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Affidavit — Death of Joint Tenant
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MARGARET ANDREWS . of legal age, being first duly sworn, deposes and says:

That _HARVEY M. ANDREWS the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as HARVEY M. ANDREWS
named as one of the parties in that ccrluinEéRGAIN & SALE DEED gaied “NOVEMBER 12, 1375
executed IJ)LNQRELE.EIJJJ,__H‘QWE_LLM,LB_E,T_TAY.AM_-,-._GE_QE.G_IN.QW e
o HARVEY M. ANDREWS_ and MARGARET ANDREWS, husband and wife, .
as joint tenants, recorded as Instrument No. 7460 ____ ., on _November 20, 1975 .
book__VOl M 73 page 14663 of Official Records of _Klamath County Oregon
CobRF XN EFRIa, covering the followin described property situated in the. . .. . oo

County of . Klamath . __ . Sateof fikory: Oregon:

Lot 9, Block 7, Latakomie Shores, according to the duly recorded plat
thereof on file in the official records of said County.

SUBJECT TO: (1) Taxes for the fiscal year 1975, 1976
(2) Covenants, conditions, reservations, easements,
restrictions, rights, rights of way, and all matters
appearing of record.
TOGETHER WITH all and singular the tenements, hereditaments, appurtances,
rights, privileges and ecasements belonging or in anywise appertaining to
any and all of the real property hereinabove described and defined and

the reversion, reversions, remainder and remainders, rents, issues,
profits and revenue thereof.
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