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AFFIDAVIT-DEATH OF JOINT TENANT

ORELON
STATE OF &KMEBRKIX,

Coumy of

1‘([_ ‘ﬁb’ TH

_Fredaick. ‘,Z- M‘j of legal age, being first duly sworn, deposes and says:
That__ Beanice Pae Quinfy __ , the decedent meniioned in the attached certified copy of
Certificate of Death is the same person as ... _Beanice 1. Ouinby

named as one of the parties in thai certain GR‘[WT DECD dated ‘QW 10, 1977
executed by State of Onegon, County of Klamalh

to______Fredrick 1. Quinfy on Bernice i, Quinby

33806 on 70 ;@u:’ 77 in

as joint tenants, recorded as Instrument No

8ook_(177 , Page 74512 of Official Records of ___Kfamath  _ ___ County, &Xi¥eiri¥, Oregon
<overing the following described property situated in the County of KLamalh. —, State of ELEEKNE, Onegon

Lot 3% Block 7

KLARATH FALLS FOREST &TAT&) H.?G/iﬂ{/ 66 w g7, HAT ro, 7

Dated: L\ \OACM_ 2,\aR4a

SUBSCRIBED AND SWORN TO before me, the
undersigned a Notary Public in and for said State,

QFFICIAL SEAL
JUDY K. RECKARD

; NOTARY PUBLIC - CELECRNIA
rhis;BtC,L_ ~day of_‘\:\,CLK‘Ci.\ y \&L4 . h?;xgjisk;f;:r::a'cnc‘l P
WITNESS my hand and official seal. " )

Signatur& %N\i_@‘mc}:@\c\
Sb\dw\ X.O\S eckara

Hame (Typed or Printed) {This area for official nerarial zeal)

Form 1150 {12762}

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Fredrick J. Quinby the 21st day

of March AD.,19 89  at_ _331.29 oclock __A M., and duly recorded in Vol. __M89
of Deeds . on Page 4722
Evelyn Biehn - Coumy Clerk
FEE $13.00 By XR Ao evo YN rfne afitie




