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TN THE CIRCUIT COURT OF THE STATE OF OREGON
gresfioor ool
2 FOR THE COUNTY OF KLAMATH Sy
|53 S
3 To the Probate Clerk, Klamath County
4 Small Estate of: :
3 BEATRICE G. WILKLS, aka : NO. 88 - éz S.E.
6 Beatrice F. Wilkes, :
Deceased. : AFFIDAVIT OF CLAIMING SUCCESSOR TESTATE
7 : ESTATE
8 STATE OF OREGON )
)Y SS
o || County of Klamath )
10 I, Donna May Rainwater, being first duly sworn, say that: I am a devisee
o 11 and "claiming successor" of the above-named decedent. This affidavit is made
od
12 pursuant to ORS [i14.515.
e o
EE 13 1. A descripticen of all cecedent's property in Oregon, including its loca-
o~ 14 || tion and the fai: market value thereof, is:
= 15 Beginning at a point 37 feet Southerly along Westerly boundary of Stukel
= Street from the Northeasterly corner of Lot 58 of Block 18, of Industrial
= 16 Addition to the City of Kiamath Falls, Oregon, being the corner of Stukel
b and Martin Strects, thence Westerly at right angles to Stukel Street, 70
17 feet: thence Southerly and parallel with Stukel Street, 40 feet; thence
Easterly parallel with Martin Street 70 feet to the West line of Stukel
18 Street; thence lortherly along the Westerly line of Stukel Street, 40
feet to the point of beginning, being a part of Lots 56, 57, 58 of said
19 Block 18 of Industrial Addition to Klamath Falls, Oregon,
20 Lot 5 in Block 200 of Mills Second Addition to Klamath Falls, Oregon.
(2130 Stukel, Klamesth Falls, OR 97601)
21
Assessed Value: $18,360.00
22
23 2. Reasonable efforts have been made by the affiant to ascertain creditors
24 of the Estate. All debts of the decedent have been paid.
25 3. Decedent died April 2, 1988; a certified copy of decedent's death certir
Ak 26 || ficate is attached hereto.
WILLIAM L. SISEMORE o
Attornay at Low
540 Main Street
KLAMATH FALLS, ORE.
97601 Affidavit of Claiming Successor
503/182-7229 Testate Estate -- Page 1.
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WILLIAA L. SISEMORE
Artorney at Law
540 Mcin Street

KLAMATH FALLS, ORE.
97401

503/812-7229
0S.B. 1701356

4. An application or petition for the appointment of a personal represen~-
tactive has not beea granted in Oregon.
5. Decedent's sole heir and devisee and her last known address is:
Donna May Rainwater, daughter
1706 Modoc Strzet
Klamath Falls, OR 97601
A copy of this affidavit and a copy of the will have been delivered to
the said heir and devisee.
6. The decedent died testate; decedent's will is attached to this affidavit
7. The interest In decedent's property described in this affidavit to which
the devisee is entitled iIs:
Doana May Rainwater, all of the 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, Oregcn. ,

s
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Stttk //,//xz‘—c/ /,\‘-’) ,_'Zc.d:cad‘&' -
Donna May Rainwgter
Claiming Successor

STATE OF OREGON

)
) ss
)

County of Klamath

I, Donna May Rainwater, the Petitioner herein, being first duly sworn, say
that I have read the foregoing Affidavit of Claiming Successor Testate Lstate,
know the contents thereof and that the same is true as L verily/believe.

[/ .. o -
LTt et >§/n&% /ﬁ/yqu;aZZL/

Donna May Rainwated

7
Subscribed and Sworn to before me this 47 day/of August, 1988.
N

éMM/ % , 74@'5/4;% ,

Notary Public for Oregon /

(SEAL) 2
My Commission Expires:¢f5¢5i’5 59

Affidavit of Claiming Successor
Testate Estate - Page 2.
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PRENTISE K. PUCKETT, P.C.
ATYIHINTY AT LAW
FIRET FEOLRAL BAVINGS
& LOAN SUILDING
KLAMATH FALLE, ORE.

