Ilm ABANDONED PROPERTY NOTICE

HIIIISIHI:ASSI]BIAIIIII: (DECEASED SOLE RESIDENT)

Promoting Quality Rental Housing

DATE PROPERTY NAME / NUMBER

DECEASED RESIDENT NAME

UNIT NUMBER STREET ADDRESS

CITY STATE 7IP /\

MAIL (FIRST CLASS MAIL ONLY) TO ALL OF THE FOLLOWING:
1. DECEASED RESIDENT AT THE PREMISES;
2. ANY HEIR, DEVISEE OR PERSONAL REPRESENTATIVE KNOWN TO OWNER/AGENT;
3. ANY PERSON DESIGNATED IN WRITING BY THE DECEASED RESIDENT TO BE CONTACTED IN THE EVENT OF TH DEAT#K AND
4. THE ESTATE ADMINISTRATOR OF THE DEPARTMENT OF STATE LANDS AT 775 SUMMER ST. NE, SALEM, OR 97301-1279

LOCATION OF PROPERTY \ \\ \

Wal of the property from the location identified
less than eight days after mailing as provided

require remoyal and/storage charges prior to releasing the property unless deceased Resident was removed by the
sheriff after an evi - In suchi event Owner/Agent will make the property available for removal without any prior payment of
costs, charges
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OWNER/AGENT X

ADDRESS

TELEPHONE

O ON SITE 04 MAILING COPIES O MAIN OFFICE (IF REQUIRED)




