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. ; L, : Klamath County, Oregon
Janiece Jungell / Loan Servicing . _ 0711712013 10:43:54 AM
HomeStreet Bank ' _ , Fee: $62.00

601 Union Street, Suite 2000
Seattle, WA 98101-2326 .

|

o AFFIDAVIT Oﬁ;COMPLIANCE .

: gon Laws 2012,|chapter 112, section 4a
Grantor: ' Rohanna H. Brannan

Beneficiary: | Oregon Housing & Cofnmunity Services

Trustee: Hilis, Clark, Martin & Peterson.

Property Address: 4175 Marian Ct, Klamath Falls, OR 97603
:;‘::;‘;Ti’;‘é?fgg;‘i‘r’:gtg‘;’ Deed of Trust/ Vo, M(?:G Page 4503, March 13, 2006

|, the undersigned, being duly sworn, hereby depose and say that:

(1) | amthe Assistant Vice President of HomeStreet Bank, who is the Benef:cnarys Agentin the
above referenced mediation.

(2) | certify that the beneficiary and the trustee as of this date are the beneficiary and trustee named
above.

(3)  On the date shown and in the manner descnbed on the attached proof of service and in accordance
with ORS 86.740, | caused to be served on the! grantor wntten notice that explains in plain language
that:

[X] the grantor is not eligible for any foreclosure avoidance measure; or

[T] the grantor has not complied with the terms of a foreclosure avoidance measure to which the
grantor and beneficiary had agreed. -

(4) On the same date, | caused the same notlce to be mailed to the Oregon Dep

subsections (1) and (2) of Oregon Laws 2012, chapter 112, section 4a.

(Signature)
Martin Morlatt, Assistant Vice President
HomeStreet Bank

State of Washington )

) 8.
County of King )
Signed and sworn to (or affirmed) before me this C\D* day of 9‘%/ G2 013
by . ' ' :
JANIECE JUNG\E\L(L3 ’.
N AOFEYW Azt\)u?GTON ” -Notary Public for Washlngton
' s SggMMi SSION EXPIRES ‘ My commission expires: 1 (-/S -7 &
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NOVEMBER 15, 2016
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ROHANNA H BRANNAN

[} | © 4175 MARIAN CT -~
| ' KLAMATH FALLS OR 97603 |
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2011 2970 0003 3271 .:m,wm :

ROHANNA H BRANNAN
PO BOX 451 :
CRESTONE C0 81131
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ROHANNA H BRANNAN
4175 MARIAN CT
KLAMATH FALLS OR 97603

ROHANNA H BRANNAN
PO BOX 451
CRESTONE CO 81131
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AFTER RECORDING RETURN TO:

STATE OF OREGON
FORECLOSURE AVOIDANCE MEDIATION PROGRAM
CERTIFICATE OF COMPLIANCE

OHCS = HomaeStreet Bank
laniece Jungell

601 Union St.

Suite 2000

Seattle, WA 98101

Grantor: Rohanna Bronnan

“T Beneficiary: | OHES - HomeStreét Bank o [

Property Address: " 4175 Marian Ct.
| Klgmath Falls, OR 97603

tnStrume’nt[Recb‘rding Assessor Parcel Number: R445245
No./Date or Legal
Description

1. The Mediatioh Service Provider hereby certifies that:

“The bereficiary or its agent appeared at mediation and complied with the requirements of
‘Oregon Laws 2012, ¢hapter 112, sections 4.and 5 or the beneficlafy or its-agent settled prior
_to mediation.

“The graritor elected to enter into mediation but failed to appear at the time and place
scheduled for mediation.

| X | The graritor declinied to enter into mediation with the beneficiary; or did not confirm intent

to partlc/ﬁat/}/y the required date.
2. On M 4 /JO/ I'mailed the original cemflcate to the beneficiary and trustee, as are

named on the title and prowded ‘a copy to the grantor and the Attorney General electronically or by
mail.

..State of Oregon

- County of Multnomah =~ ~ v }//
—Lhis instrument was acknowledged before me on __ / ,S/ [3 by, ﬂ?/"ﬂ' &%/(
wlonglince Moty o Podrigon /5 B

(type ofduthority. e.g., officer, truélse, etc } {name of party 6n beharof whom instrument #is executed)

el
" (Signature)

Annette Phelps
{Printed name of person ssgnmg this
Affidavit)

SESENEE
OFFICIAL SEAL

AMANDA J RADCLIFFE:
NOTARY PUBLIC-OREGON

(Signalure of not ruzed officer)

Z%/  COMMISSION NO, 461357
My Commissicn Expires on AuGusrzf ZD(‘S D MY COMMISSIONEXP RES AUGUST 28,2015
e

Form 670 VB/24/12




STATE OF OREGON
FORECLOSURE AVOIDANCE MEDIATION PROGRAM
~ CERTIFICATE OF COMPLIANCE

Angela Vokolek
1221 Sécond Avenue
Suite 500

Seattle, WA 98101

Grantér’: - | Rohanna Brannan
" Beneficiary: | OHCS - HomeStreet Bank =~ T B
“Property Address: | 4175 Marian €t - .

Klamath Falls, OR 97603

Instrument/Recording | Assessor Parcel Number: R445245
No./Date or Legal
Description

1. The Mediation Service Provider hereby certifies that:

The beneficiary or its agent appeared at mediation-and complied with the requirements of
Oregon Laws 2012, chapter 112, sections 4. and 5 or the beneficiary or its agent settled prior
to mediation.

The grantor elected to-enter into mediation but failed to appear at the time and place
scheduled for mediation. .

X | The grantor declined to enter into mediation with the beneficiary, or did not confirm intent
to participate by the required date,

2. On M/ /////{Xé} I.mailed the ongmal certificate to the beneficiary and trustee, as are

named orf the title and provided a copy to the grantor and the Attorney General electronically or by
mail.

Stateof Oregon "~ - v 7 : ' =
Cotinty of Multnomah ‘

_This instrument was.acknowledged before me on .7/‘ $/!3 by /4)‘7/35%‘/%/5
as /bm///#é? %ﬂ‘{(/(/ of ;%’éé//{ éﬂame(mn%

(type of dithority. e.g., officer, Irisfee, etc.) (name.of party on behalf of whom instrumért was executed)

(Sigfiature) . ¢

Annelte Phelps
{Printed name of person s:gmng this

Affidavit)

. : OFFICIAL SEAL )
(Signature of notafized officer) - AMANDA J RADCLIFFE /
NOTARY PUBLIC-OREGON /

NSNS

/ COMMISSION NO. 461357
MY GOMMISSION EXPIRES AUGUST 28, 201 %)

EOSESEESS \3\—"\‘3\-‘\‘:\.‘“'\‘_\;\:.\1

. My Commission Expires on:/’dld'm.sf ‘252, 2018

-

Form 670 V6/21/12




