T 2020-004442

Klamath County, Oregon
Requester: State of Oregon,

oepermerif en St DO
Reciplent: _Patricia A. Switzier 00257457 202000044420010010
04/07/2020 10:20:23 AM Fee: $82.00
After recording,
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P.O. Box 14021
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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: Patricia A. Switzler
Recipient's DHS Identifier / EAU #: TL901J90 / 456676

2. This Request for Notice pertains to transfer or encunmibrance of the following described parcel of _Klamath County real
property:

LOT 22 01’ HOYINA:_A(ACGORDING 1‘0 THE DFFICIAL PLAT THER.EOF ON :
OF 'I'HE “COUNTY CLERK " OF ‘| KLAHATH GOUNTY, OREGOH.

ILE 1N ‘THE OFFICE

Situs Address: 6258 Sage Way, Klamath Falls, OR 97603
Map and Taxlot: 3809-036CD-06200
Tax Account No.: 452398

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: (800)826-5675
Attn: Maribel Jimenez

Oregon Dept. of Human Services

P.O. Box 14021

Salem, OR 97308-5024

Executed this 02  Day of _April .20 20
OREGON Tp OF H N SERVICES (ESTATE ADMINISTRATION UNIT)

By: L (/\
Name: W’Rabhelle Ogo (.0
Title: AS1
STATE OF OREGON, County of Marion :

The foregoing was acknowledge before me this 02 day of _April L2020

by [name:] _ Rachelle Ogo as {title] AS1 of the Estate

Awiﬁn Unit of the Oregon Department of Human Services on its behalf.

Notary Public for Ogegbn™ ; _
ssion expres: [ =9 - XD

My commission expires;

MY COMMISSION EXPIRES JANUARY 09, 2021

DHS 0522 (Revised 2/18/16)



