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IN THE CIRCUIT COURT FOR THE STATE OF OREGON
IN AND FOR THE COUNTY OF KLAMATH

CHASE HOME FINANCE LLC, its successors
in interest and/or assigns, Case No. 1101049CV

Plaintitf, NOTICE OF LIS PENDENS
V.

UNKNOWN HEIRS OF TONY ALLEN
PEREGRINA; JOHN PEREGRINA; JEFF
PEREGRINA; HALLI REYNOLDS; TOBIN
PEREGRINA; OREGON DEPARTMENT OF
HUMAN SERVICES; and Occupants of the
Premises,

Defendants.

Pursuant to ORS 93.740, the undersigned states:

1.
As Plaintiff, Chase Home Finance LLC, has filed an action in the Circuit Court for Klamath
County, State of Oregon;
2.
The defendants are Unknown Heirs of Tony Allen Peregrina; John Peregrina; Jeff Peregrina;
Halli Reynolds; Tobin Peregrina; Oregon Department of Human Services; and Occupants of the

Premises described in the complaint herein;

Rebwurn to:

NOTICE OF LIS PENDENS - 1 RouUTH 13555 SE 36th St., Ste 300
Bellevue, WA 98006

CRABTREE | Telephone: 425.458.2121
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3.

The object of the action is a Deed of Trust Foreclosure;
4.

The Grantor is deceased and a copy of the death certificate is attached as exhibit “A”.

5.

The description of the real property to be affected is:

LOT 4 IN BLOCK 2 OF TRACT 1131, THE WADES, ACCORDING
TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF
THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

and more commonly known as 5014 Bly Mountain Cutoff Road, Bonanza, Oregon 97623.

apte-
DATED this, day of ifs , 2011,

ROUTH CRABTREE OLSEN, P.S.

Chris Fowler, OSB # 052544
Attorneys for Plaintiff

13555 SE 36™ Street, Ste 300
Bellevue, WA 98006

(503) 517-9776, Fax (425) 974-1649
cfowler@rcolegal.com

The foregoing instrument was acknowledged before me thig
Mo , 2011, by Chris Fowler.

OFFICIAL SEAL

LE D KEITHLEY
JANEL K OREGON

13555 SE 36th St., Ste 300
Bellevue, WA 98006
Telephone: 425.458.2121
Facsimile: 425.458.2131
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This is to certify that this document is a true copy of the nfm:lal record filed with the
Office of Vital Records. — —_—
MARK B HORTON, MD, MSPH, Director and State Heglstrar of Vital Records
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LINETTE T SCOTT, MD, MPH, DEPUTY DIRECTOR / 1002 6@

HEALTH INFORMATION AND STRATEGIC PLANNING DIVISION m
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