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AFFIDAVIT

STATE OF OREGON
)ss.

COUNTY OF __LINAMN - )

Affiant, /Z ‘ /g ONALANM () E/,Qaﬁer being duly sworn, hereby state and affirm the

following:

1. I am a duly licensed physician in the State of Oregon.

2. I am the atiending physician for Einar Swanson, and I have personally examined Mr.
Swanson.

3. Based upon my examination of Mr. Swanson, it is my medical opinion that he is
suffering from Alzheimer’s, and that due to his medical condition, he is incapacitated.

4, The term "incapacitated” as used in the preceding sentence means that Mr. Swanson is
currently unable to transact business affairs due to his condition.

Under the penalties of perjury, the Affiant hereby swears and affirms that the foregoing

information contained in this Affidavit is true, correct and complete to the best of his knowledge and
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STATE OF OREGON )

COUNTY OF Ui~ ;SS'

ST _
The foregoing instrument was acknowledged before me this _1_ day of ﬂw:nb_qggz, by

- 2 OFFICIAL SEAL
Notary Public N 2 VIKKI L SWING
NGTARY PUBLIC - OREGCN
V2 OM!AISSION NO. 015997
My Commission Expires: . MY COIAMISSION EXPIRES JURE 10, 1935
222
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swanson.affimkd5

Return to: George D. Sebastian
1546 Catron, SE
Albuquerque, New Mexico 87123

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

24th
. Filed for record at request of : the - 57
of _ December A.D., 1992 at __9:21 oclock A« M., and duly recorded in Vol.2

of "’ Miscellaneous on Page I
Evelyn Biehn County Clerk
FEE $5.00 By 1A s Bearl L’/‘T’\}z o Le sl gt




