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WO 2R 2011-013409

Klamath County, Oregon

I

12/02/2011 03:05:50 PM Fee: $47.00

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

FEDERAL NATIONAL MORTGAGE
ASSOCIATION, its successors in interest and/or Case No. 1104418CV
assigns,
NOTICE OF LIS PENDENS

Plaintiff,
v.

UNKNOWN HEIRS OF WENDY M.
POWLESS; KEGAN POWLESS; BRON
POWLESS; PAUL C. POWLESS AS
GENARAL GUARDIAN OF BRON
POWLESS; PAUL C. POWLESS; and
Occupants of the Premises,

Defendants.

Pursuant to ORS 93.740, the undersigned states:
1.

As Plaintiff, Federal National Mortgage Association, its successors in interest and/or assigns,
has filed an action in the Circuit Court for Klamath County, State of Oregon;
2.
The defendants are Unknown Heirs and Devisees of Wendy M. Powless; Kegan Powless; Bron
Powless; Paul C. Powless as General Guardian of Bron Powless; and Occupants of the Premises

described in the complaint herein;

RouTtH 621 SW Alder St., Ste. 800
Portland, OR 97205-3623
CRABTR EE Telephone: 503.977.7840

NOTICE OF LIS PENDENS - | OLSEN , P.C. | Facsimite: 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 is attached as exhibit “A”.

5.
The description of the real property to be affected is:
Lot 3 Block 99 Buena Vista Addition to the City of Klamath Falls,

according to the official plat thereof on file in the office of the County
Clerk of Klamath County, Oregon.

and more commonly known as 925 California Avenue, Klamath F alls, Oregon 97601.

DATED this Z_g_ﬁel'ay of /LZJUUM,L:((‘, 2011.
ROUTH CRABTREE OLSEN, P.C.

By

Chris Fowler =~

Attorneys for Plaintiff

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

(503) 459-0140, Fax (425) 974-1649
cfowler@rcolegal.com

h
The foregoing instrument was acknowledged before me thi XO  day of .

(\T\V(’W\W , 2011, by Chris Fowler.

OFFICIAL SEAL
JANELLE D KEITHLEY
NOTARY PUBLIC - OREGON

N COMMISSION NO. 447355
Y GOMMISSION EXPIRES MARCH 10, 2014

ROUTH 621 SW Alder St., Ste. 800
Portland, OR 97205-3623
5 C RABTREE T:Ir(:;;?one: 503.977.7;40
NOTICE OF LIS PENDENS - O LSEN, P.C. | Facsimile: 503.977.7963
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Aty CERT‘F!OAT_!ON OF VITAL RECORD

5 ,l.

OREGON DEPARTMENT OF HUMAN SERVICES R
136-2009-019148

CENTER FOR HEALTH STATISTICS

LD, 1AG NO, CERTIFICATE OF DEATH STATE FILE NUMBER
Legal Namie Fvi\rlst d h&i{idﬁq lg&: [ Suffix Death Date
en OWIESS .
Y arie August 10, 2009
Sax Age 36 Social Gecurity Number County of Death
male years e Klamath
Birthoate Birthplace ‘Was Decedent Ever in
Klamath Falls, Oregon U5, Armied Forces? N

Hegidonce. C'iaﬂown

925 California Street amath Falls

Rersidancs County Statg ar Foraign Country 2&» (“,gae +4 Evlda Uity Limite?
Klamath Qregon 7601 ag

Marital Statys at Time of Death Spouse's Name Pror o Firel Mardage

Married Paul Powless

F éﬁer's Name Mcther's Marme Prior to First Mamiaoe

Edward Wicks

Infarmant's Name Tetgphors Number Relatonship to Decadent | Mailng Address
‘Donna Wicks Not Available .. |Mother 4849 Wocus Road, Klamath Falls, OR 97601
o 9t Rean T Py Mamo

Other - Sister's Residence. - Hospice - i :

Location of Death : l /'ruwné; tﬁcxmn of Death State lzn Code + 4
2029 Leroy Street , Klamath Fa Oregon 7601

Method of Digposition
Lra

Eternal Hills Fuperal Home

lmm of Diapoglion.
Burial Eterngi dills -
Name and Complata Address of Funeral Faelity . 9070 o

L Gy Town and State)
Kiamath Falls, Oregon

o 4711 Highway 33,_1<Iam§mjia.us¢.czg%g6n 97603
Date of Disposition Funersl Director's %m H Electronioally tioense Number
August 13, 2009 > rais D Sandusky Signed £0-3705
Registrar's Signature » . Date Received Lacal File Number
» /5/ Angelica Molina August 14, 2008
Amendment

Was case referred to Medical Examiner? Iwmy'l lWere autopsy findings available to cemplote the cause of death? Time of Death
No 1720
CAUSE OF DEATH Approorfimaxw%wah
IMMEDIATE CAUSE - . . 28110
s Gastric carcinoma, 8 months
Bhue te {ar 3% 3 consaguence of)
b.
Due to {or a5 8 consequence of} +
e
Dum o for a5 4 consagugnios ofj b
d.
ther sigifizant seniios contributing Lo death
Sanner of Death if Femn & R ; o . tsbabcs use contribute o death?
Naturai I Not pregnant within 1 year of death Wo
Crata of injury

}Tlme of injury

IPh\m of Injury !m;ury at Work?

Location of injury

Describe how injury occurred

- ; l)f transporiation mjury, specity.

me and Add ! Canifi .
"fon Gregory Mckellar 2300 Clairment Dr, Klamath Falls, Orégon 97601
Marne and Tide of Attending Physician §f Other than Certifier itm;&iégaes% 12' 2009
Mashicn Cedifier Title of Certifier License Nurnber
/S/ Jou Gregory McKellar M.D. MD11585

Amendment

#53CC  01/06)

" *20110204761%.

{ GERTIFY THAT THIS 1S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL

RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER F2R HEALTH STATISTICS,

DATE ISSUED:

JENNIFER 4. WOODWARD, Ph.D.
STATE HEGBTHRAR

February 18, 2011

THE GOPY 18 NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.
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EXHIBIT A




