ESCROW NUMBER: = 10~2934-97

The uﬂdersigned, in order to 1nduc° chiﬂago T:.tln Insurance Company, an

‘Oregon COrnoratzon, to is@ue ‘a Txtle Insurance Policy, hereby states
as follcusq . - S .

1} That I (way are not and have - not been a

: resident in'a gk tilled aursing facility,
residential care facility, . or adult fobter
héme, _sirice September 9, 1995, )

That I {we). are ‘not the g*antees of the subject
prenises from a family. member - whe is or was a

‘resident in a ekilled nursing facility, .
rPsxdential care facxllty, or aduit Eoster home.

That I (we), as trustees, do. not hold ‘legal tlt1°
of ‘the subject premises which cenefxte‘an , '
ind*vxdua’ who established such: ruet and is or
was. a resulent in a skxlled nurs:ng f4c111ty,A
residential care fac111ty, or. adul foster home.

OR
That . I (we) have: received care from a llCenS=d

- akillad nursxng facility,” regidential care
facility or-a foster care howe,-from:"

(list name. and’ locatxon of care facxllty,

Any and ail thended cq;e recnxved from any
source has been fully paid. or we- nereby ‘instruct
“escrow te pay, in ful;, - v :
“the sum of s - :
to-- :

No extendad care lien wxll‘érise'agaiﬁst this
raa; property . i i : -

o

~ %féé&%‘a
SOOTT B MG —

I

© State of oregon L o ;‘:'f A - '
County of L\ L i : S :E, ; {Q - , 19.%22
Personally appeared the above ‘named SCOTT B AH:(EN and acknowledged che
foregoing insurument to be hls/her/thelr voluntary act and deed.

¥y hand and foLClal seal.

— P e
Notary Public for ore : A - D{&?g&g_ﬁgﬁaﬁ E,egﬂ
My Commissicn Tegt ROTRRY

S’LM’E OF OREGON : COUNTY Or KLAMATH ss, -

de&wnxaMnxmmmmof As pn Titlc & Esarow ' -
of . Maxch ZADLI997 o 3e45. o ‘elock ___P < M.. and dufy recorded in Vol
. : of l}ge_dﬁy - - _ __on Page 9054

» . L s o . ; Bemotha G. Lccsch County Clerk
$10.06 o ‘ L by : V ’7{/:;"‘{114-?/ 10:24/




