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N THE CIRCUIT COURT OF THE STATE OF OREGON FOR KLAMA‘fi( CJUNTM - G2

In the Matter of the Estate of

Case No. _272’1) j

SMALL ESTI}TE AFFIDAVIT

FREDERICK S. KELSAY,

who was also known as:
Frederick Shearer Kelsay and
Ted Kelsay,

vvvvvvvvv

Deceased.

STATE 4QF NEVADA )
\N y ) SS
County of (:L ALK )

1, Kay Kelsay Luzier, make.this kffidavit pui.rsuant to the provisions of

ORS 114.505 et seq. and depose and say as follow_..
1.
The name, age, domicile, post—office addressf; and social security

number of the Decedent are as follows:

(a) Name: Frederick S. Kelsay, also known as Frederick Shearer Kelsay )

and as Ted Kelsay.
I

(b) Birthdate: August 26, 1905, age at death B84 years.

(c) Domicile and Postoffice Address: 615 Upham!Street
Klamath Falls, Oregon 97601

(d) Social Security Number: 557-03-6209.

2. . |

The date and place of the Decedent's death are as. follows:
(a) Date of peath: August 21, 1990

(b) Place of Death: Merle West Medical Center; Klamath Falls, Oregom.

A certified copy .of,»-the,,‘Death,-c_grt_i_fglcate is attached to wthis
REGON ) e
«nSmall Estate Affidavit. '
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3.

The descriptions and fair market values of all property in the Estate

1

are as follows:

(a) Real Property:
Legal-Description:
The East one-half of Lots 7 and 8 in ﬂlock 17
of Fairview Addition No. 2, to Klamath Falls,
Klamath County, Oregomn, according to the Qfficial
Plat thereof. . :

Fair Market Value: $24,900.00

Personal Property:

Description:

Miscellaneous old, used household gocds, furniture, furnishings
fixtures, appliances and personal effects.

Fair Market Value 100.00

4.
No application or petition for the appointment of a personal representati

has . been granted in Oregon.
5.

The Decedent died testate and the Will of said Decedentwhich was

executed on October 24, 1983 1is attached to this Affidavit.
6.
(a) The Helrs of the Decedent and the 1ast known address of
Heir,as -known to the Affiant are:.
Kay Kelsay Luzier

5020 Alta Drive
Los Vegas, Nevada 89107
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Keith Kelsay
5200 Irvine Blvd #231
Irvine, California 92720

A copyof the Affidavit, showing the date of filing, and a copy of the

Will will be mailed to each Heir at said last known address.
7. |

The Devisees of the Decedent are the same persons as the Heirs of
the Decedent, whose names and respective last known addresses are above
set forth and they will be mailed such copy of the Affidavit, Shd;ing the
date of filing and a copy of the Will at thelr respective last known
addresses as above set forth.

8.

The above named Heirs and Devisees,as provided by Article 3 of said
Will of the Decedent attached hereto, are each entitled to an equal share
of all of the property described in this Affidavit.

9.

Reasonable efforts have been made to ascertain all of the creditors of
of the Estate and there are no expenses of and claims against the Estate
remaining unpaid or on account of which the Affiant or any other person is
entitled to reimbursement from the Estate except for the expenses of this
Small Estate administration.

10.

There are no persons known to the Affiant to assert a8 clainm against the

Estate which the Affiant disputes.
11.
A copy of this Affidavit showing the date of filing will be mailed or

delivered to the Adult and Family Services Division, Estate Admiinistration

SMALL ESTATE AFFIDAVIT - Page 3.
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Section, Salem, Oregom, and to:the Departmen£ of Revenue, Salem, Oregon.
12.
Claims against the Estate not listed in the Affidavit or in amounts
larger than those listed in the Affidavit may be barred unless:
(@) A claim is presented to the Affiant within four months of the
filing of this Affidavit to the Affiant at the following address:
Kay Kelsay Luzier
5020 Alta Drive
Las Vegas, Neyada . 89107
which is the address for the presentment of claims; or
() A personal representative of the‘Estate is appointed within
time allowed under ORS 114.555.
13.
This Affidavit lists no claims that the Affiant disputes.
14.
A copy of this Affidavit, showing the date of filing, will be delivered
with the required recording fee to the County Clerk of Klamath County,

Oregon,, which is the County where .the Decedent's real property is located.

