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IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF KLAMATH

In ihe Matter of ithe small Estate

case No. Mﬁ_@r e J

AFFIDAVIT OF CLAIMING
SUCCESSOR INTESTATE
ESTATE

of
AARON O. VAUGHAN,

Deceased.

)
)
)
)
)
)
)
)

STATE OF CALIFORNIA )

) ss.
county of Zﬂ.:%&fﬁzg_g . )

I, GLORIX M. VAUGEAN, being sworn, say that I an an heir
and a claiming euccessor of the above-named decedent. This
affidavit is made pursuant {0 ORS 114.515.

‘ 1.
2 description of all decedent’s property in Oregon,

including its 1ocation and its assessed value is:

Real Property T,2aal Description Assegsed Value Location

Lot 19, Block 33, First $2,260.00 Klamath
Addition to Klamath Ccounty,
Forest Estates, county Oregon

of Klamath, gtate of
Cregon.

2.

Reasonable efforts have been made by the affiant to

ascertain creditors of £ne estate. To the best of my knowledge,
there are no creditors of the estate.
3.
pecedent died an September 7, 1989; a certified cobY of
decedent’s death certificate is attached hereto.

4.

an application o petition for the appointment of a

AFFIDAVIT OF CLLIMING SUCCESSOR
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personal rep

ljast address of each

resentati.ve has not been granted in Oregon.

5.

ionships to decedent and the

heirs and relat

as known to affiant are:

Felatiqugnip Address

pDecedent’s

Name

Gloria M. Vaughan

the

Wife 1611 West Garvey Avenue
Alhambra, CA 91803

A copy ©of this affidavit has been mailed to the heir at

1ast known address statecl above.

6.

pecedent died intestate.

7.

The interest jn decedent’s property to which each heir is

entitled is:
Interest

ame .
Full

Gloria M. vaughén
8.

a copy of this affidavit has peen mailed to the Adult and
Family services pivision, Estate Administration gection, Salem,

and to the Department o

f Revenue, Salem, Oregon.

Cregon,
9.

+ has been filed with the county

this affidavi

re decedent's real pr

a copy of
operty is located.

clerk of each county whe

this 32;;_ day of

FIENC ERSON.
MOLATO IE & KLEIN
ATTCRN {YS AT LAM
ity N STAEET
KLAMIAL 4 FALLS, OR
§ 016088
PMOHE : 303 B86ITN

SUBSCRIBED and aWORN to
pecember, 1989.
ot ‘ Le ¢ .
ORNIA

ARY PUBLIC FOR CALIF
My conmission Expires: Afe‘m 16,7927

~
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[ : ATIZ OF CAL!=\3RNIA . i :
SYATE FILE NUMBER' R P ; ;| USH BLACK INX eNLY © N L LOCAL REGISTAATION CISTHICT AND CERTIMICATE NUMBER

TA. NAME OFf DECEDENT—P ’ . 1C. LAST FAMILY { . YA DATE OF DEATH—MD, DAY. YR 38. Houm | 3- SEX
L .

‘Raron ' Vaughan ' Sept. 11137 Eale ;

& RACE 5, SPANLSH/HISPA HC— - PRCIY 6. DATE OF BIRTH—MO. DAY, 7a\7. AGE IN g 1€ UNDER 24 MOURS

N YEARS | T HOURS | MINUTES
Ynite (7 ves (X .| Oct. 30, 1923 i ! ;
oEEDENT | B STATE OF| 9. CITIZEN OF WHAT TOA. FULL NAME OF FATHER T5E—STATE oF| T7A. FULL MAIDEN NAME OF MOTHER T8, STATE OF

COUNTRY ! BT ! BnTH
PENSUNAL !

BIATH
SATA MM {ISA Charles Yaughan i IL Alma Grams 1 MN

12, MEJTARY SERVICE? 13, SOCIAL SECURITY NoO. 14. MAIUTAL STATUS 15, NAME OF SURVIVING SPOUSE (ir WIFE, ENTER MAIDEN NAME)

vo 1049 P5] none| 468-20-681L Married Gloria Mary Sierrs

164, UsualL OCCUPRATICN : T6D. USUAL KINC OF EUSINESS ‘ 16C. USUAL EMPLOYER V18D, YEARS IN 17. EDUCATION—YEARS COMPLETED
OR INDUSTAY ' OCCUPATION

Szt Motal bbrker ' Aplic Schocls VLA, Courty Scools 35 12

TOA. RESICENCE—STALET AND NUMSER SR LOCATION 188. CITY itpc. 21P CODE

[l
H
ssuaL  |1611 W Garvey Ave. fpt.1 L ! Alhambra ' 9181
182 NUNNER OF YEARS 1‘ 18F. STATE OR FOREIGN COUNTRY 20. NAME, RELATIONSHIP, MAILNG Ancn:ss
™ S'E.xs COUNTY AND 2IP CODE OF INFORMANT

