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o6 RETURN TO: Abiqua Company TAX STATEMENTS: NO CHANGE D
PO Box 680, Mt. Angel, SATISFACTION OF MORTGAGE

>
PRE%PRLE APB¥ BY THESE PRESENTS, That.....B.j.llie...Sco.t.t.,..yg.'ﬂf%mﬁg?:gggg

owner and holder of the Mortgage and the obligation hereinafter described, do hereby certify and declare that a

certain mortgage, bearing date the Jlatho day of ....... November .. .. ... , 1 996, made and executed by
_Abiqua Company,..an Oregon _corporation, by Secretary James D.. Fournier
the mortgagor therein, fo ......BiLlie. Scott and Howard Carlson.. or.the. survivor. thereof
the mortgagee therein and recorded in the office of the ................. 30T T of o 1 ol of the
County of .Klamath . ... , State of ..... eeevemeennenaeaeenn , in Joeolyésenl/volume No. LM96 Record of
Mortgages on page 37141 or as fee/file/instrument/ microfilm/reception NO. .......cooccooeeumecuen.. (indicate which) on
..November 26 . .. .. 19.96,;

together with the debt thereby secured, is fully paid, satistied and discharged.
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 equally to corporations_and to individuals.
In Witness Whereof, the undersigned has executed this instrument this P A day of N 57, S ,

person duly authorized to do so by order of its board of directors.

Stateof Alaska | . “é? . W

NOTARY PUBLIC , ie Scott
Kanani L. Newby e

WMWW‘""M _____ .
- Alaska ;
STATE OF ®REEON, County of \%0{6‘/0%* ...... )ss. _ ‘
This instrument was acknowledged before me on ened N8 o , 8200,0
BY oo Billie SCOLt e
is instrumegt was gekno sed before me on ... ~TAMNE D . , 832000
by L&. / i Rt o =2 e 2 VOSSP
B oo eeeeemeemmeemeeanmeaesaneorasanfoaglanaseeeeee s em e neeseeemseasearasaanesnnessses et aseeserennranneemtseatanarannenareaeansen
OF eeeeeeeeeeeeeeeeeee e ee e e emmaesemmmar e maeenne LA —
Notary Public for Qegarx
My commission expires D300 L,/ Alaska
Satisfaction of
MORTGAGE
....... Billie Scott
______________ (DON'T USE THIS
vs “rom RECORDING.
_____________ Abiqua Company, an . e UsED.)
Oregon corporation S o
A State of Oregon, County of Klamath
AFTER RECORPING RETURN TO Recorded 07/10/00, at 4l'l a. m.
Abiqua Company In Vol. MOO Page_ AS00?
PO Box 680 Linda Smith, o0
4
ME. Angel, OR 97362 County Clerk Fee$_Jls
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PERMANENT [ ) OREGON DEPARTMENT OF HUMAN RESOURCES
BLACKINK 310435 HEALTH DIVISION
97 — CENTER FOR HEALTH STATISTICS [
CERTIFICATE OF DEATH 136-

Local File Number Siale File Number
1 oecseoenrs Fust Middie tast 2. SEX 3. DATE OF DEAVM (Month. Day, Year)
NAMI A
Howard Dean CARLSON M April 18, 2000

4. SOCIAL SECURITY NUMBER | 5a ?‘GE-L?S( Birthday 5b. Under 1 Year 5¢. Under 1 Day 6. l('!:IRH'iPl.ACE {City and Siate or Foreign| 7. DATE OF BIRTH (Monih, Day. Year)
‘ears ountry)

532-44-2866 57 [Mes " ipas JHows TiMes ] ool washington March 5, 1943
8 WAS DECEDENT EVER IN 9a. PLACE OF DEATH (Check oniy one)

US ARMED FORCES? [ oemtar _ , QIHER
ves (Jno H Clinpatient  {JERDuipatient (] 00A O Nusing Home _G}Decedent's Home ) Other (S
9. FACILITY NAME (i not inshituhon, grve stieel and nuniber) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

5946 Sea Gull Drive Bonanza Klamath

10a DECEDENT S USUAL OCCUPATION 100 KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS - Marmned, | 12 SPOUSE ( Marned. Widowed}
{Give kind of work done dinng most of working hle Never Marnied. Widowed,
Do pot use tetned.) Oivorced (Specily)

Roofer Construction Married Billie Ruth
13a. RESIDENCE - STATE 130 COUNTY 13¢. CITY, TOQOWN OR LOCATION 130. STREET AND NUMBER

