigned jis a

corporation, it has caused its name to Be signed and its seal, if any, affixod by an officer or other person duly author-
ized to do so by its Board of Diractors. - ) : :

DATED .. NOYSRRET. 12 119,95, - KLAMATH. COUNTY. TTTLE, COMPANY

' Bv:"R&lO .

Presgident

Trustee

STATE OF OREGON, County of ......Klamath.... )ss.
This instrument was acknowledged before me on ‘ , 19

by

»

This instrument was acknowledgesd before ms on .....Nav... /3 ,19.96
by... Ba..E...Veatch : .
as President ...

P . <
BERe ﬁ‘ DR th...C.Q.untY... R..C.j(ﬂ?anv / e
wopLEM ONEL 4 | Al T D Ntk
AN ; ) R stery Public for Oregon
f NS - GOMMISSIONNO.047764 ¥ _ ° 7‘44’
SeaiSOMSSION EXPIRES 0CT 10,1569 ) My comspigsion expires....... (Y 10)

i NG 7

: \ v Countyof....Klamath. ... ...
- - <seee _ e Dnon el - I certify that the within instrument

Trustee’s Name end Addrens A : ) o N 13th
108 : . was received for record on the day
, o E : ‘of ....November 196, at

erAck RS 2 5 o'clock .M., and recorded in
rom . - book/reelf/volume No.. 196
Atter recording rarun 1o (e, Address, Tiphe RosmAvST §§..7..g..1.~..-.,.;u and/or as !ec/!ile{instrw
POV - e V=000 - 1T 7 o WA . o wh L ment/microfilm/reception No. v
“ennnis G189 NA L KAD. PLRG@ oo i B © .. . Record of Mortgages of said County. ‘
Kanachey B 98244 i IS Lt ' Witness my hand and geal of
Until requested atherwise send all tax statenients to (Nams, Address, Zig)s - 4 et e s County affixed.
e rervaioen Cameiiiiebins SATRISOE T ©. Bernetha G. Letsch, Co. Clerk

STATE OF OREGON, } o

B B B N, . TITLE
Fee: $10.00 By ﬁﬂfézﬁ.dﬁa«, Deputy




2 DATE OF DEATH Manin, Dar Yestt

FenaZe ‘Oetober 8, 1996

Slmulomgn 1. DATE OF BIRTH  (Moath, Ly, Yesr)
aZZB, OR.. |"June 10, 1.936'

- u PLACE OF DEAYM CAOCck anty one) -
P DDOA l OtfHeR - " CINureing Moma [JDacodent's Home DO(M: (Specity)__,
Ctiodhilbdnlsdmctiuidy .

- 4.50CIAL SECURITY NUMBER M‘AGE»L“! Blmvaay

542-36-96‘95

90, PACILITY MAME {i7 nof instiruiton, Pive siceer #nd puem|
.1 Merle Weat'Medical Center
PRy 10a, DEGEDEHTS UZUAL GCCUPATION TiT. HARTAL STATUS - Mamea iz T i Ko, idowea)
S durlngrrmlol nwklnghl Never Marriod, WIdamd : ' -
ST e ', Dogp_unmlmdl . W.SPOCI s / )
v eV Nevchandiger. . i : DonaZd Eklund
4 : 133 RESIDERCE + STATE 135, COUNTY - lac CITY, TOWN OR LOCATION 134 STREET ANG NUMBER
i) ovegon ‘Klamath’ | Kiamath Faile ..o 4829 Cottage
. 5—_ 13a. INSIDE CITY |31, Zip CODE 14. WAS DECEDENT OF KISFANIC Oﬁi@lm 15. RACE American Indian, - = 16 DECEDENT'S EDUCATION
. ) umITS? o Ll tSpecllyNoof'Iu-l!y-s ’ﬁ ‘| Black, Wnits, em ISp«:Ily) § Soec: ify only highest graca completed)
Y ML RN T s;;““" Puerto Rican No D"S g b ElemeniiniSecondany © 12) caxeguuo:s')
N\ Oves Biva. 876031 12
47 FATHER - RAME “Tist - miodia " 1

