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FOR THE COUNTY OF KLAMATH

PROBATE DEPARTMENT

Deceased.

STATE OF OREGON )
) ss.
County of Klamath )

O © I o AW N

IN THE CIRCUIT COURT OF THE STATE OF OREGON

Small Estate Of: small Estate No. 9 £— 39

RUSSELL WALDEN GILLETTE, i AFFIDAVIT OF CLAIMING
SUCCESSOR INTESTATE ESTATE

I, MARY V. GILLETTE, being first duly sworn, depose and say

that: I am an heir and a "claiming successor" of the above named

decedent. This Affidavit is made pursuant toc ORS 114.515.

1. A description of all of decedent's property in Oregon,

including its location, the assessed value of the real property, and

the fair market value of the personal property, is:

Real Property 'Assessed
Legal Description Value

See Exhibit "A" attached $6,560.00
hereto and by this reference
made a part hereof.

Personal Property ; Fair Market
Description - ' Value

Location

Klamath County’,
Oregon.

U.S. National Bank $400.00
Checking  Account

1963 rord Pickup $300.00
2 Guns ' $150.00

Binoculars : ) $ 10.00
25 ) o

26 Clothing, etc. $ 20.00
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2. To affiant's best knowledge, there are no debts- of decedent
remaining unpaid;

3. pecedent died November 22, 1972; a certified copy of
decedent's death certificate is attached hereto;

4. An application-or petition for the apyointment of a personal
represcntativé has not.been granted in Oregoni

5. pecedent's heirs and relationships to the decedent and the

address of each as xnown to affiant are:

Name Relationship " past Xnown Address

i

Mary V. Gillétte ‘ Wife Rt. 5; Box 1144
Klamath Falls, OR 97601

Jack L. Gillette - g Box 192
Christmas Valley, OR 97638

vivian Delores Ayres Daughter 324 North 3rd ~
' - : © Klamath Falls, OR 97601

Corinne Sullivan -paughter : 3571 Placer Dx., Spaée 15
Helena, MT 59601

Maxine Gnudi Daughter’ _ l Rt. 1, Box 53
' ~ Butter Creek, CA 95685

Ruth Barnes : paughter . 632 North 3rd - ;
: - Klamath Falls, OR 97501

A copy of this Affldav1t ‘has_ been dellvered to each heir or
mailed to the heir at tbe last known address stated above:

21 6. The decedent dled 1ntestate,

29 7. The interest in decedent s property to which each heir

03 entitled is:

24 Name -~ - . ‘ . B Interest

25 Mary V. Gilletté, Spouse o ) one-half

26 Jack L. Gillette, Son k ; ' One-tenth
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Vivian Delores Ayres,vDaughter B One-tenth
Corinne Sulllvan,‘Daughter e ' One-tenth

Maxine Gnudi, Daughter : ‘ | One-tenth

Ruth Barnes, Daughter ._ ', One~tenth

8. ‘A copy hereof has been mailed to .the Public Welfare DlVlSlOn,
Estate Administration Section, and to the Department of Revenue, Salem,
Orcgon: |

9. A copy of the Affidavit has been filed with the County

Clerk of each county where the decedent S real property is located.

/s/ Mary V. Gillette
MARY V. GILLETTE, Claiming Succe 3Sor
11 S !

!

12 STATE OF OREGON: )

) ss.
13 County of Klamath )
14 I, MARY V. GILLETTE, being first duly sworn, say that I am the
15° Claiming Successor, and that the foregoing Affidavit of Clalmlng

16 Successor Intestate Estate ;s true as I verily believe.

17 , /s/ Mary V. Gillette
: ) - : }MARY V. GILLETTE

18
19 SUBSCRIBED ‘and SWORN to before me this l4th = day of Novembe:;

i

20 1978.

21 : /s/ Carol Musick
: Notary Public for Oregon
22 ' N My Commission: ExplIES' 4/16/81

23
24
25

26
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EXHIBIT “"A"

LA ——

PARCEL 1:

Beginning at the quarter corner common to gections 31 and
32, Township 37 South, Range 9 East, W-M.: thence North
89°49' West 1444.55 feet: thence North 1°10' East 20 feet
to the Southeast corner of the herein described propertyi
thence North 1°10' East 100 feet; thence North 89°49'
west 735 feet, more or less, to a point on the easterly
right-of-way line of the Dalles—California Highway: .
thence southerly along the easterly right-of-way line ©
the palles-California Highway 106  feet, more OT less, to

a point which is North 89°49' West of the point of
peginning; thence South gg°49' East 770 feet, more OI
less, to the point of beginning containing two acres.

more OX jess; and being a1l a part of section 31, Township
37 South, Range 9 BE.W.M. : : : .

