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IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF KLAMATH

Small Estate of:
Small Estate No. 7603¢¢¢ ¢

NINA M. KIRCHAN, AFFIDAVIT OF CLAIMING
Deceased. SUCCESSOR TESTATE ESTATE

STATE OF IDAHO
) ss.
County of Nez Perce )
I, William R. Blewett, being first duly sworn, say
that: I am a devisee and a "claiming successor" of the above-

named decedent. This affidavit is made pursuant to ORS

114.515.

i 3

(1) A description of all decedent's property in
Oregon, including its location and the fair market value

thereof, is: Real Property Legal'Description

(=
[
L 2]
pmd
o
-

The South 65 feet of Lot 1 of SUNRISE

PARK, according to the official plat

thereof on file in the office of the

County Clerk of Klamath County, Oregon.

Fair Market Value: $38,900

Personal Property Description

No personal property

(2) Reasonable efforts have been made by " the

affiant to ascertain creditors of the estate. The debts of
theﬁdécedent remaining unpaid including the amounts thereof,
and the names and address of thejcreditors known to the

affiant are

None
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(3) Decedent died July 26, 1990} ‘a certified copy

of decedent's death certificate is attached hereto;
(4) An application or petition for the appointment
of a personal representative 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:
Name Relationship Last Known Address

Esther Blewett Sister P.0. Box 14
'Kendrick, Idaho 83537

Wwilliam Raymond Bartlett Nephew Lewiston, Idaho 83501
A copy of this affidavit and a copy of the will have
been delivered to each heir or mailed to the heir at the last
known address stated above;
(6) The decedent died testate;.decedent‘s will is
attached to this affidavit;
(7) Decedent's devisees and the last address of
each as known to affiant are:
‘Name Last Known Address
William R. Blewett P.0. Box 140, Kendrick, Idaho 83537
Rita L. Blewett P.0O. Box 140, Kehdrick, Idaho 83537
Shad W. Blewett P.0O. Box 140, Kendrick, Idaho 83537
Ryan R. Blewett P.0. Box 140, Kendrick, Idaho 83537
A copy-of this affidaiit and a copy of the will have
been delivered to each devisee or mailed to the devisee at the
last known address stated above; :
(8) The interest in decedent s property described
in this affidavit to which each devisee is entitled is:
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Name e e |  f;% _ :intérest,
william R. Blewett and Rita L. Blewett'f o 100%

(9) A copy of this affidavit has been mailed to the
Adult and Family Services Division, ‘Estate Administration
Section, Salem, Oregon, and to the Départment'of Revenue,
Salem, Oregon.

(10) A copy of this‘affidavit and a copy of the will
have been filed withAthe county dlerk ereaCh county where the
decedent's real property is located. .

William R. Blewett

P.O. Box 140
Kendrick, Idaho 83537

* Subscribed and sworn to before me this /;2 day of
September, 1990

UM//L ﬂy .

Notary Public for Idaho
My commission explres. Z-/5-F3

ANDREW C. BRANDSNESS

0SB #83159

411 Pine Street

Klamath Falls,-Oregon 97601
(503) 882-6616

Attorney for William R. Blewett
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OREGON DEPARTMENT OF HUMAN RESOURCES =N
olso."zvs'ézm 1 HEALTH DIVISION 18535 \
Vital Records Unit .
I /A CERTIFICATE OF DEATH | 1% Sisto Pl Number
/v DECEGENTS Frat ) Lot 2.56X 3. DATE OF GEATH (Morth, Day, Year)
Nina Bartlett KIRCHAN F July 26, 1990

4 S50CWUL SECURITY NUMBER 5a. AGE - Last Brintay | 5. Under § Yesr 5¢. Under 1 Day GNMEIOWMSWHW 7.“‘!0‘5‘“‘“(%%)\!"
579-07-5117 il &1 |"‘“ O I"‘"‘ [ l &1Tord, Idaho September 27, 1914

8. WAS DECEDENT EVER INI Ba. PLACE OF DEATH (Chock only one
B 7 l'p—s‘“ﬂ- Owpatie 0 ER/Oupatient 3 ooal"—“ﬂ‘ Chparsing Home O Decedent's Home 1 Osor (Specity)

90 FACILITY NAME (¥ not mistitution, gve steet arxt nunber ) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Plum Ridge Care Center ' Klamath Falls . Klamath

10a DECEDENT'S USUAL OCCUPATION 106, KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Mamed, 112. SPOUSE (1 Mavedt, Widowed)
1Gvn kind of work 00Ne (g most of warking Me. Never
Do not use retrod ) Dvorved {Spealy)

Account Representative Health Insurance Widowed Howard Ruslte
13a RESIDENCE - STATE 136, COUNTY 13c. CITY, TOWN, OR LOCATION 134 STREET ANO NUMBER
Oregon | Klamath I Klamath Falls L4417 Summers lsne