.. lNFUﬂMANT NAME and relationship 1o decoased

‘Donald Eklund - Spouse

I.OC.\TION - City o Town, Sutt

Wilbur /B! Heac'ack”* : Patricm iMeZzsaa Brandenburg

20n. METHOD OF DISPOSATION DMlusdtum! 200, bemg OF ,ousPosmaN {Name of cemerery, muoly or.
other place)
s wm DCum.llon DRemonl trom’ suu ‘ "

. Oanation Cloter (Speciiy) L omn

A T2, 51 AE OF, U SERVICE (ICENSE]
. . PE] ACTHHO, % i R [
ol [, L :

2 DATC FILED (dcnth, Dly Yeary : a CT

o (o-\ . /s DID HOSP(TAL REPRESENWIVE HAKE REQUEST FQR ANAT ,kJ\L GIFI’ CONSkNT.‘

e YO BE COMPLETED BY CERTIFYING PHYSIGIAN

- 27, TIME OF DEATH 28. WAS MEDICAL EXAM!NEH NOTIF(ED‘I
n 3:09 Do ml Kves Qne ,
'} 29 To the best of m knowledge, danm occuned a1 the nime, dale. place and .

due 19 the causels) and mm\er
» , (Signature) )

Eternal H‘Llls MemamaZ “Gardeng”’ KZamath FaZZe, Oregon
' 5 le ey Elornal Wil 12 Fanaval Home
3568 711 b‘zgh.:ay 39 Klarath Fails, Omgan 97608

2l RE y HAH‘S SlGNATURE .

R Y

Oves )

7O BE COMPLETED ONLY BY MEDICAL EXAMINER
31a, TIME OF DEATH, 376, OATE PRONOUNGED DERD (Wonih, Dy, Yesr: Fow
3 09 p.yloctoben 8, 1996 3:09 p.

n ihe basis of axaminalion andior investigation, in my oplnion dealh axcurred
at the time, date, plac nd due 10 the cluse(l) and manoer stalen.

M.D.

Y

M DATE SIGNED (“onlh Dly, Yul) 3 ;
k BRI = . Klamath

3‘. NAME. WITLE, ADCRESS AND ZIP QF CERYIFIEWMEDICAL EXAMI

~Charles D." Bury M.D 2300 Clairmont: Drive amath: Falls,: Oregan 97601

§ S —————— e e s
- NkME OF A‘TEND!NQ PHYBIGAN IF OTHER 'MAN

¢ /.36, lMMEDlAYE CAUSE lf”T&'ﬁ ON(V ONE CAUSE PE UN
<P W Masgive Intve: Abdomna

interval between onset
and dasthy .0
Immedipte

Interval batween onaat
and desth :

Motor' Vehicle
WE 'I'O OR AS A ('DNSCOUENCE OF: .

(mmnl bnlmn onsat
and te. o

i mAUYOPSYEIlKSMIWGM
z —— wning cause of Geam? .

‘

L Dm mm " Oves ORo Bwa

. . oescwssuow INJURY OCCURRED Viotim was th

.7‘ ‘driver.of ‘a vehicle. that-vas. mua‘i’ved
Ainia single. vehicle accident,

411, LOCATION tfmm am uumw o1 Rural Route Numbser, City or Town, State)

Hzghw y 97! North at:Mile Past #233

412.DATE OF INJURY | 41b. ’HME O
- (Monlh, Day Year)

L o ' tl

g .D bs‘lgmnllm
“Oomer. - -

RESERVED FOR REGISTF\AR’S US

UCTION OF.THE DOCUMENT OFFIGIALLY.

THISISA TRUE AND EXACT REPHOD
OF THE KLAMATH COUNTY REGISTRAR:

: REGISTERED AT THE OFF

MARLENE BLEVINS' _ : 2
OUNTY REGISTRAR SR
ATH COUNTY. OREGON"

STATE OF OREGON: COUNTY OF KLAMATH: .88, :

Filed for yecord at request of Donald Eklund ’ the 13¢ 2y

of fvenber™ A.D., 19 36 4 3:19 o'clock - P M., and duly recorded in Vol. M96
of Deeds - : on Page .

’ : T T Bérnet:ha G. Letsch ounty Clerk
FEE  $10.00 e By ' /,{/C )6@4/




