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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR KLAMATH COUNTY
In the Matter of the Small NO. 890 /OYS?C'V
Estate of LILLIAN I. MILLIGAN,

AFFIDAVIT OF
Deceased. CLATIMING SUCCESSOR

STATE OF OREGON )
. SS.
County of Klamath )
1, Esther Milligan, being first duly sworn, state that to the best of my
knowledge the following jnformation is true and correct:
1.
The following information is given concerning the Decedent:
a. Name: Lillian I. Milligan
b. Date of Death: February 25, 1989
c. Place of Death: Klamath TFalls, Oregon
d. Domicile at time of death: Klamath County, Oregon
e. Social Security No.: 543-28-7225
A certified cOPY of the death certificate is attached hereto.
2.
pll of the property of the Decedent that would otherwise be subject to
probate and the fair market value thereof:
Certificate of Deposit 40907405897 at Klamath First
Federal Savings & Loan Association, Klamath Falls, Oregon $7,001.24
3.
An application or Petition for the appointment of a personal representative
has not been granted in QOregon.
4.
The Decedent's Last Will and Testament dated February 11, 1983 is attached

hereto.
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Reasonable efforts have been made to ascertain creditors of the estate and

all claims have been paid as they were received.
6.

A1l funds remaining after payment of the expenses of administration are

payable to the decedent's surviving spouse, Joseph Albert Milligan.
7.

The names, addresses and relationship to the decedent of the devisees named
in her Will, all of whom are of legal age, are:

Joseph Albert Milligan, husband

315 Roosevelt

Klamath Falls, OR 97601

Robert Eugene Milligan, Son

4770 Shasta Way

Klamath Falls, OR 97603

Joseph Albert Milligan, Jr., Son

1724 Ivory

Klamath Falls, OR 97601

The above named devisees are also the heirs of the decedent.

8.

A true copy of this Affidavit has been mailed to the Devisees and the heir
of the Decedent named above. 1In addition, true copies of this Affidavit bhave
been mailed to the State of Oregon, Adult and Family Services Division, at the
address shown hereto, and to the Department of Revenue, Salem, Oregon.

State of Oregon, Adult &
Family Services Division
Estate Administration Unit
P.0. Box 14021
Salem, OR 97309

9.

A true copy of this Affidavit and attachments have been recorded in the

Klamath County Clerk's office, Klamath Falls, Oregon.
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10.

The undersigned Affiant is the alternative Executrix named in Decedent's

Will. Joseph Albert Milligan is anable to serve as Executor.

_//Q‘ﬁbt%//,é(/xm

Esther Mitliigan/

1089,

Subscribed and sworn to before me this = =2/ day of April,
y

(SEAL) /i;fééjy
LINDA R. LUMNDAHL h/4nn/é / b wO,ﬂz///4a§7
NOTARY PUBLIC - OREGON Notary Public for Oregon
My commission expires: 9 “ﬁg

My Cemmissicn Expires

Esther Milligan
4770 Shasta Way
Klamath Falls, OR 97603

After recording return to:

William M. Ganong
Attorney at Law

292 Moin Street
Klamath Falls, OR 97601

882-7228
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
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L

MAR 1 1989 MARIAN ACKERMAN
DATEISSUED / COUNTY REGISTRAR
KLAMATH COUNTY. OREGON
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WM. M. GANONG

ATTORHNEY AT LAW
1151 PINE STREET

KLAMATH FALLS, OR.

97601
(503) B32-7228

I, LILLIAN I. MILLIGAN, of Klamath County, Oregon, do hereby make
and declare this fo be my Last Will and Testament, hereby revoking all.other
and former Wills and Codicils by me heretofore made.

1.

My birthdate is January 29, 1905; and my Social Sec¢urity Number is
543-28-7225. I am married, and my husband's name is Joseph Albert Milligan.
I have two children: Robert Eugene Milligan and Joseph Albert Milligan, Jr.,
both of whom are of legal ag;;

2.

I appoint my husband, Joseph Albert Milligan, to be the Executor of

this Will. 1If my said husband is unable or unwilling to assume OT complete
his duties, I appoint my daughter-in-law Esther Milligan to be the Executrix
of this Will. They are hereafter sometimes referred to as my Personal Repre-
sentative and I authorize each of them to serve without bond.
3.
I bequeath and devise all of my Estate unto my husband, Joseph Albert
Milligan, if he survives me.
4.
If my said husband predeceases me, I bequeath and devise all of my
Estate in equal shares unto my SOns, Robert Eugene Milligan and Joseph Albert
Milligan, if they survive me. 1f said Joseph Albert Milligan predeceases me,
then I bequeath his one-half share of my Estate unto his Issue who survive me,
per stirpes, by right of representation. 1f said Robert Eugene Milligan pre-
deceases me, then I bequeath his one—half share of my Estate unto my daughter-
in-law Esther Milligan; and if she also predeceases me, then I bequeath said
one-half share of my Estate unto the Issue of said Robert Eugene Milligan,
who survive me.
5.
I direct that in construing this Will and in the administration and
distribution of my Estate an adopted child shall be giveA the same status 1t
would have if it.were the natural child of its adoptive parent and that the

validity of the proceedings and the order, judgment or decree whereby said
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WM. M. GANONG

ATTORNEY AT LAW
1151 PINE STREET

KLAMATH FALLS, OR.

