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AFFIDAVIT OF SURVIVING JOINT TENANT

I, euviLis A. oaney of legal age, being flrst duly sworn, deposes and
says:

A. Attached hereto and made a part hereof is a certified copy
of the death certificate of JAMES PATRICK QUINN.

B. JAMES PATRICK QUINN, the decedent mentioned in the
attached certified copy of Certificate of Death,

is the same person
as one of the parties named in that certain document described as

Warranty Deed and recorded in the 0Official Records of Klamath
County, State of Oregon as follows:

w0 Y 19 AT T 46

DATE OF DOCUMENT 'RECORDING DATE INSTRUMENT NUMBER
October 24, 1972

November 6,.1972 - 70034

C.

Lot 31, Block 117, Klamath Falls Forest Estates Highway
66 Unlt Plat No. 4,

‘D. - I am the surviving joint tenant under said document.
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CERTIFICATE OF DEATH  [B009 o L
STATE OF CALIFORNIA—DEPARTMENT OF HEALTH . . Qmmmm .
SIMETHEN N QFFICE OF THE S5TATE REGISTRAR OF VITAL STATISTICS  ~TGCAL RECISTRATION DISTHICT AND CERTIFILATE RUVBER
ta. NAME OF DECEASED—FIRST NAME 110, MIDDLE NAME . LAST NAME 2. DATE OF DEATH--MONTH. D4Y, YTAR “ma, HouR
‘ t

James . | __Patrick ..i' Quinn 6-11-1977 10:00 A.)

3 SEX 4, nQroz. OR RACE {5. SIRTHPLACE (STAIC oRronrion 6. DATE OF BIRTH 7. AGE stast emmnpars IF UNJERY YEAR 1F UNDTA 24 HOURS

CouNIHTY Ty 712y ocx

Male | White |New Jersey 3-15-1923 54 yems

8. NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER

John_OQuinn~-Treland Catherine Rie H<||HHmesm

15, CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER . us . wioowto.  [13."NAME OF SURVIVING SPOUSE (IF WIFE. 357 VAIDEN NANE
. VIVORCLD §SHECIFYY .

U.S.A" 153-18-6116 Married Phyvliss Long

14 LAST OGS ByH0ON 15, PURBSIDL s ™ 116, NAME OF LAST EMPLOYING COMPANY OR FIRM 17.KIND &F INDUSTRY OR BUSINESS
"o,

Twis oicuration IFSLLE A MPLOYED. 30 TAVE Y

Planner 3 N.A.R.F. Civil Service - :
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e 1635 E1 ‘"Street ! " yes
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! . -Phyllis Quinn
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