2008-002112

Kiamath County, Oregon

Requester: State of Oregon,
Department of Human Services - ,
- . L 3592 08000211200
Recipient: Dorcile Shiviey 4035620
02/20/2008 09:38:37 AM Fee: $21.00

After recording,

return to: Estate Administration Unit
Attn: Cindy Steckel
Oregon Department
of Human Services
P.O. Box 14021
Salem, OR 97309-5024

REQUEST FOR NOTICE OF TRANSFER OR ENCUMBRANCE

1. This Request for Notice pertains to the following recipient of public assistance, as defined in ORS 411.010:

Recipient's Name: Dorcile Shiviey
Recipient's DHS ldentifier: AK91087B

2. This Request for Notice pertains to transfer or encumbrance of the following described real property:

Situs address is 353 Chiloquin, OR Map Tax Lot # R-3407-034CC-00700-000. Property description as follows;

A parcel of land mitusted fn tho SWiSWi of Section 34
T. 348, R. 7 EWHM, . more wrticul.arly described na
inuows ’

Begim!.ng ‘at ¢ point. which - ia South a diaemee of 660 !ent-
‘from the Northeost corner of tha SWisW} of ssid Section 34;
‘thence West » distance of 279.2-feat;. thence N. 429 43 ¢ w

‘g -distance of 1991 fnet ' more ov hu to- the Southeasterly

[ beundsry of the Bhitoquin-wnl.iamaon River Market Road]
‘thence N, 470° 12! E, glong the Southessterly boundary of “soid
Iuarker. Rosd-"g ‘dintance of 222.74 feet; thence S, 42° 48! £, .
;distance of 54,00 faet; them:e Sogth.a diatance ol 195.03

' faet; thence Eaat d. dls!an ‘¢ ‘of 208.56 feet, more or less, to
the Zsst 1ine nf .the SWiSWs .of aeld. Sect:'.un 33; thence South’
w distence of ‘67,98 feety: morw or 163, To the’ poit\t oE begmnmg.

3.  Pursuant to Oregon Revised Statutes 93.268, 205.246 and 411.692, the Oregon Department of Human Services

requests that notice of transfer or encumbrance of the above described real property, using DHS Mode! Form Notice of
Transfer or Encumbrance or a substantially similar form, be mailed to the following address:

Estate Administration Unit Phone: (800)826-5675
Attn;  Cindy Steckel '

Oregon Dept. of Human Services

P.O. Box 14021 '

Salem, OR 97309-5024

Executed this _13th  Dayof _February ,20. 08 .
OREGON DEPT. OF HUMAN SERVICES (ESTATE ADMINISTRATION UNIT)
By:
Name: Cindy Steckel
Title: Assistant Estate Administrator
STATE OF OREGON, County of _Marion :
The foregoing was acknowledge before me this _13th- ~ dayof _Feb. ,20 08
by [name] Cindy Steckel ‘ as [title] _ Assistant Estate Admnmstrator of the Estate

{nigtration Unit of the Oregon Department of Human Services on its behalf.

otary Public for OYegon
My commission expires:

OYFRIGIAL (=P
N SCHERATSKI
NOTARY PUBL

’ OMMISSION NO. 390838
MY com?mssm exmnes MAR. 17, 2000

DHS 0522 (4/04)




