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Klamath County, Oregon

B

10/05/2011 03:23:53 PM Fee: $47.00

IN THE CIRCUIT COURT FOR THE STATE OF OREGON
IN AND FOR THE COUNTY OF KLAMATH

ONEWEST BANK, FSB, its successors in
interest and/or assigns, Case No. 1103326CV

Plaintiff, NOTICE OF LIS PENDENS

V.

UNKNOWN HEIRS AND DEVISEES OF
ANNA LUCILLE GOUDY, DECEASED;
LUCILLE A. GOUDY; DONALD L. DETROIT;
JOHN F. DETROIT; OREGON DEPARTMENT
OF HUMAN SERVICES; UNITED STATES
OF AMERICA; Occupants of the Premises,

Defendants.

Pursuant to ORS 93.740, the undersigned states:
1.

As Plaintiff, OneWest Bank, FSB, has filed an action in the Circuit Court for Klamath County,
State of Oregon;
2.
The defendants are Unknown Heirs and Devisees of Anna Lucille Goudy, deceased; Lucille A.

Goudy; Donald L. Detroit; John F. Detroit; Oregon Department of Human Services; United States of

America; Occupants of the Premises described in the complaint herein; . o
&%( !)\_,‘QQ Q@. s

RouTH 621 SW Alder St., Ste. 800

Portland, OR 97205-3623

NOTICE OF LIS PENDENS - 1 C RABTREE Telephone: 503.977.7840
i OLseN, P.C. | Facsimile: 503.977.7963
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3.

The object of the action is Deed of Trust Foreclosure;

4.

The Grantor is deceased and a copy of the death certificate 1s attached as exhibit “A”.

5.

The description of the real property to be affected is:

Lot 3, Block 3, Sunnyland, according to the official plat thereof on file in
the Office of the County Clerk of Klamath County, Oregon. More
accurately described as: Lot 3 in Block 3 of SUNNYLAND, according
to the official plat thereof on file in the office of the County Clerk,

Klamath County, Oregon.

and more commonly known as 1621 Austin Street, Klamath Falls, Oregon 97603.

DATED this _Z:z day of _dofeber 2011,

ROUTH CRABTREE OLSEN, P.C.

By

Chris Fowler

Attorneys for Plaintiff

621 SW Alder St., Suite 800
Portland, OR 97205

(503) 517-9776, Fax (425) 974-1649
cfowler@rcolegal.com

,/4./
The foregoing instrument was acknowledged before me this 2 ? day of

, 2011, by Chris Fowler.

Sepkmper

OFFICIAL SEAL
NICOLE C COCHRUN
NOTARY PUBLIC-OREGON
] COMMISSION NO. Ad460615

MY GOMMISSION EXPIRES AUGUST 01, 2015

NOTICE OF LIS PENDENS - 2

NOT%{}%:IC fa o éﬂ(L/_\
or Oregon
My commission expires: %*Z AN

621 SW Alder St., Ste. 800
Portland, OR 97205-3623
Telephone: 503.977.7840
Facsimile: 503.977.7963

RouTtH
CRABTREE
Ovsen, P.C.




OREGON HEALTH AUTHORITY
571883 CENTER FOR HEALTH STATISTICS

136-2011-006675

1.0 TAGNO.
- NFim - Middie CE‘_R-TL{:,L,?‘—-———-M DEATH STATE FiLE NumBE=
Anna Lucille

Counly of Death
lamath

Was Decadent Ever
U.5. Armed Fove-v:; " No

May 30, 1919

Remdance

b2l AustinStreet
Residance County

** Kenneth G. Goudy

Mothur‘t Ma== Por to First Marriage

Rmr!?w!,‘l MmungMdreu
150 l 4780 S Camino Lome Alta, Vail, AZ 85 85641

r Location of Death State
ama r?°1? Or
Method of Disposition ,Plau of Dj

h Lecation (City/re a5
Cremation Pyrami Crematrons K?amatffly FWS’"Orghlon
Nama and C‘ompioh Addmn oi Funeral Facility B

avenport's Chape| of The Goo Shepherd EMMM’ Qregon 97601 -~
Date of D &p?)!lﬁﬂﬂ Funeral Director's SIgnl!un mor OR License Number ’
March 04 wch 04, 2011 fBiam fDauen rt &

b —

T 0-3104
ate e Number
/8/ Lisa ¢ Avita [ Ninrers o 4

March 08, 2011

Wat case referred to Madical Examiner? !Autopsy'r‘ IWern autopsy findings available to complote the cause of desth? Tima of Death
. o No ; 1730
Approxumateolnterval
IMMEDIATE CAUSE J. ————_..___,
s Renal Failure - Ischemia ] . 48 hrs
DR 10 (or a8 & consaguence of)
b. Ischemic Limb _ o 2-3 weeks
Dusto 10r 83 & consequence of)
c CHF 4-5 yrs
Due 0 jor a8 2 consacuance of) 4
d.
Bges, ﬁ ' IH

Manner of Daath Iu Female
Natural

lDad 1obicc use contribute to death?

lrm of Injury lPlacu of Injury Injury at Work?

If transportation injury, speciy.

Localion of injury

Describe how injury oeeLmed

& of Certifier

Name and Addrﬁ

70 BE COMPLET:ED BY MEDICAL CERTIFIER

Jonathan Neal 2074 S Sixth Street, Klamath Falls alls, Oregon 97601
Name and Trie of Atanding Physician [f Omer thon Curthier Dﬁa} é‘h 07, 2011
Medical Carlifiar Title of Cerer Licanse Numbar
_ /S/ Janathan Neal P.A, ‘ PAQ1080
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ONFILE OR THE VITAL
1 TIFY THAT THIS IS A TRUE. FULL AND CORREGT COPY OF THE ORIGINAL CERTIFIGATE
H%%%PD FACYS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FZH HEALTH STATISTICS.

JENMIFER A. WOODWARD, Ph.D.
DATE ISSUED: AUQUSt 10 201 ! STATE REGISTRAR
T THIS 6 0& ¥ 18 NOT VALID WITHGL | NTA INTAGLIC: 3TATE S€AL AND BORDER
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