LAST WILL AND TESTAMENT

OF

BEATRICE G. WILKES

KNOW ALL MEN BY THESE PRESENTS, That I, BEATRICE G. WILKES,
of Klamath Falls, Oregon, being of legal age and of sound and dis-
posing mind and memory and not acting under fraud, duress, menace,
coercion or undue influence of any person whomsoever, do hereby
make and declare this to be my Last Willi and Testament and I hereby
revoke all former Wilis anté Codicils heretofore made by me.

ARTICLE I

I direct that my just debts and funeral expenses be promptly
paid. I direct my personal representative to treat as an obliga-
tion of my estete, and to pay, without any apportionment thereof,
all estate, inheritance or other death taxes or duties imposed and
made payable by rsason of my death by the laws of the United States
or of any state, territory, oY country, and if any other person

shall pay any such tax, my personal representative shall reimburse

such person.
ARTICLE II
T declare that I am married and that my husband's name is

FLOYD E. WILKES; I further declare that I have only one child,

namely, my daughter, DONKA MAY RAINWATER, presently residing in

Klamath Falls, Oregon.
ARTICLE III

_I‘give and bequeath allﬂgy,groperty, bothngeal ag@ persgnal,
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Page (1) Last Wi.ll and Testament of BEATRICE G. WILKES
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BRENTISE K. PUCKETT, P.C.
ATTORNEY AT LAW
FIRBT FEDERAL SAVINGSG
A LOAN QUILOING
KLAMATH FALLS, ORE.

of whatsoever kird and whezescever situated, unto my husband, FLOYD
E. WILKES, to Lis own use and behoof forever, provided, however,
that he shall survive me for a period of at least thirty days; in
the event my said.husband_should fail to survive me for said thirty
day period, then and in such case, I give and bequeath ali my pro-

perty, botin real and personal, of whatscever kind and wheresoever

situated, unto my said daughter(hDONNA MAY_RAINWATER, to her own
use and behoof forever, with the right of representation.
ARTICLE IV

I nominate and appoint my daughter, DONNA MAY RAINWATER, as
personal representative of this my Last Will and Testament, to so
serve without bond or otherxr security; in the event of the deatn,
refusal or incapacity of my said daughter to so act as personal
representative herwof, then and in such case, I nominate and appoint
my son-in-law, CERRY RAINWATER, to so act as parsonal representative

without bond or other security.

IN WITNESS WHEREOF, I have hereunto set my hand and seal

—

Sl

this /.y —day of Rpril, 1975, _

e . .
L //7/ Ry
& o

/‘.)’j" S V_,/;{,Cf—zd.&/f,

This 1S day of April, 1975, we and each of us saw BEATRICE
G. WILKES sign the foregoing instrument, consisting of two pages,
and heard her decl:re that it was her Will. At the time of signing
this Will by the Testatrix, she was, to the best knowledge ana be-

lief of each of us, 18 years old or older, and of sound mind.

IN WITNES:S WHEREOF, we do hereby attest the foregoing Will by
signing our names o it in the presence of the Testatrix and at her
request. :

S ST — Residing at Klamath Falls, Oregon
P = '

{\
\j.‘(-(}»~LA(1¢~ Residing at Klamath Falls, Oregon

Page (2) Last Will and Testeament of BEATRICE G. WILKES
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OREGON STATE HEALTH DIVISION NES1Y 3
L D. TAG NO. DEPARTMENT OF HUMAN RESOURCES

Vital Records Unit [ a6-
L CERTIFICATE OF DEATH = °° Stte Fie Humoer

Fost Mkt Lot 2.SEX 3 DATE OF DLCATH (AU, sy, Yeor)

Beatrlce F WILKES F April 2, 1988 “
<SGCIAL SECUITY NUMUER [ #GF -Lb TDevwnr| Do GNDEH TYEAR | _5c UNDER 1OAY G BIATHFLAGE (Ciy ad Siiu of Fuwgpr |7 DATE OF LIRTM kaun, Ly, Yis)

