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Recipient: Shirley Vaughnmitchell 01/25/2016 09:40:52 AM Fee: $42.00

After recording,

return to: Estate Administration Unit
Attn: Pamela Taylor
[ 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: Shirley Vaughnmitchell
Recipient’s DHS Identifier/ICM#: G014359B/357143

2. This Request for Notice pertains to transfer or encumbrance of the following described parcel of Ki(imeth » County real
property described as follows:Lot 14, Block 11, Steward Addition, Klamath County, Oregon to have and to hold the same
unto the said grantee and grantee’s heir, successors and assigns forever

Situs Address: 2905 Emerald Street, Klamath Falls, Oregon
Map and Taxlot: R-3909-007BD-08400-000 |
Tax Account No.:R536423 |

3. Pursuant to Oregon Revised Statutes 93.268, 205.246 and 411.694, the Oregon 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: 503-378-4911
Attn:  Pamela Taylor

Oregon Dept. of Human Services

P.O. Box 14021

Salem, OR 97309-5024

Executed this 14  Dayof January ,20 18
O DEPT FH NS CES(ESTATEADMINISTRATION UNIT)

By:
Name: Pamela Taylor
Title: __Estate Administrator ‘
STATE OF OREGON, County of Marion X
The foregoing was acknowledge before me th|s 14  dayof Jan 20 16
by Pamela Taylor Estate Administrator of the Estate

AdmLmstratlon Unit of the Oregon W /w-aLgman Services on its behalf.

Notary Pubhc for Oregon

My commission expires: %) /90 [ 2

OFFICIAL STAMP
DEENA KAY FITTS
NOTARY PUBLIC-OREGON
ot COMMISSION NO. 931558
MY COMMISSION EXPIRES AUGUST 18, 2018

DHS 0522 (4/04)



