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Claim of Adult & Family Services Division $22,169.66

Claim of Churchill, Leonard, Brown
& Donaldson for attorney fees (approximate) ! 400.00

The decedent died on September 26, 1982, at Cedarvood
Care Center, 1525 Monmouth Ave., Independence, Oregon 97351.
A certified copy of the death certificate of the decedent
issued by the State Department of Health for the State of
Oregon is hereto attached.

No application or petition for appointment of
personal representative of the estate of said decedent
been granted in any jurisdiction in the State of Oregorn.

The decedent died intestate.

The decedent has no known heirs.

A copy of the affidavit has been mailed to the Adult &
Family Services Division, Estate Administration Unit, Salem,
Oregon, and to the Department of Revenue, Salem, Oregon.

A copy of the affidavit has been filed with the county

clerk in the County where decedent above described real

e

property is located.

Don étroup
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February, 1983. -
S 4 /
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