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LEE D. KERSTEN
Attorney al Law
NORTHBANK OFFICE COMPLEX
64 CLUB ROAD, SUITE 260
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IN THE CIRCUIT COURT OF THE STATE O orecon-lUL 3 & 1987
FOR THE COUNTY OF LANE gLireut Courtfor Larg ounty Gregon

Small Estate No. 53 67—0t143

Small Estate of: )
)
Franklin Falk, ) AFFIDAVIT OF CLAIMING SUCCESSOR
) INTESTATE ESTATE i
Deceased. ) :

STATE OF OREGON )
. ) ss..
County of Lane } .
I, Franklin Falk, Jr., being first duly sworn, say that:
I am an heir and "claiming successor" of the above-named
Decedent. This affidavit is made pursuant to ORS 114.515.
(1) A description of all Decedent's property in Oregon,

including its location and the fair market value thereof, is:

Real Property Fair Market Location
Legal Description Value (County)
a. Lot 1, Block 12, First $30,000 Lane

Addition to City Outlook as

platted and recorded in

Volume 4, page 61, Lane

County Oregon Plat Records, 34924001 07/16/87 REC 23.90
in Eugene, Lane County, Oregon, Q005

and commonly known as 2604

Alder Street, Eugene, Oregon,

b. Lot 2, Block 12, of the $22,000 Lane
First Addition to City Outlook

as platted and recorded in

Volume 4, Page 61, Lane County

Oregon Plat Records, Lane County,

Oregon.

c. Lot 3, Block 12, of the $35,000 Lane
First addition to City Outloock

as platted and recorded in

Volume 4, Page 61, Lane County

Oregon Plat Records, Lane County,

Oregon.

1 - Affidavit of Claiming Successor Intestate Estate
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$ 8,000

Personal Progertz Descrlgtlon
Frank's Jiger Saleg

19g3 Subary Stationwagon
Personal Effects




(7} The inter

est ip Decedent's
is entitleg is:

Name

Interest

Eunice Falk All of real Property items (b), {c), ang (d);

all or Frank'g Jdiger Sales; all bersona}
i the 19g3 Subary Stationwagon;

Frank Falk, Jdr, ty item (a);

1979 Chevrojlet Luv Pick-up;

of thig 5

All of real Proper
Nancy Falk
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STATE OF OREGON
[™ 22031 ] OREGON STATE HEALTH DIVISION 8730657
10 TAG NO. DEPARTMENT OF HUMAN SERVICES

[ 00895 Vital Records Unit [_ .
Local Fite Number CERTIFICATE OF DEATH State File Numbar
YpTn

OUCEASED — NAME . Fust tant DATE OF OEATH (month, day, yesr)

! Franklin - FALK 2 May 16,1987
RACE White, Bmmunlndwﬂ. otc. | SEX AGE —Last turthcay (yesns) Under 1 year Under \ day DATE OF BIRTH {month, day, year)

(spocity) ot Gays | hours min

3 White 4+ Male Sa__ 63 sb s s January 21, 1924

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTNER INSTITUTION — NAME IF HOSP OR INST tndicate DOA. | COUNTY OF OEATH

(11 not 1n iiiher, give sireat ang number) OP/Emae Ren, Inpatient (specity)
Ta Eugene > 2628 Alder 7 bt a___Lane

STATE OF BIATH (i notin U SA, CITIZEIS OF WHAT COUNTRY MARRIED. HEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS OECEDENT EVER N U.S.
name country) WIDOWED, DIVORCED (specity) ARMED FORCES?specityyes orno,

L] . _Mantana 9 U.S.A v Marcied " _FEunice 2_ _Yes
SOCIAL SECURITY NuMBsen USUAL OCCUPATION (Gtve kind of work done gunng mosl ¢f KIND OF BUSINESS OR INDUSTRY
working life, sven if etved)

13 526-16-093 14a Conductor s Railroad

RESIDENCE — STATE COUNTY CiTY, TOWN OR LOCATION STREET AND KUMBER OAAFD. ins«de City Limits
ne _914.05_ {specily yes o no)