3

- A / L 7

ATV ] 7 o
Kgfff(elsay Luzi

Subscribed and sworn to before me; his\'[z%—ay of November, 1990,

e Notary Pupiic-State Of Nevada | I ‘//4/

COUNTY OF CLARK  §
JACK G. WHITE Ngfary Public in an for said
MyAppc;numm tate and County

May 18,
. N
My Commission expires: v
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Q. 1R, HEALTH DIVISION
vital Records Unit
Lol e Nt CERTIFICATE OF DEATH
/TEEMEEBENY'S Fust Maodtie Last 3. DATE OF DEATH (Moot Duay, Yuval)
Frederick -Shearer KELSAY August 21, 1990
T SOCIAL SECURITY NUMBER| <2 AGE - Las: Bininday w & BIATHPLACE (Cily and State ¢f Foreign |7. DATE OF BIRTH honin, Day, Yeat)

State Fite Numbut

557- 03-6209 Antelope, Oregon August 26, 1905

8 wgs DRECEESEF%'INE:EE? 4 9s. PLACE 'OF DEATH {Chech only one)
1.5, ARM! T
) S. HOSPITA BIHER: — —
[ ves ¥ no HOSPIIAY FRinpatient [} EROutpi ~——"[2 Nursing Home 3 Decedent’s Home ) Other (Specity) e
G FACILITY NAME (i aot shifulon, give street and number} ¢, CITY, TOWN, 'OR LOGCATION OF DEATH 9. COUNTY OF DEATH
Merle West Medical Center Klamath Falls , Klamath
o ner® B AL
10a DECEDENT'S USUAL OCCUPATION 100. KIND OF BUS\NESSJINDUS!&Y T1.MARITAL STAT Marped 112, SPOUSE (It Marnud, Wedontd)
{Give nnd of work done dusny moat uf working Nover Matried,
Liw. Do nuf uad ehivd } Divorced (Specily)
Mechanic Heavy Equipment Repair widowed Beatrice - Kelsay
kst squipment B TREETAND ce - M Tl
134, RES 130, COUNTY 13c. CITY, TOWN, OR LOCATION 134, STREET ARD MUMBER

Oregon Klamath Klamath Falls 615 Upham Street

t3e. INSIDE aty N 4. WAS DECEDENY OF HISPANIC QRIGINT 5. RACE Amoncan ndan, 16. DECEDENT'S EDUCATION
L (Spucily No or Yes - 1l yus, Eﬂy Cuban, Bluck, Wiite, sic. 15peciv) (Specily vnly lighest grady cumpleted

Meucan, Puerto Rican, ¢ o O3 Yes FremeniaryiSacondary (012¢] Coutge (raorS+)
12

[xres (lwe Specily: white

17 FATRER NAME st auadie 15 MOTHER - KAME hirst nmdle mardent 15 INFORMANT THAME and sclatiotiatiufs 10 duuesned

W. 8. Kelsay Lizzie C. Blakel kay K. Luzier Daughter

" 0a. METHOD OF DISPOSITION TX Mausoleuits 200. PLACE’OF DISPOSITION (Name Df cemututy. CIEmalony, ot |20c LOCATION - Cily o Toan, Stale
other place}
. Haven of Rest Mausoleum . Klamath Falls, Oregon
£) banaton (3 tnes seeitn———————|Ecernal hills Memorial Gardens
D penaer e TiCE NS Hills HEeRe
2Na SIEGRNSAOTUHEYOFGFU);ESRA‘;. SERVICE LICENSEE OR 21, }.Ll)(’ZEJISE NU)MBE!\ 22, NAME, ADDRESS AND ZIP OF FACILITY
3 N, IHG AS SUCH_ . icunsed) .
AT O'Hair's Fumeral Chapel

/ / — 515 Pine Street, Klamath Falls, OR 97601

{XBunat £ Cremation 3 Retmoual tom Siale

24 DAYE FILLD {Munth, Day, Yuwi)

0 STRAR'S SIGRATUR!
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7 DI0 HOSPITAL AEPRESENTATIVE MAKE REQUEST FOR AHATGMICAL GIFT CONSENT?  |26. WAS GIFT MAJE?
MNvws [(Kuo [hwa Dves (Xno

9E COMPLETED BY CERTIFYING PHYSICIAN - 10 BE COMPLEIED ONLY 11y MEDICAL EXAMINER

1

e O AT EXARY o CAL EXAMINER e
7 TIME OF DEATH 5 WAL MLDICAL EXAMINLI HOTHILOT 2 ST DEATIT [i1h. UATE PRONOUNCED BEAD NiGnin, Day. Yeat, Hout)
6345 My 1 ves Lo M "

M b s e _____.._.———«,..______._—-«—____._————-—
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due to 1he Caureis) 408 mannef slalud. al tha tine, Gals, pes 3 due 10 the chuse(s) and msuniut stated.