120, INSIDE CITY 131. ZiP CODE * 14. WAS DECEDENT OF HISPANIC ORIGINT 15. AACE Ammrcan Irchan, 16, DECEDENT'S EDUCATION
LIMITS? (mlyNuuW--ungﬁwty MMI&IM} {Specily only hwghost grade compleled )
Spocity:

Oves Cro 97603 Hhite Elormontary/ Secondary (0-12}| Collepe (1-4 08 5¢)

17.FATHER - NAME 3t ke fast 18, MOTHER - NAME st middle maxjen “ 19, = NAME and o
4 4 . .
FARENTS. R T - Bartlett | Signe - Simcnson Wn Richard Blewett, nephew
20a METHOO OF DISPOSITION L] Mausolown ZW,ME OF DISPOSITION (Mome of Comuiery, cramelary, or 20¢. LOCATION - City or Town, Stake
DiSFoSITioN pce)

2 Burat O Cremation 0 Removss trom State

7| D ConmonCY O i5pocity) Eternal Hills Memorial Gardens | Klamath Falls, OR 97603

° C"f“qg“"‘ o | “‘“‘ oot Sheptendy B o hap el of
ephe . .
J et 53-012}, eoan 9760A-719h

23.DATE FILED {Maneh, Dy, Yoor} GISTRAH 'S SIGRATUR

JUL 2 7 1003 anec! a&‘.;/

25. D0 HOSPITAL REF MAKE 26. WAS GIFT MADBS
0 ves DOwno DInsa 0O ves Ono  Xnra

TO BE'COMPLETED BY CERTIFYING PHYSICUN O BE COMPLETED OMLY BY MEDICAL EXAMINER
27. TIME OF DEATH 20. WAS MEDICAL EXAMINER NOTIFIED? 31a TIME OF DEATH 31b. DATE PRONOUNCED DEAD {Month, Day, Yo, Hour )
2355 Py Ares Bro M [0

29 To the basl of my knowledge, Adath occurred at the lime, date, place and J J2. On the basis of esamination and/or invastigation, in my opinion death occurred
due (o the cause(s) and stated. &t Lhe time, dals, place and due 10 the cause(s) and manner stated.
phbad il

’ Sigratse) (Sgratrs)

30. DATE SIGNED Miorwh, Day, Yoor) © i 33. DATE SIGNED (Month, Day, Your)
27, 1990 ‘

13 | T34 NAME, TITLE, ADORESS AND ZIP OF CERTIFIER/MEDICAL EXAMWNER (Typo o Pat)

I Geoffrey F Marx, MD 261J Clover Klamath Falls, OR 97601

SS.NMIEOFAﬂEmHm‘lFmWWRHW or i)

F ANY
'Mr:g‘g 10 /:IG. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER PER LINE FOA (a), {b), AND {c)) Do not entor modo of dyng, g Camdac or Rospesiory Asest I:g;.:all:immﬁ
WAVE DIATE. ¥
CAUSE PR Respiratory Failure
STATING THE

DUE TO, OR AS A CONSEQUENCE OF; nlorval betwoen onsct
and death
{ o Pneumoria

DUE TO, OR AS A CONSEQUENCE OF: Intorval between onsed

CAUSE OF and death

(c)
PART “OTHER SIGMIFICANT CONOITIONS - 37.Did tobacco use contribute 38 AUTOPSY]39 I YES wers findings considered
" mmwmmwumamuﬂmmﬁmbmmmhml. 10 the desth? n Setarmining cause of death?
Broncial Asthma @UWUM‘?W Ows B[ Ovs OroDOnx

“30, MANNER OF DEATH 472 DATE OF INGURY | 415 TWIE OF 414 DESCRIBE HOW SUURY OCCURRED
[ S ! il u

O acoount

n&lﬁﬁ 410 PLACE OF tNJURY - Al homa, tarm, sireet, tactory, olttce uuowmlsnnmmw-umumnm.uyumsm;
Oiomcde 1 teg buskdny, Jtc. { Spocsy )

RESERVED FOR REGISTRAR'S USE

MY
iy THIS IS A TRUE AND EXACT REPFRRIGINAN © TANSTINS 0O
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,

AOMOWM

DONNA A, VERLING
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON




LAST WILL .AND TESTAMENT
OF

NINA M. KIRCHAN

I, NINA M. KIRCHAN, of KlamathkFalls, Oregon, declare
that this is my Will and revoke all’priO£vWiilskand Codicils.
ARTICLE 1 . ‘

FAMILY

Marital Status. I hereby declare that I am a

Children. I have no children.
ARTICLE II
FIDUCIARIES.

Personal Representative.