1
Los Angeles : L5 ! (alifornia Gloria M. Vaughan - Wife
1
]

RESIDENCE 180, SOUNTY

19A. PLACE OF DEATH

B A GOUNTY 1611 W. Garvey Ave. Apt. #1b4

Garfield Medical Center | DOA ' |gs Angeles Alhambra. Ca. 91801

190. STREET ADDRE SG—-STREET AND NUMBER OR LOCATION " 188, CITY \ TIME INTERVAL ‘ 22. WaAS DEATH REPORTED 7O CORONERT

=05 N, Garfield Ave, ! Monterey Park e X ",MD No

23. Was B:OPSY PERFORMED?

21. DEATH WAS CAWSED BY: (ENTER ONLY ONE CAUS PER LINE FOR /. B. Al

ot (i Ardpacsclenne Le el e ek v b/)’ftu&i’ unk Oves Mino

CAUSE
24A. WAS AUTOPSY PERFORMED?

= “’i T ves X o

< ' 2468. Was 1T Usko N omuumms CAUSE
‘ D’ A OF DRATH?,
owe 7O 11 : van NO

28, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO T/EATH SUT NOT RELATED TO CAUSE GIVEN IN 21 | 28. Wag OPERATION PIRFORMED POR ANY CONDITION in ITEM 21 Or 257
NO” " vas.x.;?/ﬂ?ﬂo- OPERATION AMOD OATE.
| CLRTIFY TMAT TO TWE B£ST OF My KhOWLEDGE DUATH V7R, SIGNATURE AND DEGREE OR TITLE OF PHYBICIAN T 27C. PUYSICIAN'S LICENSE NUMBER © 270. DATRE SIGNED
PIY SI- OCCURRED AT THE HQUA. DATE AND PLACE STATED FRCM Thl‘ 1
CIAN'S CAUSES STATED. ‘l 1
r?/A. DECETENT ATTINDED smcn‘ DECIDENT LAST SEEN auve
GERTIFICA- MONTH, DAY, ‘TEAR | TAONTH, DAY, YR z7r_ TYPE ATTENODIN

1

I CEATIRY TRAY In MY OMNION DEATH OCCURRED ay ATURE ARO TITLE-OF En on DEPUTY CORONER 288 DAVE 516!

rra; HOUR. DATE AN3 PLACE STATED FROM THECAUS TS (_ ( 75 / 9 7
TATED. -

st a Z h('t /nm,[Ofm 24 m'nm/.

CORONER'S 29. MANNER OF DEATH——sGrOty one NalAaL anoent . SOA. Fucz TE JURY L INJURY AT W 3oc DATE ©F INJURY 1t 31 HOUR

use 1 CE. DOTUCR, DESTNE (MLSIEINON of coad rrt de getesmel ' D MOMTH, DAY, vunl
\ ; ves [1%s

onLyY H
7. LOCATION (STREET AND MUMBER OR LOCATION AND car 33. DESCRIBE HOW INJURY OCCURRED (EVENYS WHICH RESULTED (M INJURYI

oue TO

G PHYSICIAN'S NAME AND ADDRESS

ABA. DISPOSIT!ONS) N ACI OF FiNAL DISPQ ~¢-~Auu AND ADDRESE 3 . 35A. SIGNATURE OF EMARLMER '358 LICENSE
FUNERAL AR NUMBER

owectorn | Cr/BU d.,\ﬂ’llttl?.f, Ca. et 11,15 Not Embalmed : ~——

AND A A, NAME OF FUNIRAL mﬂ(cm (O PERSON ACTING: AS TAs sucW ; A68. LICENSS NO. | 37. SIGNI}TURE OF L%AL Ri 38. REGISTRATION DATE
LS P

RE‘;?::\:AR "TURER & STEVENG, AHAERA vo# 17 > Il SED 1 1 ]989

: . c. o. . : [ad -
STATE ‘ s ‘ B ‘ 1&g CENSUS 1 RACT

HEGISTRAR } l
VS-11 iREY. 3-39 "’ 9 pr- MA'\I NO LRASURES. WHITEQUTS. OR OTHER ALTERATIONS . o

-

TINS 16 A “RUE GIRTIFIED =OPY OF THZ °F

FILED 14 TIHZ GAUNTY OF LC3 4 - ':"_”;:‘.;;:-an;
©F HEZALTH SIRVICES iF s se
PUr.PLzlmy:, =8 C3 iF T C& lP" TING SEAL N

Director ¢f Health Services and Ragistrae

perts ot of e Conety of Ris

CREESERMREA L R REAR SRt

/’Mu

:m-.__ “’3;!,____.. A \9_........

LY!\ Q. ‘-ini Ucnc of Cour t;é :

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filedl for record at request of Hendersia,Molatore & Klein the 27th
of . Maxch AD., 1950 _a _4:06 __ oklock — P M., and duly recorded in Yol. M90

of Deeds on Page 2224
Evelyn Biel‘m County Clerk

$38.00 By Q_@z://.. S TR A N




