.-

Requester: State of Oregon, I

Departme

Recipient: _Milton Munson

2016-001094

Klamath County, Oregon

1818

nt of Human Services 0018180720160001094001001
02/04/2016 09:08:34 AM

-

7

Fee: 542.00

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: Milton Munson

_ Recipient's DHS Identifier/| CM#: AH03477A/362416

2. This Request for Notice pertains to transfer or encumbrance of the following parcel of réal propefty described as = —— —--
Lots 30,31,32 and33 in Block 7 of Midland, according to the official plat thereof on file in the office of the County Clerk in
Klamath County, Oregon

Situs Address: 249 Qld Midland Road, Midland, Klamath County, Oregon
Map and Taxlot: 390836DA
Tax Account No.: 05502

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 27 Day of Jan .20 16

SERVY)CES (ESTATE ADMINISTRATION UNIT)

Name: Pamela Taylor \
Title: " EstateAdministrator— - - - - e e e
STATE OF OREGON, County of  Marion :
The foregoing was acknowledge before me this _27 day of Jan ,20 16
by Pamela Taylor as Estate Administrator of the Estate

Administration Unit of the Oregon Department of Human Services on its behalf.
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OFFICIAL STAMP
DEENA KAY FITTS
NOTARY PUBLIC-OREGON
COMMISSION NO. 931558

MY COMMISSION EXPIRES AUGUST 18, 2018

DHS 0522 (4/04)



