| ASSIGNMENT FiEE(:EEE‘lEEI)
4 @@@% NOV 12 1996

WATER RESOURCES DEPT. |
SALEM, OREGON

I, EILEEN ORDONEZ
( NAME)
1318 Echo Drive Roseburg Oregon 97470
(MAILING ADDRESS) (CITY) (STATE) (2IP)

do hereby assign all my interest in and to water right
Application Number S-72095 , Permit Number 51845 '

as filed in the office of the Water Resources Director, to:

GARY & KATHLEEN ORDONEZ
(NAME )

1318 Echo Drive Roseburg Oregon 97470
(MAILING ADDRESS) (CITY) (STATE) (21IP)

TELEPHONE NUMBER 1-541-672-8491

WITNESS my hand this '/7 day of ﬂZ7OBEK 19%..

s Ordonon,

SIGIATURE OF PERMITTEH

The completed &assignment must be submitted to the Water
Resources Director,. 3850 Portland Road, N.E., Salem, OR
97310, together with a recording fee of $10.

STATE OF OREGON, )
County of Maron,

| ocertify thet the within was

: day of
! %ﬁimy&ms o 0
-m, Oﬂdmm:dhﬂn o 63” OCT 2 4 1996

Miscellaneous Records, Voi, 7

Paye | WATER RESCURCES DEPT

Water Resources Director JALIM CREGONM




| RECEIVED

MOV 12 1998
WATER RESOURCES pEPT.

