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N e CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF KLAMATH
To the Probate Cierk, Klamath County

gnall Estate of RICHAED G. BEALS, :  lo. 90

AFFIDAVIT OF CLAIMING SUCCESSOR
INTESTATE ESTATE

Deceased.

STATE OF OREGON )
) S8

County of Klamath )

I, RICHARD G. BEALS, JR., being first duly sworm, SaY that I am an heir

and the Claiming gyccassor of the above-named decedent.

1. The following information is given concerning the decedent:
NAME: Richard Glenn Beals

AGE: 46 yr8

DOMICILE and POSTOFFICE ADDRESS: 4519 Altamont, Klamath Falls, Oregon

97603

SOCIAL SECURITY NO.: 542-46-4210

DATE OF DEATH: TFebruary 5, 1990

PLACE OF DEATH: Klamath Falls, Oregon

A certified copy of the death certificate is attached hereto.
2. Property ot the Estate:

REAL PROPERTY: Lot 2, CASITAS, Klamath County, Oregon

ASSESSOR'S ACZOUNT NO.: 578075 —~ LAMND $10,700.00; IMPROVEMENTS

$150.00; TOTAL $10,850.003
Lot 3, CASTTAS, Klamath County, Oregon

ASSESSOR'S ACCOUNT NO.: 578066 - LAND $10,700.00; IMPROVEMENTS

ﬁ& feen 1T 26 §150.00; TOTAL §$10,850.90;
WILLIAM L. SISEMORE
Arorney at Law Affidavit of Claiming Successor
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STOCK: Pacific Corp = 300 shares at 22 1/8 per share - $6,637.50;

gafect Ecuity Fund, Inc. - 836.031 shares at $10.04 per share -
$8,423.87;

Forest Products (redit Union Account No. 3110 - $558.07
Highland Comnuni.uy Credit Union Account No. 261306 — $639.71

Dividend Check - Pacific Corp. dated 2/15/90 —- $207.003

VEHICLES: 1¢81 Ddatsun pickup, Title #8412556637 1,500,00

1079 Suzuki, Title #8712872221 700.00

1978 Sway Tamer utility crailer,
Tltle $£8023454576 1,500.00

1966 Chevrolet pickup, Title #7433004123 100.00

1941 Ford pickup, Title #7033107402 -
one half interest 50.00

3. ©No application or petition for appointment of FPersonal Representative
has been granted :in (regon.
4. The decedert died intestate.
5, Heirs of the decedent are as follows:
Machel Ramirez - daughter

7.0, Box 92
Tulzlake, CA 96134

Iiichard G. Beals, Jr., — son
1665 Altamont
Klarath Falls, OR 97603

‘Robert L. Beals — son
853 S. Alameda
Klamath Falls, OR 97601

6. FEach heir of the decedent is entitled to an undivided one~third interesr

in the property of the decedert.

7. Reasonible efforts have been made to ascertain creditors of the Estate.

All expenses and claims against the Estate have been paid.
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§. There are no claims against the Estate which are disputed.

9, A copy of this 2o fidavit ghowing the date of filing will be mailed or

delivered to the Aduli and Family Services Division, Estate Administration

gection, Salem, Oregot:, and to the Department of Revenue, Salem, Oregon.

10. All claims against the Estate not 1isted in the Affidavit, or in amounts

jarger than those 1iszed in the Affidavit, may be barred unless:

a. A claim is prescnted ro the Affiant within four months of the filing ©

this Affidavit. Claims are to be presented to:

Richard G. Beals, Jr.
c/o william L. Sisemore
Attorney at Law

540 Maln St. #301
Klamath ralls, OR 97501,

R A

b. A Personal Represcntative is appointed within the time allowed under

ORS 114.555.

11. A copY of this Affidavi: showing the date of filipg or an abstract

meeting the requirements of ORS 113.165 § 2, wiil be mailed or delivered with

the required recoréing fee to the County Clerk in each county where decedent's

real property, if any. is located.

STATE OF OREGON
S8

county of Klamath ]

1, Richard G. Boals, Jr., the Petitioner herein, being first duly swoIT. sdy

‘L’
that 1 have read the foregoing pffidavit of Claiming Successor Intestate Lstate
}now the contents thereof and that the same ig true as 1 verily believe.

& :
Richard G.
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