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AFFIDAVIT_DEATH OF JOINT TENANT
STATE OF;&AL‘EQRNIA:j T '

.County of - LOS . ANGELES =~ : }&‘

- PATRICK H. _JENKINS - ’f , of legal Vagé, being duly sworn, deposes and says:

T\ha‘t;' i ‘ARLENE N' JENKINS . , the decedent mentioned in the attached certified
-.copy. of Certificate of Death -same person as__ MARY ARLENE JENKINS =

'némedfas_oneléf the 'pa‘rti"e's in that certain - War ranty Deed

“ion o APril- 2,
“of foi@iél Re'cbrds:of ] Klamath

ving deﬁcfibed Pproperty situated in the. - 7

: Klamath : - i . State of BIHAGFAKX OREGON.

fBlo‘ck 86, Klamath Falls

Fstates Highway 66 Unit,
; %, :8S recorded 'in- :
h County, Oregon. !

'at'mér'balue'ﬁf all regl:and pgfs‘o'nal; property owned by said decedent at date of death, inlruding the full value of
roperty above described; did not then exceed the sum of § :

U Patrick H

~ VERIFICATION . :

surviving ténaht L the Deciarant of the foregoing

Su»rvlylng:'l"qngnt or Agent) RIS DI ‘ L . .
contents thereof; the same is true of my own knowledge,

\at the foregoing is true and éorregt.

/fs.’ s ,19E, at Az‘usaﬂ % i - ﬁCaiifornia.

<{City where signed.)

- . (Personal signature of ths individ who is swéaring that the contents

of the Aftidavit are true.) N
Patrick H. Jenkins

i (Date &f signature,) . -

-

_Thl:‘nundard form ‘covers most usual. problems in the flaid indicated. Before.you sign, read it, filin
e all 'blankl,; and ‘make changes Proper to your trangaction; Consulit a lawyer if you doubt the form’s .
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