T o Loy Coca
543-18-6828 | 'E7 S Spokane,Washington|Becember 28,1906

8. WAS DECEDENT EVER lN! a PLACE OF DEATH ((hech oriy wa)
US. ARMED FORCES? - -
S ves X to COSATRL  Ninpaent O EA/Ouwjatont 1 DOA I‘Mﬂ 2 Neataunng o D] Drcuoont’s Rusencu L3 Otter (Spocity )

G FACHATY HARIE (i ixd wnliubon, | /0 SEXT uxd furniaa) Oc. CITY, TOWN, Ofi LOCATION OF DEATH ., COUNYY OF DEATH
Merle West Medical Center Klamath TFalls Klamath

104 OECEDENT § USUAL OCCUPATION 100, KIND OF BUSNESS/INDUSTRY 11 MARITAL STATUS - Atwicd, 12, SPOUSE (I Mwrard, Wk )
(Give kand of wiaa SR Gailg T L o waing e Nover Mared, Widonmd,
D 0ot 1o nwed) Dnvorced (Speoiy )t
Sales Clerk Clothing Store Widowed Flovd

134 HESIDENCE » STATE | 13n. COUNTY 13c CITY, TO-¥YN, OR LOCATION 133, STHEET AND NUMBER

Oregon Klam:th Klamath Falls 2130 Stukel Street

54 INSIOL CITY [ 131, 2P CODE 13, WAS DECEDENT OF HISPANIC ORIGIN? 5 RACE Aum(can W, VG DECLDENT S EGUCATION
LIMITS? Sty NO OF Yes + I e, specty Cuoun, Bluch, Wity wic. {Soucity ) [Spaiy iy beidtass : corpiciod)

Mo acan, i Rican, au)ﬁfh 0 vus Ertnortar v/ Seccasiory (0 Corge (13 6 57

Bws Om 97601 Sty .

White 12
_{ 17.FATHER - NAME  lusl 0 s Lt 18. MOTHER - NAME  fust SOk Macen 16, INFORMANT ~ NAME 1 fehalonship 10 trceated
LeRoy -~ Fordyca | Ellen - Cook NDonna Rainwater, daughter

204 METHOD OF CISPOSITION T b auschoun 20b. PLACE OF DISPOSHION (Nt o Ceinuiry, Cictliatiay, of 20n. LOCATION - City of Toan, Stale

V! DECEDENTS
NAME

6] turt [ Creamion B Bumwowal 10m St
3 Doraten £ Ottws (Spaeat) o oo Klamath Memorial Park Klamath Falls, Oregon

213 ;lEGn'goX:P;ECgF g\i’gﬁ:g‘cnsﬁﬂll SE LICEHSEE OH 2 |D‘aCfNSE KUMBER 22 NAME, ADDRESS AND ZiP OF FACILITY
N Koo} .
/7] A—j ﬂ O'Hair's Funeral Chapel 97601
‘[/M/// 3329 515 Plne Svt . ,Igl amath Falls,

SRR
TO BE COMPU ITED IBY CERTIFYING PHYSICIAN 3 TOBE COMPLETED ONLY BY WMEDICAL EXAMINTER
1 23. TIME OF DEATH 23. WAS MED CAL EALMINER NOTIFIED? B 275 TIME OF DEATH | 270. DATE PRONOUNCED DEAD {Sonth, Dy, Yo, Hour)
Covs 2{tno
6:30 P L ] M
25. To the Last Lf my knowledgs, £antn gccLs red at the Uine, date, plsce and H 28, On ths basls ot sxaminalion anu/or Investyation, in my opuuon death occurred
due 10 iha couss{s) stalad. at lbe time, date, place and dus 1o the cause{s} slsted.

