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AFFIDAVIT

STATE OF OREGON

county of Klamath

,;the (Spouse)'(&aﬁ
Stéliénmuéliér;’state that “he dled on or
about o SR : 1eav1ng as

spouse and issue the folloWingi_,--i

lucille Stelzenmueller - V,(Spbu5§x:; u 

Sandra Faas , k',ff{iSQdéy”' B
_poreen StelZenmuéller“ ; (iSSue):  '

That I make this Affldav1t fronlmy owhvpersonal kndwledge
for purposes of clearing the title to a parcel of real property
situated in Klamath County, Ooregon, descrlbed as:

Lot 10, Block 304, DARROW ADDITION
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SUBSCRIBED and SWORN to pefore me this: s
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Filed for record at request of Mountain Title- Cq.' ' s L the = .~ lst day
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