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COUNTY OF-— 1.0S ANGELES )

HARVEY HARRISON _ T of legal age, being first duly sworn, deposes and says:

That.ﬁA_EP;RA,L,,mXR/___B}_SQ_&I, ., the decedent mentioned in the attached certified copy of
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Lot 17, Block 43 of Oi'egon pines, as same is shown on plat
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That the value of all real and personal property owned by gaid decedent at date of death, including the full value of
the property above described, did not then exceed the sum of § 15 .

DmW
SUBSCRIBED AND SWORN TO before me

, GAIL NICHOLS : -
A NOTARY PUBLIC - CALIFORNA ‘

X
SN

s
oF %

(This aiea for official notarial scal)
ile, Escrow ot Loan No ——-——
a-DINECTED ABOVE

STATE OF OREGON: COUNTY OF KLAMATH: S5

Filed for record at request of ———a= = _ the — B WA I f-h‘ day
of __ Decembel —— AD., 19 82 & ~11:49  oclock A M. and duly recorded in Vol. I
of ds on Page 20480
County Clerk

EVelg;\ Biehn, N

2

FEE $13.00