- VQ\'\-—._/
; Viaan S K» e _ M.D.
26, CATE SIGNED (Mulllll Dy, Yeu) 2. DATE SIGHED {Murun, Duy, Yew ) COUNTY

April 4, 1988

30, HAME, TITLE, ADDHE"S AND Zf OF CEATIFIER/IAEDICAL EXAMINLA (Type or Print}

e

TRV I F O I P

| J) J—

12 i Mark S. Kochevar, M.D,, 1905 Main Street, Klamath Falls, Oregon Q7601
3 31. NAME OF ATTENDING PHYSICIAILIF OTFER THAN CERTIFIER (Tye or At}

B E e

CONDIT iONS ’
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RISE 10 /‘ 32, IMMEQIATE CAUSE [ENTER Ohi) ONE CAUSE FER LINE FOR (a) (D), AND (c)) Canot enlus mi‘:}"zj Cwaiot o Raspuralory Atreal Wt vial Latvecen ohvel
—~ -

mu.iEuﬂE ' 4Q dealh ~
PART

CAUSE f2) (X itz tnin Ly Conanz PN
STAIING THE tter val Egtwacen onect

] " s
uuoéguu«; 1 DUE 70, R AS A CONSEQUI.NCE OF: “A"/@}/\J /p Z b %
ISE LAS i ~
Cau %- o~ . .
| _, LAl AN~ (N L .

{0}
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e‘-’\—‘j - - (/g . 1 itk
@ 1/‘;4/ A a/\M P L, oty TAA
PN‘Y GINER SIGRIFICANT CONCTI IONS - -rexkin 4 COMutATg 10 (3o bt ot gckiled 10 eause ywan in PART 1 {a) 33_AUTOPSY | 34 YES wetw hidings consaied
In DulesIAG Couse W QuainE
£ ‘o0 /g _‘Z O XX

A,
+ 35 MANNER OF DEATH 303 DATE OF INJURY 36 TIME OF {f munv 360 DESCRIBE HOVY INJURY OCCUNHLO
(Mormn, Day, Year} INJURY AT WORK?

¥ natwa O penaing
O recssent Investigatsx Dyes X o
O Swcas: O undot < M
Mavwr 3t e PLACE OF INJURY - At b, tarm, steet, luctory, otbce 361, LOCATION {Strect and Nurntey of Rural Routs humter, City of Toan, Sk}
O romode Duikaing, ei<. (Specity)

37.REGISTRAR'S SIGNATUKE 38. DATE FILED (Manth, Duy, Yow')

APR 04 1988

30.010 Ianrl]AL HEPRESENTATNI May: HEQUES ﬂl ANATOMICAL GIFT CONSENT? 40. VAS GIFT MADE?

Dvyes ko O n/n O ves R no Onza
RESERVED FOI| REGISTRAR'S USE

Wy, ORIGINAL—V/ITAL STATISTICS COPY
- g THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THI: OFFiCE OF THE KLAMATH COUNTY REGISTRAR.
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MARIAN ACKERMAN
DATEISSUED ____.APR 04 1988 COUNTY REGISTRAR
KLAMATH COUNTY, OREGON
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ETATE OF OREGON
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) ot Rl ::OD:“)Q Chetk of ths Circukr Court of the Count
3] State of Oregen do hereby cercify ern
? copy has baen by me compared with the oripiaa e forer
FRnseeipt theref-om, and of the whola of suc e

ars on {ila or of record in
TESTHIONT WHE o e ind o

h ‘n\;"mt as o

my cere ang cus
REOF, | have hareunto ser iy hiang and a

he seal of said Tourt, Lh!s_/ day cf.___QM AD 1{5'}5}/
LY%G ]?A&S‘%{, Slerk of Court
ByDasl .‘k 1%

Filed for record at request of William L. Sisemore the 12th

of Aug. AD., 16838  at 4:25  oclock P.M.. and duly recorded in Vol.
of __Deeds on Page __13089 .

; Evelyn Biehn . County Clerk

FEE 28.00 By $50mscdeme THceible nalids

STATE OF OREGON: COUNTY OF KLAMATH: ss.




