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Klamath County, Oregon

MO g

Department of Human Services 213020160001365001001

. 02/11/2016 10: _
Recipient: _Anna Ybarra _ J#1112016 10:44:01 AM Fee: $42.00

After recording,

return to: Estate Administration Unit
Attn: DKF
[] 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: Anna Ybarra
Recipient’'s DHS Identifier/ICM3#: GOG0458A
#171644-
2. This Request for Notice pertains to transfer or encumbrance of the following described parcel of Klamath County real
property:

Lot 4, Block 216, MILLS SECOND ADDITION to the City of Klamath Falls, Oregon.

Situs Address: 2234 White Avenue, Klamath Falls, OR 97601
Map and Taxlot: R-3809-033DC-08300-000
Tax Account # R632710

3. Pursuant to Oregon Revised Statutes 93.268, 205.246 and 411.6984, 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: (800)826-5675
Attn: _Deena Fitts

Oregon Dept. of Human Services

P.O. Box 14021

Salem, OR 97309-5024

Executedthis 3  Dayof _February
... OREGON.DEPT. OF HUMAN. Sﬁ\étﬁ,ﬁ&;ﬂ\TE ADMINISTRATION UNIT)

s DAL

Name: Deena Fitts
Title: Assistant Estate Administrator
STATE OF OREGON, County of Marion :
The foregoing was acknowledge beforemethis 3 =~ dayof Feb.  ,20 16
by [name:] _ Deena Fitts as [tltle] Assistant Estate Administrator of the Estate

/dmur;?pon Unit of the Wmt of Human Services on its behalf.

~Notary lic for Oregon
My corafhission expires: | (//37 //f

P OFFICIAL STAMP
LESEN® CYNTHIA MARIE STECKEL
5 j NOTARY PUBLIC-OREGON
ol COMMISSION NO. 928992
MY COMMISSION EXPIRES MAY 27, 2018

DHS 0522 (Revised 4/30/14)