1Sugnaturel - ¥ Signaturv}
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0. DATE SIGRED ¢ . DATE SIGNED (Moath, Day. Yeut) COuNlY

12—
August 22 1990 i &

LA=d uol &£ o=
13| T HAME TITLE ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Punt}
Blake Berven, M.D. 2616 Clover Street Klamath Falls, Oregon 97601

14—t 3T

e
35, NAME OF ATTENOING PiISICIAN IF OTHER THAN CERTIFIER (Type OF Priat}
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1] ronucwde £ Lenat Lurkding, BlE. (Spirt)
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HESERVED £ OR REGISTRAA'S ustE

______’._‘______,__,_——————-’ S

Sy e
ORIGINAL — VITAL STATISTICS COPY A2 REV. 169
THIS 1S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

DONNA A, VERLING
DATE ISSUED COUNTY REGISTRAR
KLAMATH COUNTY, OREGON
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I, FREDERICK S. KELSAY, of Klamath County, Oregon, dPsBQ?@hY make I
i Rt R ST LI

“

§ e - ; -
and declare this to be my Last Will and Testament hereby UEMQEEEg_?ll other
; —

and former Wills and Codicils by me heretofore made.
1.
My birthdate is August 26, 1905,;and my Social Security Number is

557-03-6209. I am a widower and my late wife's name was Beatrice Kelsay.

"1 have two children: Keith Kelsay and Kay Kelsay Luzier, both of whom are of

legal age and have children of their own.
2.7
I appoint my daughter, Kay Kelsaf Luzier,to be the Executrix of this

Will. If my said daughter is unable or unwilling to assume or complete her

duties, I appcint my son, Keith Kelsay,to;be the Executor of this Will., They

are hereafter sometimes referred to as my Personal Representative and I

authorize each of them to serve without bond.
3.
I bequeath and devise all of my Estate in equal shares unto my
Children who survive me with a like equalfshare, per stirpes, by right of
representation unto the Issue who survivefme of any of my Children who may

predecease me. |
4. !
|
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
interest therein to the extent of such ingerest 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;lprovided, however, that said
Personal Representativé shall have no duti or responsibility to sell, change,
invest or reinvest any of the assets of mj Estate except to the extent that

the sale of assets is necessary to pay taxes, claims or expenses of adminis-

tration, and shall not be held responsible or liable for any loss or

i F
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depreciation in the value of any property in myiEstate; to deposit funds of
the Estate in checking and savings accounts and;certificates of deposit in
banks and savings and loan associations auﬁhori%ed to do business within the
gtate of Oregon OT in any State in which this Will is probated; to borrow
money and to encumber OT hypothecate by mortgage, trust deed, pledge, security
agreement OT otherwise all or any part of the ﬁstate for the protection thereof
or for any other purpose. The Personal Represéntative may elect to claim any
!
items which are deductible alternatively for iﬁcome tax or inheritance tax
or estate tax purposes as the Personal Represe%tative deems best and such
exercise of discretion shall not be subject t& question or challenge by any

1 || geneficiary. Said Personal Representative maj exercise any and all of such

12 powers OT authority without regard to any pres.cribed statutory procedure and

13 without petition, order, citation, hearing, l:i.cense, notice of sale, authority

14 I . confirmation of any Court.

15

IN WITNESS WHEREOF, I have hereunto set my hand this 24 day of

18 October, 1983.

17

Froderick S. Kelsay -‘f

18

19
The foregoing Instrument was, oOn the date thereof, signed, published

20 ;
and declared by the said Frederick S. Kelsay as and for his Last Will and

21

Testament in the presence of us, who, at his request and his presence and in

22

the presence of each other, have hereunto subseribed our names as witnesses

23
thereto. i

24 g

T

& RESIDING% AT A Z/M’Iq‘ﬁ 6{& @570

26

STATE OF OREGON COUNTY OF KLAMATH: ss.

Filed for record at request of Wm. Ganong ST. the 16th day

of Nov. AD. 1990  ar _10:47 o'clock M., and duly recorded in Vol. 490 .
of Deeds on Pagc i 22986

Evelyn Biehn - County Clerk
FEE $38.00 By ﬂulwp ALV TR VYV

LAWYER

$.0. BOX 87 21 C o
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