LYY Oreoon 1%__ Lane 1% __Fupene 150 2628 Alder s _Yes

FATHER = NAME Bt midate laag MOTHER — tirst mgle last (Maioen Name) | INFORMANT — NAME and reistionship 1o deceases

N George W Falk v _FElsie Higging w_Eunice (Wife)
BURTAL, CRENATION, CEMTTERY OR CAZMATORY —

/ REMOVAL, MAUS. (speciy) ORY — NAWE Locamion

M Bupial w_ Lane M i . e Fugene, Oreocon

FUNERAL CENVICE LICTING| ¢ POrION BCUDR B8 Such | NAME AND ADDRESS OF FACILITY

{Sigasiure)

208 o= ial Chapel 202 E 18th Ave, Eugene, Orepon

Tothe bestof my k . featn 147 a1 fe Ume. Cate agd DATE SIGNED ({a., Day, Year; HOUR OF DEATM

due 10 the cause(s) sfat [

218 (Signature) 6’.[“4670 21 7 Y/F? 20600 AM
7 [4

NAME. TITLE AND ADI.NESS OF CERTIFIER {Type or Poatl

2P,
2¢_John T,VDickinson MD 655 East 11th Eupene, Orepon 97401
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pant)

218
DATE RECEIVED BY Rsclsrm\i‘ (Mo Day, Yasr) REGISTRAR

HICH GAVE
n‘lsEED.er?E 22a RECU MA 1 9 98 225 (Signatyre) g L\MJ
CA

5 N'-lé»E7 c 23 IMMEDIATE CAUSE . [ENTER ONLY ONE CAUSE PER LINE FOR (8).(0) AND (¢} ] (i Interval betwesn carat aka deatn
] H -

{DERLYING PAIRT ™ - /

L4
OUE TO. OR AS A CGNSEGUEACE OF. i tntervai oor-oyonm and ceath

w foroclng Jomisia s,
DUE X0.50A AS A CO SEQUENCE OF: ; N . interval detween onset a atn
m&m W«,M&W4M %’( ¢ Mﬁ%

% PART OYHERSIGNIF!CI\NTCONOII IONS —cunaolmsconmbhmqmco hbut not related focauseagrenin PART I(a) | AUTOPSY {Specily Yes | WAS MEDICAL EXAMINER NOTIFIED
1] or No) (Specily Yas or No)

24 No 2 Yes

ACCIDENTISDoaly YasorNo) OATE OF INJURY (M., Day. vear) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

City of town

3
it
528
P33
2z
8

INDITIONS
IF ANY

26a N 260 26c | 264

0
INJURY AT WORK PLACE OF INJURY — At home, farm, street, tactory, LOCATION STREET OR RF.D. NO. CITY OR TOWN STATE
{Specify Yes or No) office budding, etc. (Specity) -

e Nn 26¢ 269

DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANAYOMICAL GIFT CONSENT? WAS GIFT MADE?

yesO w~noO  waD vesO wnoQ wnaaD
RESERVED FOR AEGISTAAN'S USE

ORIGINAL-VITAL STATISTICS COPY

.STATE OF OREGON, COUNTY OFMLANE

o
asrd

"THIS CERTIFIES THAT THE FCREGOING IS A CORRECT AND COMPLETE, TRAGS
RECORD OF DEATH ON FILE WITH THE LANE COUNTY HEALTH DIVISION
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NOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH DIVISION, STATE 'OF QREGON
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STATE OF OREGON: COUNTY OF KLAMATH: 5

day

Filed for rccrird at request of _____L__e___le E;D.’___‘ Kersten, Attorney at Law th 31st
July 700 oclock o—M- and duly record

(4 _____,__.\-________.___—
DL 19 87 _al od in Vol. M87

of .D.
of /W on Page 13697 . /
Evelyn gichn, , County Cletk I /ﬁv’/—\
FEE SZ].-OO s N s )
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