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AFFIDAVIT OF DEATH
CHER C. KATER, of legal age, being first duly sworn, deposes and says:

That JOHN A. R. KATER, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as JOHN A. R. KATER, named as one having an interest in that certain Revocable Living

Trust dated December 27, 1991 executed by JOHN A.R. KATER and CHER C. KATER as trustors and
JOHN A. R. KATER and CHER C. KATER as trustees, and affecting the following described real property
situated in the County of Klamath, State of Oregon: :

THE SOUTH 172 SW 1/4 NW 1/4 OF SECTION 17, TOWNSHIP 38 SOUTH, RANGE 9 EAST OF THE
WILLAMETTE MERIDIAN, KLAMATH COUNTY, OREGON.

- ACCOUNT NUMBER 38032
 VERIFICATION

1 declare under penalty. of perjury vnder the la‘i‘is 6f.the State of Cﬁlifornia that the foregoing is true and

‘Datekd: 4 @ (/A/W

- CHER C.KATER

 ACKNOWLEDGEMENT

St of oo L ) .
County of Orange )

On / A1~ QZ before me,"WILLIAM S. CZECH, NOTARY PUBLIC’, personally appeared CHER C.
KATER, proved to me on the basis of satisfactory evidence, to be the person(s) whose name(s) is/are

~ subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s)
or the entity upon behalf of which the person(s) acted, executed the instrument.

Witness my hand ‘ahdvpfﬁci’i\l seal, :

: JLLIAM S. CZECH
Signature of No c ey COMM. 7981587
' L T o ERES IE NOTARY PUBLIC- CALFORN
MAIL TAX STATEMENTS VTO OWNER OF‘RECORD L ey ORANGE COUNTY

My Comm. Exp. Fab, 13, 1837
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