97601
{503) 8827228

child was adopted shall not be considered or questioned.
6.

The persons whom I have named herein as my Personal Representative .
shall have the following powers and authority in addition to those provided by
law: To hold, manage, care for and protect my Estate and the income thereof;
to operate and manage any and all business belonging to my Estate and any in-
terest therein to the extent of such interest and to continue to operate the
same, all at the risk of my Estate, the profits and losses therefrom to inure
to or be chargeable to my Estate; to sell, exchange, partition, convey and
lease the Estate or any part thereof; provided, however, that said Personal
Representative shall have no duty or responsibility to sell, change, invest
or reinvest any of the assets of my Estate except to the extent that the sale
of assets is necessary to pay taxes, claims or expenses of administration, and
shall not be held responsible or liable for any loss or depreciation in the
value of any property in my Estate; to deposit funds of the Estate in checking
and savings accounts and certificates of deposit in banks and savings and loan
associations authorized to do business within the State of Oregon or in any
State in which this Will is probated; to borrow money and to encumber or hy-
pothecate by mortgage, trust deed, pledge, security agreement or otherwise
all or any part of the Estate as security therefor; to lend the Personal Re-
presentative's own funds to the Estate for the protection thereof or for any
other purpose. The Personal Representative may elect to claim any items™which
are deductible alternatively for income tax or inheritance tax or estate tax
purposes as the Personal Representative deems best and such exercise of dis-
cretion shall not be subject to question or challenge by any Beneficiary. The
Personal Representative may exercise any and all of such powers or authority
without regard to any prescribed statutory procedure and without petition,
order, citation, hearing, license, notice of sale, authority, or confirmation

of any Court.

IN WITNESS WHEREOF, I have hereunto set my hand this Z / day of

February, 1983.

LYoo . I .
liilian I. Milligan <

LAST WILL AND TESTAMENT - Page 2

£ J m




11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

WM. M. GANONG

ATTOANEY AT LAW
1151 PINE STREET

KLAMATH FALLS, OR

97601
{503) 882-7228

The foregoing Instrument was, On the
and declared by the said Lillian I. Milligan
Testament in the presence of us, who, at her
in the presence of each other, have hereunto

thereto.

date thereof, signed, published'
as and for her Last Will and
request and in her presence and

subscribed our names as witnesses

RESIDING AT K)Wafbl ﬁ«”é/‘

ﬁm@;@@w——msmlm ATW_@%—
7
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WM. M. GANONG

ATTORNEY AT LAW
1151 PINE STREET

KLAMATH FALLS, OR.

97601
(503) 882:7228

STATE OF OREGON
SS.

County of Klamath )

Before me, the undersigned Notary Public in and fer said State and
County, on this day personally appeared Wm. M. Ganong and Berniece D. Knapp,
and each of saild persons, being first duly and severally sworn, each and for
myself say: That on the 1llth day of February, 1983, in my presence and in the
presence of each other, I saw Lillian I. Milligan sign, execute and declare
the foregoing Tnstrument to be her Last Will and Testament; whereupon, at her
request and in her presence and in the presence of each other, we both attest—
ed said Will by signing our names as Witnesses thereto; that the signature of
1illian I. Milligan set forth thereon is the signature which was signed in our
presence and is the true signature of said Testatrix and that each of our
signatures set forth thereon is the signature which cach of us Witnesses sign-
ed in the presence of the Testatrix and in the presence of each other and is
the signature of the person who signed the same. That each of us 1is of legal
age and 1is fully competent to sign ané attest this Will as Witnesses thereto.

That the Testatrix was at the time of executing the foregoing Will of the age

of 78 years and of sound mind.

£
/V{
/Wi£?ess

Witness

Subscribed and sworm to before me by each of the Affiants this 9277ﬁ

day of 42?@6

(SEAL) // 4

Wm."Ganhong Notary Jublic for Oregon
NOTARY PLBLIC - OREGON

MY COPAMISSION EXPIRES APRIL 1, 1985




STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of William Ganong

the

21st

of April A.D., 19 89 at __2:26

o'clock

P M., and duly recorded in Vol.

of Deeds

FEE $48.00

on Page

Evelyn Biehn

By

e

XL

6767

-County Clerk

£ r ey

i AR

M89