2.1.1 Appointment. I nameimy nephew WILLIAM R.
BLEWETT as my Personal Representative.

2.1.2 Bond. No pond shall be required of WILLIAM
R. BLEWETT should he serve as my Personal Represéntative.

2.1.3 Powers. I give‘ to my Personal
Representative all powers conferred on 5 personal representative
by Oregon law as now existing or later amended; whether or not

those powers are exercised in Oregon.

2.1.4 Transfer to Custodian. If any interest

passes under this Will to a person under the age of 21, I

authorize my Personal Representative to transfer that interest to

a custodian for that person under the Oregon ‘gifts to minors law.

A

1. LAST WILL AND TESTAMENT OF
NINA M. KIRCHAN
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2.1.5 Elections, Decisions, and Distributions. I

authorize my Personal Representative to‘maké any election or
decision available to my estate under federal or state tax laws,
to make prorata or non-prorata disﬁribution without regard to any
differences in tax basis or assets,distfibuted, and to make
distributions in cash, in specific pfoperty, in. undivided
interests in property, or partly in cash andbpartly in property.
The good faith decisions of my Perséhal‘gepresentative ihﬁthe
exercise of these powers shall be conclusive and.binding on all
parties, and my Personal Represehtativé need not make any
adjustments among beneficiarieskrbecaﬁéev bf' any‘ election,
decision, oxr distribution.

ARTICLE IIT

ESTATE ADMINISTRATION

3.1 Administration.

I direct my Personal Representative to péy my
debts as they become due, the cost of myffuneral and the estate
administration expenses. '»

3.2 Taxes. I direct my Personal Representative to pay
as an expense of my estate, without apportionment, all estate,
“inheritance, and other death taxes, inciuding interest and
penalties, payable by reason of my deéth on ‘property passing
under this Will. All death taxeskon property not passing under
this Will shall be apportioﬁed accordin§ to Oregon law.

ARTICLE v V

SPECIAL GIFTS

4.1 Real Property. I give all of: my real property,

where ever located, to WILLIAM R. BLEWETT and RITA L. BLEWETT or

775 2{/

. the survivor of them.

LLET WILI IS TESTANENT OF
BIRA N OEIRTEAR




4,2 I give as a special bequest to the children of
WILLIAM R. BLEWETT and RITA L. BLEWETT the sum of $20,000.00
(twenty thousand dollars)kto SHAD W. BLEWETT and $20,000.00
(twenty thousand dollars) to RYAN R.»BLEWETT.

ARTICLE V
RESIDUE

5.1 I give the residue of'my estate to WILLIAM R.
BLEWETT and RITA L. BLEWETT or the survivor of either of them.
1f neither of them survive me I give the,reéidue of my estate to
their issue. |

ARTICLE Vi
MISCELLANEOUS PROVISIONS

6.1 Captions. The captioné in this Will are only for
convenience and shall not affect the meAning or interpretation of
this Will.

6.2 Pronouns. Each pronoun used in this Will and the
term Personal Rebresentative shall be construed to include the
masculine, feminine, neuter,,singula? and plural as required by
the context in which used or the: person to whom reference is

made.

I have signed’thislwill oh this . 24" day of

July, 1989.

NINA M. KIRCHAN signed, published and declared this
ing of three pages, including this pagdeé. as
yresence at her request and in the presence of
scribed our names. as witnesses.

Residing at Klamath Falls, Oregon

&

Residing at Klamath Falls, Oregon




STATE OF OREGON )

) ss.
County of Klamath )

We, the undersigned, each being duly and severally
sworn, each for myself says:

That I reside in the County of Klamath, State of
Oregon; that I knew NINA M. KIRCHAN on the date of the foregoing
Will and that on said date and in our presence said NINA M.
KIRCHAN signed said Will and declared it to be her Last Will and
Testament, whereupon at her request and in her presence and in
the presence of each other, we attested said Will by signing our
names thereto; that the signature of said NINA M. KIRCHAN
hereinabove set forth, is the signature of said Testatrix and
that each of our signatures above set forth is the signature
which each of us signed in the presence of said Testatrix and in
the presence of each other and is the true signature of the
person who signed the same. That the Testatrix was, at that

time, over the age of 18 years d qf sound mi}?{//’_\-
( Loy /47Z£22£z7
N T

4 7

SUBSCRIBED and sworn to before me this 5§gz§¢ day
July, 1989.

MJJﬁcAnJ ) 7( W,)/ Xéu

Notary Puplic for Oregon

My Commission expires: £ _/é,,ﬁz

GON: COUNTY OF KLAMATH: = ss.
STATE OF ORE N . .

Title co. ————Me0 ___
Filed for record at request of — f;“‘g‘f)ai:‘ 5:18 _ oelock P M., and duly recorded in Vol. M0
1990 at_ 2228 ——

of ____Sept. A. d on Page __18.5.3-2—————
o Deeds Evelyn Biehn - County Clerk

ByW

FEE $63.00
Return: MIC




