2009-003267

Klamath County, Oregon

Department of Human Services 00061984200900032670010015
Recipient: _Karleen F. Parazoo ' __ 03/06/2009 08:27:26 AM__  Fee:$21.00

After recording,

return to: Estate Administration Unit
Attn: KRR
[J Spouse 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: _ Karleen F. Parazoo
Recipient's DHS Identifier: GOBS5304A

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

Lot 2, Block 8, CHILOQUIN WEST, together with the south one-half of the the vacated alleyway situated
northwesterly thereof that inures to the benefit thereto by operation of law.

Property ID # R200008
Map & Tax Lot #: R-3407-034CD-07200-000

3. Pursuant to Oregon Revised Statutes 93.268, 205.246 and 411 692, the Qregon Department of Human Services
requests that notice of transfer or encumbrance of the above described real property, using DHS Model 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: _Kenneth R. Ryder

Oregon Dept. of Human Services

P.O. Box 14021

Salem, OR 97309-5024

3 Day of March , 20 09
VWSERVICES (ESTATE ADMINISTRATION UNIT)

Executed this
OREG

By:
Name: ' Kghneth-R Ryder
Title: Zstate Administrator
STATE OF OREGON,'/County of _Marion :
The foregoing was acknowledge before me this 3 dayof March ,20 09
by [name:] _Kenneth R. Ryder as [title] _Estate Administrator of the Estate
Admini ian Unitof the Orego ) D ent of Human Services on its behalf.
Dy - C TR
Notary PUblic’for Oregon -
My commission expires: 09/12/2010

COMMISSION NO. 409849
MY COMMISSION EXPIRES SEPT. 12, 2010

DHS 0522 (4/04)



