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AFFIDAVIT—DEATH OF JOINT TENANT

-

STATE OF CAUFORNIA, ,
County of Los Angeles }“
_Violet T, Hoff .M"ﬂm.buingduly

That _Carlton C, Hoff thed R swomn,

copy of Cortificate of Death, is the ssme Personas __Carlton C. Hoff
named as one of the parties in that certain _Warranty Deed daed_JUNE 6, 1063
executed by George a. Pondella . JY.

zo__“_.Qéxltgn_QLJEUHLand_HléleL_HQfi#Jnuﬂxmnl¢nmi;th&a______*_~-
3s joint tenants, recordad as Instrument No.'~.2..3£_7_5_.---..\ ,on _w

—_—— ,in
Book . M68___ ~Page__35178 o Official Records of ___
Coumy,iﬁ?&%ﬂ%&ering the following described Property situated in the

————— County of ___ . Sutq of Catifuniig: OREGON :

vacated FIRST ADDITION TO
i ~half of vacated
one-half of vacated
one-half of the

one-half of vya
said lots._,;

Taat the value of gl real and persona} Property owned by
the property abave described, did not then exceed the sum of §

Dare. .. _January 27 | j19g6

Violet T, Hoff

VERIFICATION

1, th rsigned, say: the Surviving tenant
€ unde sy: lam ’ (Surviving Tonant or Agant)

Affidavit; | have read the foregoing end know the contents thereof; the same is true of my

| declare under penaity of perjury that the foregoing is true and correct,

Executed on —Ja-nuaw-?\LéZ,J_g_a_a_; ’9--.3'%--«--.-- — i
(Date o signature,) (City where signed.) C.mbmu.

{Porsongel signature of the Indly

of the AT A idusl who iy the contents
Violet T, Hoff
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AFFIDAVIT—DEATH OF JOINT TENANT

-

STATE OF CALIFORNIA,
County of ___LOS_Angeles __}“
Violet T. Hoff . of legal age, being duly sworn, deposes and says:
Thay _.__CaTiton C. Hoff . the decedent mentioned in the attached cortified
copy of Certificate of Death, is the same person as ____Carlton C. Hoff
named as one of the parties in that certain Warranty Deed dated__Jan. 6, 1969
George A. Pondella, Jr.
executed by
to.._.Carlton C. Hoff and Violet T. Hoff. husband and wife, L
as joint tenants, recorded as Instrument No." 28782 , on Jan. 19, 1969 ,in
Book . 169 Page__301 o Official Recoras of ___Kiamath .
County,xggkeﬁgg,r{:overing the following described property situated in the - -
e “Caunty of Klamath.’ . State ofCEKRSHH: Oregon:
Lots #13, 14, 15 and 16, Block #16, Town of SPRAGUE

RIVER

gt S e

. Tnat the value of sl real and personal property owned by szid decedent at dat of deeth, Inctuding e full veive of
the property above described, did not then excoed thesum of §__ =~ —— e

Daris. yf.J?p‘uary F7 .+ 1986 ' ‘ZL&LJ‘ 7‘4#_
Violet T. Hoff

VERIFICATION

I, the undersigned, say: | am the. ivi Declarant foregoing
ey {Surviving Tenent or Agent) the Of the
Aftidavit; | h;’ve read the foragoing and know the contants thereof: the same is true of my own lmoModp

| declare under penaity of perjury that the foregoing is true and correct,

Executed on _JanuaryJ2?, 198619 _  a La Crescenta,’ Califoenia

{Date of signature,) (City where signed.}
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j~~~STATE OF OREGON: COUNTY OF KLAMATH: * s,

Filed for record at request of V the 12¢h day
of AD,19_86 at___ 2:22  oclock 2___M., and duly recorded in Vol M86 .
of Deeds on Page

Evelyn Bfahn Count , Clerk «
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