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. AFTER RECORDING, RETURN TO:
ZBS Law, LLP
5 Centerpointe Dr., Suite 400

Lake Oswego, OR 97035
AFFIDAVIT OF COMPLIANCE
With ORS § 86.748

Grantor(s): TINA CORLEY
Beneficiary: FLAGSTAR BANK, FSB
Trustee: ZBS Law, LLP

Property Address: /, 161 DAHLIA ST

KLAMATH FALLS, OREGON 97601

Instrument Recording Number: | 4/11/2018, as Instrument No. 2018-004415,

Legal Description: LOT 25, BLOCK 8 OF ELDORADO ADDITION TO THE

- CITY OF KLAMATH FALLS, ACCORDING TO THE
OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF
THE COUNTY CLERK, KLAMATH COUNTY, OREGON.

Trustee Sale Number: 22-64052

I, the undersigned, being duly sworn, hereby depose and say that:

1. lama Loan Administration Analyst of Flagstar Bank FSB, the current
beneficiary of the above-referenced Deed of Trust.

2. Flagstar Bank FSB, has determined that:

{ Grantor(s) was/were provided with written notice (“Notice™) of the Beneficiary’s foreclosure
avoidance determination (“Determination”) by mailing within 10 days of making said
Determination. The Determination provided in the Notice was written in plain language.

Grantor(s) has/have not submitted a complete loss mitigation application with all required
] : nite catior

documentation for a Determination to be made. Therefore, Beneficiary is unable to make a

Determination and the review process has been closed.

[ Grantor(s) has/have not requested a foreclosure avoidance measure after the implementation of
ORS § 86.748 on August 4, 2013.



_ Affidavit of Compliance
. TS Nember: 22-64053

3. By the reason provided above, the Beneficiary has complied with the fequiremnrs:dﬁfoﬁs § 86.748.
Datsd: __ IR~ le" U3 |

State of Wichigen I .
—————Celant— . e
County of T

OnDer, 0. ToTL before me, Michas) Froncis &‘QG&W%KNQM Public, pefsonally
appeared Andres Bilek who praved 1o me on the basis of
satisfactory evidence to be the persons) whose name(s) is/are subsctibed to the within instrument and
acknowledged to me that he/she/they executed the same. in Higher/their authorized capacity(ies), and the

by his/her/their signature(s) on the instrument the person(s), or the entity apon behia?f of which the
person(s) acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws'of the Siate of it C‘\MJ that th
foregping paragraph is true and correct.

WITN ~.A"oﬁicial seal.
Signature i\
Mact € 202®
{Commission Expiration)
NOTARY PUBLIC. STATE CF MU
COUNTY F MACONS'
MY COMMISSION EXPIRES Narg, 2028
ATTING N COLNTY OF

OAKLAND