SALEWM, OREGDN
CERTIFICATE OF DEATH 3_,3.0'
STATE OF CALIFORNIA
STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT—‘ZI;::’ : 18. MicoLx 1C. LAST (FAMILY) 2A. DATE OF DEATH-~MO, DAY. YR 28. Hound3. SEX
John | Galvez Ordonez 12/04/1993 118101 M
4. RACE . HISPANIC —SPECIFY 6. DATE OF BIRTH—MO, DAY, YR| 7. AGE iIN ' iF uuoinr 1_YEAR |IF UNDER 24 HOURS
. RS  Tmowth T
W}lite Y.’Spanlsh D Né 12/23/ 1923 6? ' Mo S | DAYS HOURS IMlNUT‘S
A ———————————— ‘ 1
DECEDENT (8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER [1OB. STATE OF] 11A. FULL MAIDEN NAME OF MOTHER [ V18, STATR OF
BIRTH c Y vTH IRTH
PERSONAL ICA wr Fecundo Ordonez ;Spain Consolatio Galvez ! Spain
12 MILITARY SERVICE . 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE (If WIFE, ENTER MAIDEN NAMS)
1040 0 84 [] wone. 563-24-9644 Married Eileen Lietch
16A. USUAL OCCUPATION v 168. USUAL KIND OF BUuSWNESS | 18C. USUAL EwmPLOYER : 16D. YEARS IN 17. EDUCATION—YEARS COMPLETED
R R (NQUSTRY IPATION
Machinist ' snipping | Consolidated ! 3 11
18A. RESIOENCA—STREET AND NUMEER OR LOCATION : 108. Crry :vac. 21P Cooe
usuar |1318 Echo Dr. ! Roseburg 197470
RESIDENCE 180. COUNTY : 18E. NUMBER OF YEARS ' 1BF. STATE OR FOREIGN COUNTRY( 20. NAME., RELATIONSHIP, MAILING AODRESS
THIS COUNTY ND ZIP CQO& OF INFORMA
Douglas I 6 . Oregon Eileen Grdonez-wirfe
19A, PLACE OF DEATH 1198, Ir HOSMTaL. SPaCIFY | 19C. COUNTY 1318 Echo Dr.
. : ARy ER/OP. DOA
PLACE ashington Hospital ! ERTdP "1 Alameda Roseburg,O0R 97470
oF
OEATH 190. STREET ADDRESS——STREET AND NUMBER OR LOCATION : 19E. CITY TIME ‘,:;.gx:; 22. WAS DlA‘;N- .‘17.7.‘1'1“,.‘.’, IO "?ouoN[n
2000 Mowry Ave. ! Fremont oooeam | L] ves X] re
21. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A, 8, AND C) \ 23. WAS SIOPSY PERRGRMED
Mv !
mueoare ,, Acute Mycardial Infarction P15 Min (7 ves o
CAUSE : 24A. WAS AUTOPSY PERFORMED
oF . |
OEATH oue 7o @ Coronary Artery Disease »'5 years [:j ves o
; 248. WAS 1Y USED IN DETERMINING CAUSE
. OF DEATH
oue To Arteriosclerotic Heart Disease }: 10 Year D ves D No
2%. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 26. WAS OPERATION PERPORMED POR ANY CONDITION INITEM 21 OR 28,
iM YRS, LIST TYPE OF OPERATION AND DATE.
Carcinoma of Prostate no
| CERTIFY THAT TO THE BEST OF MY KNOWLRDGE DEATH N 278. SIGN, e TITLE OF ,CERTIFIER T27C. CHRTIMER'S LICENSE NUMBER : 27D. DATE SIGNED
ZHY:I- OCCURRED AT THE HOUR. DATE AND PLACK STATID Fom -m-3 MD | 20869 ' 12/7/93
1AN'S 27A. DECEDENT ATTENDED SINCE TECEDENT LAST SEEN ALIVE — ! !
CERTIFICA- MONTH, DAY. YEAR - MONTH. DAY, YEar  ; 27E. TYPE ATTENDING PIfY/SICIAN'S NAME AND ADDRESS
TION '
© 11/29/1990 12/02/1993 : Steven H.GeeWM.D.,595 Estudillo,San Leandro
| CERTIFY THAT IN MY OPINION CEATH OCCURRED AT } 2BA. SIGNATURE AND TITLRE OF CORONER OR DEPUTY CORONER I' 288. DATS SIGNED
THE HOUR, DATI AND PLACK STATED FROM THE CAusSES ; H
STATED. ‘ > |
CORONER'S | 29. MANNER OF DERATH—ipecly one. “atwal, scudent. 30A. PLACE OF INJURY ! 308. INJURY AT WORK : 30C. DATE OF INJURY | 31. HOUR
USE suicide. homucide, pending imvestigabion or ¢3u3 nol be Getermined |’ D D | MONTH, DAY, YEAR)
ONLY { ves NO
= 32 LOCATION (STREET AND NUMBER OR LOCATION ANMD CITY? 33. DESCRIBE HOW INJURY OCCURRED (kVENTS WHICH RESULTED IN INJURY}
T -1
FUNERAL 34A. DISPOSITION(S) ) 348, PLACE OF FINAL awvolrnou-—-mg érB d\%p .,’OR ; 34C. DATR MO, DAY, YR.| 3S5A. SIGNATURE OFf EMBALMER :358. LICENSE NO.
oirector |CR/TR/RES | Eileen Ordonez, 1318 Echo DR. 112-9-93 got embalmed ! none
AND 38A. NAME OF FUNERAL DIRECTOR ‘OR PRREON ACTING AS SUCH) | 38B. LICENSE NO. | 37. SIGJATURE OF C REGISTRA 38. REGISTRATION DATE
LocaL i ” W / -
REGISTRAR |AAA Cremation Services . 1480 - » K08 /qq_f
Y Y
STATE A 8. = o. e F. CENSUS TRACT'
REGISTRAR t
vS-11

THIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE ALAMEDA COUNTY HEALTH CARE
SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON FILE IN THE VITAL REGISTRATION

SECTION, ALAMEDA COUNTY PUBLIC HEALTH SERVICE, OAKLAND, CALIFORNIA.

CARL L. SMITH, M.D., LOCAL REGISTRAR

8Y: /—.er—ldcl—— 27D _oepuTY

are. DECO 81993