PARCEL 2:

A strip of ground 20 feet wide, which 1lies East of the

Dalles—California Highway, along the South side of the
swl/4 of NE1l/4 of gection 31, Township 37 south, Range

9 past of the Willamette Meridian, beginning at a point
which is North 89°49' West 1444 .55 feet from the quarter
corner common to Sections 31 and 32, said Township and
Range; .being.a portion of the SWl/4 of NE1/4 of said
Section 31. ' .
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SIATE OF OREGON~STATE BOARD O,m HEALTH
Vital Statistics Scclion

Local Fife Number |t.~ nmmr—‘— FICATE OF Um>I_AI —ll State File Number

DECEASED-NAME Firat Middle Last DATE OF DEATH (month, day, year)

} RUSSELL VALDEN GILLEITE : .. November 22, 1972
x>n~m Wi Mnm Negro, American Indian, $EX bowa_.ﬂm ) Under | year Under 1 day OATE OF BIRTH (month, day, year)

ete. (pecify rthday {years mos, | days [ hours | min,

3___Vihite « Male 5. w sb. _ sc. _ . Decenber 6, 1902

DECEASED }] county oF DEATH CITY, YOWN, OR LOCATION OF DEATH Inside City Limits THOSPITAC OR OTHER _75_::_0202?‘.;
. {specify yes or no} ?_ nol in either, give street and ni Jk&
7. Klamth 7. Klamath Falls 7. No s Route 3 - Box 11k

Usual residence | STATE OF CIRTH CITIZEN OF \WHAT COUNTRY | MARRIED, NEVER MARRIED, z>:m OF SPOUSE
Hwhero deceased | (M not in US.A,, asme country) WIDOVIED, DIVORCED (specify)

5. Minnesota 9. USA 0. Married n.  Mary V, Gillette

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTIRY
mostof working lile, even it retited}

12. 513-10-3018, 135 Lurber worker 135,  Saw mills
”mm_Cm_inm STATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND HUMBER O R.F.O.
{specify yes or no

1o, Oregon . Klamath = |1, Klamath Falig| ,,, & .. Foute 3 - Box 11hl

FATHER-NAME first middle last " | MOTHER~Maiden Name  first middle last . INFORMANT-NAME and relationship to deceased
Ernest. Leinden Gillette Susie (No record) Yary V. Gillette . (Wife)

15, 16.

approximale interval :
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), end (¢} between onset and drach
18. immediate cavse «\J

\ \
{a) \ :\ (& §»\h\rﬁ.«\\. i \\.,.\ A A \r ﬁ\\
due 10, or as 3 ao:unfn:nn of:

. " 2 o \ g7
Conditions, if any, o A
iy (o 2l tecll e Lol il e 42
immediate tause (a), -

tlating the under.
lying cause last

£

egicerar

Deputy R

»

lete transeript o

Department of Health.

17.

due la, or a1 2 consequence of:

(e}
PART (1." OTHER SIGHIFICANT CONDITIONS: condilions conlributing 1o death bul not related to cause given in Part [ (a) AUTOPSY IF YES veere findings consicer
{yes or no) in dstermining cause of dea

oing is a corrcct and comp

o

19a. NO | 16,

ACCIDENT DATE OF 11{JURY HOUR HOW INJURY OCCURRED (2nter nature of njury in part | et part 1T, itcry 18)
{specify yes or no) {month, \u‘mﬁkoac
20a. : = | 20e. M. {20d.

INJURY AT VVORK | PLACE Dm _zbcn< at 703? farm, street, factory, |LOCATION (street or R.F.D. No., city or town, tounty, statc)
(specify ye1 or no) | office bldg., ete, (specify)

20e. 201, : 204.

CERTIFICATION- . month day year month day year And last Saw Him/Her Alive 1-D:47Did Not DEATII GCCURRED  &! the place, cn 0
PHYSICIAN: on:  month day year | vicw the body thour) . date, ‘and, to the
| attended the after death (specify) NLUO.QA" best of my kno i

peceed o L. \«WN /! 1762 Ao Q\ S8 77 Za el | 20 Aow SR

vI«!h.)Zlu. NATURE NAME {type or print) auo.no or Title | DATE SIGRED (month, day, year)

-t g r
ns.y(§M\&“N“¢)\«mw“ mw.ax. w.u. 2v. Glenn C, Miller, M.D 2. Rov.22, 1972

MAILING ADDRESS-PHYSICIAN street city of loven state Tip

2. 1905 Main Styeet, Klamath Falls, Orepon 97601

BURIAL, CREMATION, REMOVAL,  CEMETERY OR nnm..>>~0a<IZ);m LOCATION ity of town state DATE {mo., day, yeer}
MAUS, ﬁ,unn_?v

24s._ Burial 2. Eternal Hills 2z Klamath Falls, Orepon 29 Novo21,1972

FUNERAL u_nmr~0ml 1 ] Emnz. HOME-NAME AND ADDRESS {street, city of town, siate, 2ip)

g sard's Klamath Funeral Home,Box 217,Klzmath Falls,Ore.97051

nmor:." e DATE RECEIVED BY LGCAL KEGISTRAR | DATE RECEIVED &Y STATE REGISTRAR

. Yy IR ISYY
263. > < \n .\_\,\v\ 28h. r.u.. Nm ﬂ. \\

RESERVED FOR nmo_uqum. 5 Us

ies that the fore
A record of death on file with the Klamath Caunty

certy

&
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