540 Main Street
1 AMATH FALLS, CRE.
1 9760
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Q4.8 701336

IN THE CIRCUIT COURT OF THE STATE OF OREGON; i:

P S N

FOR THE COUNTY OF KLAMATH

A
To the Probate Clerk of Klamath County B :

Small Estate of

No. 88- 27 SE
MARY J. MC CORMICK,

AFFIDAVIT OF CLAIMING SUCCESSOR
Deceased. INTESTATE ESTATE

STATE OF OREGON

)
) Ss
)

County of Deschutes

I, SHARON HOLMES, being first duly sworn, say that I am an heir and a
"Claiming Successor" of the above-named decedent., This Affidavit is made pur-

suant to ORS 114.515.

1. A description of all decedent's property in Oregon, including its
location and the fair market value thereof, is:

The following described real property in Klamath County,
Oregon:

All that portion of Lot 17 of LAKESHORE

GARDENS, bounded as follows:

Beginning at the Northwest corner of Lot 17
marked by an iron stake of 1!s inch pipe driven
in the ground; thence

South 0°41' West along the lot line 163.2 feet
to the Southwest corner of Lot 17; thence
Easterly zlong the Southerly line of the lot,
85.00 feet; thence

North 2°4' West 105 feet more or less to a point
marked by an iron stake of 1% inch pipe driven
in the ground at or near the Northerly lot line;
thence

North 51° 41' West along the lot line 100.00 feet
more or less to the point of beginning.

Fair market value according to Klamath County Asseésor's Rey #425249
N L3

is $25,380.00.

Personal property and fair market value is:

Checking account
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Car -~ 1962 Pontiac 100.00
Stove 40.00
Refrigerator—freezer 30.00
Microwave & stand 70.00
Television 35.00
Washer & dryer 50.00
table lamps 20.00
chair 15.00
end tables 30.00
single bed 20.00
chairs no value
full bed no value

reasonable efforts have been made by the Affiant to ascertain creditors
of the Estate. The debts of the decedent remaining unpaid, including the amount
thercof, and the names and addresses of the creditors known to the Affiant are:

Pacific Power & Light Co., 500 Main St., Klamath Falls, Or 174.00
Pacific Northwest Bell Co. Portland, Or. 29.95
City of Xlamath Falls, Klamath Falls, Or. 9.72
Cooke Cablevision 7.95
Merle West Medical Center, Klamath Falls, Or. 591.60
Kenneth L. Tuttle, MD, 2680 Uhrmann Rd, Klamath Falls, Or. 1200.00
Samuel Bennett, MD., 626 S. 7th St.,Klamath Falls, Or. 387.50
Um. R. Stewart, MD., 2600 Campus Dr., Klamath Falils, Or. 35.10
Klamath Medical Clinic, 1905 Main St.,Klamath Falls, Or. 596.26
pavid A. Frestrom,!D., Rend, Or. 23.00
Klamath Radiology Assoc.,P.C., 2600 Campus Dr.,Klamath Falls,Or. 35.93

3. Decedent died January 22, 1988; a certified copy of decedent's death
certificate is attached hereto;
4. An application or petition for the appointment of a personal repre-

sentative has not been granted in Oregon;

5. Decedent's heirs and relationships to the decedent and the last address

of each as known to affiant are:

Sharon Holmes, daughter
1246 NV Watson
24 Bend, Oregon 97701

25 6. The decedent died intestate;

26
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WilLIAM L. SISEMORE
Attoeney of Low
540 Moin Street

CLAMATH FALLS, ORE.
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503/882-7229
G5 A 701338

"
7. The interest in decedent's property to which each heir is entitled is:

Sharon Holmes - entire net estate

8. A copy of this affidavit has been mailed to the Adult and Family Service

Division, Estate Administration Section, Salem, Oregon, and to the Department of

Revenue, Salem, Oregon.

9. A copy of this affidavit has been filed with the county clerk of each

county where the decedent's real property is located.

\

N 1
RS RN O ') "-\ l‘ A A ey
Sharon Holmes,
Claiming Successor

STATE OF OREGON
S5
County of Deschuts

I, Sharcn Holmes, the Petitioner herein, being first duly sworn, say that I
have read tte foregoing Affidavit of Claiming Successor intestate estate, know
the contents thereof and that the same g true as [ verily believe,

A'\j 4 feag it /ﬁ //‘.4{4’{39\

Sharon Holmes

Subscribed and Sworn to before me this /< z

Nétary iyglic for Oregon

(SEAL)
ly Commission Expires:<§u?/~931
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William L, Sisemore, Trustee
oo this __20th _ day of _April AD, 19 88

at 1:36 oclock P M. and duly recorded
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