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TERMINATION OF REQUEST FOR NOTICE OF TRANSFER OR ENCUMBRANCE

1. This termination pertains to the following described Request for Notice of Transfer or Encumbrance, recorded pursuant

to Oregon Revised Statutes 93.268, 205.246 and 411.694.

Recipient’'s Name:

Recipient's DHS Identifier /f EAU #:

Request Recording Date:

Request Recording Reference:

County of Recording:

Betty J. Plank

JNGO1DSK / 37562789

02/02/2016

2016-001034

Klamath County

2. The Oregon Department of Human Services has determined that notice of transfer or encumbrance of the real property
described in the above referenced Reguest for Notice no longer is required. Pursuant to such determination, the
Department hereby releases and terminates its above referenced Request for Notice and discharges all requirements
for notice of transfer or encumbrance by reason of the above referenced Request for Notice.

Executed this 3RP Day of _August

OREGO% HUMAN SERVICES (ESTATE
By: éf/ Z ,/C\//

ADMINISTRATION UNIT)

= 7

Name: Wesley Arfiold”

Title: Estate Administrator

STATE OF OREGON, County of Marion

The foregoing was acknowledge before me this

by [name:]  Wesley Arnold

3RO day of August 20 20
as [title]  Estate Administrator of the Estate

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

Ao s

Notary Public for Oregen

My commission expires: ( - OZ’@CB&

DHS 0523 (Revised 4/30/14)
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