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Bepartment of Revenue

OFFICE OF ESTATE TAXES
WAIVER OF TAX

PROBATE NO. PB 89—01041 “Phoenix, Arizona January 5, 1990
Decedent was a resident of:

Cashion, Maricopa
County, Arizona

"IN THE MATTER OF THE ESTATE OF

1UCY TOLLESON WHYMAN BOHKE , deceased, and in compliance
provisions of the Estate Tax Law of this state, | do hereby wai

ve, on behalf of the State of Arizona, the imposition of an estate tax
upon the following property of the above named estate:

with the

As per Report of Personal Repr

esentative of Decedent
on file in the Estate Tax Section of the Department of

Revenue — Maricopa County Probate No. PB 89-01041.

Lot 1 in Block 21, Lot 6 in Block 4, Lots 1 -and 2 in Block
1 of OPPORTUNITY ADDITION.

‘ to the City of Klamath Falls, according
to the official plat thereof on file in the office o

f the County
Clerk of Klamath County, Oregon.

s sememay

STATE OF OREGON: COUNTY OF KLAMATH: . ss.
Filed for record at request of Dan R. Morris the 25th
of Jan. A.D; 1920 at (9:28 elock A M., and duly recorded in Vol. M90
: on Page 1706 .
Evelyn Biehn. County Clerk
FEE $l3.00 By \Cpﬁjzé' e SANUEE .u!éu-
Morris,Walker & Tarwater
7902 N.Black Canyon Hwy i

of _Deeds

#200, Phoenix, Az. 85051