Oregon Klamath Bonanza ] 5946 Sea Gull Drive

13e. INSIDE CITY 131 21P CODE 14 V785 DECECENT OF HISUALIC ORIGIN? 15. RAGE American Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Specdy No o Yes - i yes, spocily Cuban, Black, White elc. (Speciy) (Specty only ingnes! grade completed)

Mexican, Puerto Rican. etlc ) §J No (] Yes Elementary/Secondary (0-12) | College (1-4 01 5 +)
—— ove gre 97623 | White
17.FATHER - NAME  first middie las 18. MOTHER - NAME  first middie maiden 19 INFORMANT - NAME and ietalionshwp 1o deceased
Ernest Carlson Irma Holt Billie Ruth Scott - wife

20a. METHOO OF DISPOSITION [J Mausoleum 20b PLACEIOF DISPOSITION (Name of cemelery, cremalory, or 20c. LOCATION - Cily of Town. State
DISPOSITION 0O Buriat QCtemanon 0 Removal trom State offer place)

{3 Danation [J Qther (Specity) Eternal Hills Crematory Klamath Falls, Oregon

2%a. ElG URE _UF OHEGSg FUNERAL SERVICE LICENSEE OR 2. O&EGHSN LICENSE NO. 22. NAME . ADDRESS AND ZIP OF FACILITY.
I »
NG AS SUCH Licenses Eternal Hills Funeral Home

{ )
\ M T (G /67 4711 Hwy. 39, Klamath Falls,OR. 97603
L BRI ILED oo, Doy, veor - twy
REGISTRAR 2 ATE FILED ¢ h, Day. Yeart APR 2 5 2000 ‘Z—EI;ARSSBNAwR-E .
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TO BE COMPLETED BY CERTIFYING PHYSICIAN \ / .. TO'BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH 28 VIAS MEDICAL EXAMINER NOTITIED? dta TIME OF DEATH 31b DATE PRONOUNCED DEAL Atomn. Day. Year Houn

9:05 A w O ves §No " M

29 Yo the hest of my howledys death pccomed al the e, date place and 32 On the basis of ex v andior Ly peson daasth occuied
due 10 e causel) ana mannar stited . M the ime, date, plana and due 1o (he cause(s) At manner sidied

W"—\ e > (Signatuen)

GNED (Month. Dav Year) _ 33. DATE SIGNED (Mo, Day. Year) COUNTY
3 /; M ‘0 16 (7 c
e | 34 NAME. TITLE. ADBRESS AND 21P OF CERTIIER MEDICAL EXAMINER (Type o Pty

14 Sean Dow MD., 1900 Main Street, Klamath Falls, OR. 97601

CONDIMONS 15 NAME OF ATTENDING PHYSICIAN IF €} IHER THAN CERTIFIER (Typa or Print)
IF ANY
WHICH GAVE
IM'::ISE%I"SE 36 IMME DIATE CAUSE (ENTE S ONLY CNE CAUSE PERLINT FOR (). (0). AND (€)1 Do 0ot entee mod of dywa 8.y Cardiac or Bospiratony: Are <t |.\:;:;ax ?:lween onset

: an ea
CAUSE PART [~
STATING THE ' ~ : ~.;J/
UNDERLYING DUE 10.OR AS AﬂNSEM"C' O InteAval birtween onset

CAUSE LAST and death

(L)
{ DUE TO OR AS A CONSEQUENCGE Of Irterval between onsel
angd death

CAUSE OF
DEATH (<)
PART QTHER SIGNIFICANT CONDITIONS 37. O tohacco use contribute 38 _AUTOPSY| 39 0 vES were bndings conswdered

Condiions coninbuting e 8eath but nat resulling in the underlying cause gven in PART | 1o the death? 10 determwung cause of death?
) ves O Probatiy

@5 Clunknown D) ves @06 | 03 ves Do DA

40 MANNER Of DEATH 41a DALE OF INJURY | 431b VIME OF 41c INJURY 41d DESCRIBE HOW INJURY OCCURRED
IMonin, Uay Year) INJURY AT WORK?

Nataral ] Pendui;

i) Acengem - ll'lvnslla.'uum

J Undetennmed o
{J Swcide Manner M| L ves Line L
[} vomvede [ Legal 41 PLACE OF INJURY At hoing, Tarm. stieel Jactory, oftice | 411 1 OCATION (Street anit Number o flurat Sloule Mumber City o1 Town, Stale}

\ 1100 Intervenuon tuniching. etc (Speciy)
WY

RESERVID INOR (HEGISTIRAN S USE O

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. .

AP B 5 I ZU - U EVELYN SIMONSON
h $Q U COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

THS COFY NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER




