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IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR JACKSON COUNTY
Probate Department

—

Small Estate of

Case No. Q(O OQA

AFFIDAVIT OF CLAIMING
SUCCESSOR OF TESTATE:
ESTATE 5

ANNABELLE LITA TURNER '

Deceased.

N Nt e Ml e Nt i it

ey

STATE OF OREGON 5)
) ss.
County of Jac%§on )

© ®© N o A W N

dyy:

—
o

I, DAVID D. TURNER, (Affiant) being sworn, say that I am an
heir and a claiming successor of the above named Decedent. This
affidavit is made pursuant to ORS 114.515 and the following
information is provided as required in ORS '114.525:

1.
Information Regarding Decedent.
NAME: Annabelle Lita Turner
AGE: 05/07/09 81 years
DOMICILE: 86 Freeman Road, Central Point, OR 97502
POST OFFICE ADDRESS: 86 Freeman Road, Central Point, OR 97502
SOCIAL SECURITY NO.: 544-78-3569

2.

BEN LOMBARD, JR.
ATTORNEY AT LAW
P.0. BOX 1090
ASHLAND, OR 97520
(503) 482-8491

Date and Place of Death.

DATE: 10/01/90

9
.

Lk

PLACE: Providence Hospital, Medford, Jackson County, Oregon
A certified copy of Decedent's death certificate is attached

to this Affidavit.
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3.
Property and value in the Estate.

Description : Fair Market Value

Residence at 86 Freeman Road, Central Point,
Jackson County, Oregon, described as follows:
Commencing at the Northwest corner of Donation
Land Claim No. 56 in Township 37 South, Range
2 West of the Willamette Meridian in Jackson
County, Oregon, thence South 0°01' West along
the west line of said claim, a distance of
457.26 feet, thence North 89°59' West 30.0
feet to the true point of beginning; thence
continue North 89°59' West 220.7 feet;

thence South 0°01' West 87.0 feet; thence
South 89°59' East 220.7 feet to a point

which bears North 89°59' West 30.0 feet

from the west line of said Donation Land
Claim No. 56; thence North 0°01!' East,
parallel to and 30.0 feet from the west

line of said Claim, a distance of 87.0 feet

to the true point of beginning. " $ 56,990.00

Undivided two-thirds (2/3) interest in real
property situated in Klamath County, Oregon,
more particularly described as follows:

A tract of land situated in the N1/2NEl1/4 of
section 18, T38S, ROEWM, Klamath County,
Oregon, more particularly described as follows:
Beginning at a 5/8" pin, from which the
northeast corner of said section 18 bears
N66°16'33"E 1022.84 feet; thence S$89°11'24"E
834.56 feet to a 5/8" iron pin on the south-
westerly right of way line of Uhrman Road;
thence $31°46'03"E, along said right of way
line 184.53 feet to a 5/8" iron pin on the
east line of said section 18; thence
S00°28'16"W 763.39 feet to the N1/16 corner:;
thence N89°11'24"W, along the south line of
said N1/2NE1/4, 933.00 feet to a 5/8" iron
pin; thence N00°28'16"E 918.89 feet to the
point of beginning, containing 19.505 acres,
with bearings based on Survey No. 3376, as
recorded in the office of the Klamath County
Surveyor. The above tract of land being subject
to a 30 foot ingress/egress easement to adjacent
property to the west, said easement being
parallel with and adjacent to the south line.
The above described tract of land also being
subject to all other easements and rights of

BEN LOMBARD, JR.
ATTORNEY AT LAW
P.0. BOX 1080
ASHLAND, OR 97520
{503) 482-8491
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BEN LOMBARD, JR.
ATTORNEY AT LAW
P.0. BOX 1090
ASHLAND, OR 97520
(503) 482-3491
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way of record or apparent. v : $ 2,500.00
Undivided one-fifth (1/5) interest in real
property situated in Klamath County, Oregon,
more particularly described as follows:

The east path NW1/4 NW1/4 Section 17, Township

38 5 Range 9 East of the Willamette Meridian

in the County of Klamath, State of Oregon,

together with a 30' easement for ingress/egress

along the southerly line of the west half of

the NW1/4 of the NWl/4 of Section 17, Township

38 S Range 9 East of the Willamette Meridian. ¢ 500.00

TOTAL VALUE OF REAL PROPERTY: $ 59,990.00

)

1980 Grenada $ 1,100.00
TOTAL VALUE OF PERSONAL PROPERTY: $ 1,100.00
TOTAL VALUE: $ 61,090.00

4.

Appointment of Personal Representative. No application or
petition for the appointment of a personal representative has
been granted in Oregon.

5.

Testate Estate. The Decedent died testate. Decedent's Will

is attached to this Affidavit.

6.

Heirs of Decedent.
Name and Address Relationship
Ann Britt daughter
15 Ashley Place
Central Point, OR 97502
Alice Schumacher daughter
Post Office Box 56
Heisson, WA 98622
David D. Turner ‘ son

590 Morey Road
Talent, OR 97540
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BEN LOMBARD, JR.
ATTORNEY ATLAW
P.0. BOX 1090
ASHLAND, OR 87520
(503) 482-8491

A copy of this Affidavit showing the date of filing will be

delivered to each heir or mailed to the heir at his or her last-

known address.

Devisees of Decedent.
Name and Address
Ann Britt
15 Ashley Place
Central Point, OR 97502
Alice Schumacher
Post Office Box 56
Heisson, WA 98622
pavid D. Turner
590 Morey Road
Talent, OR 97540

A copy of this Affidavit showing the date of filing and a copy
of Decedent's Will will be delivered to each devisee or mailed
to the devisee at his or her last-known address.

8.

Interest of Heirs/Devisees in Decedent's Property.

Heir/Devisee Property
Ann Britt 7 one~third
Alice Schumacher one-third
pavid D. Turner one-third

9.

Creditors of the Estate. Reasonable efforts have been made by

Affiant to ascertain creditors of the Decedent and of the

estate. Expenses of and claims against the estate remaining

unpaid or on account of which Affiant or any other person is
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Name/Address of Creditor

David D. Turner Administration Expenses; est.s 300.00
590 Morey Road
Talent, OR 97540

Ben Lombard, Jr. Attorney Fees; est. $ 700.00
P.0. Box 1090
Ashland, or 97520 .

Oregon Dept, of Revenue Deferred RE Taxes $4934.73
Estate/Fiduciary Section

955 Center Street NE

Salem, OR 97310

Sidney Ainsworth Attorney feegs
Attorney at Law

515 E. Main St.

Ashland, OR 97520

A copy of this Affidavit showing the date of filing will be

mailed to the Creditor at jits last-known address.

1o.

Disputed Claims. Claims against the estate known by Affiant

and disputegd by Affiant are as follows:

Name/Address of Claimant Claim

NONE

BEN LOMBARD, JR.
ATTORNEY AT LAW
P.0. BOX 1090
ASHLAND, OR 97520
(503) 482-8491

Mailings Required.
of filing will be mailed or delivered to the Adult and Family

Services Division, Estate Administration Section, 422 Public
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Service Building, Salem, Oregon, 97310, and to the Department of

Revenue, P.0O. Box 14110, Salen, Oregon, 97309-0910.
12.
Claims Barred. Claims against the estate not listed in this
Affidavit or in amounts larger than those listed in this-Affida—

vit may be barred unless:

(a) A claim is presented to Affiant within four (4)

months of the filing of this Affidavit at the following

address: c/o Ben Lombard, Jr., Attorney, Post Office Box 1090,

Ashland, Oregon, 97520; or
(b) A personal representative of the estate is app01nted
within the time allowed under ORS 114.555,
13.
Disputed Claims Barred. If any disputed claims are listed
above, such claims may be barred unless:
(a) A petition for summary determination is filed within
four (4) months of the filing of this Affidavit; or
(b) A personal representative of the estate is appointed
within the time allowed under OR57114.555.
14.

Real Property. a copy of this Affidavit showing the date of

BEN LOMBARD, JR.
ATTORNEY ATLAW
P.0. BOX 1090
ASHLAND, OR 87520
(503) 482-8491

filing or an abstract meeting the requirements of ORS
113.165(2), will be mailed or delivered with the required

recording fee to the county clerk in each coﬁnty where the
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Decedent's real property, if any, is located.

DAVID D. TURNER

SUBSCRIBED and sworn to before me this /Zé da of January,
1991. '
S e (),
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OREGON DEPART, MENT OF HUMAN RESOURCES
HEALTH DiviSioN
Vital Records Unit 136-
CERTIFICATE OF DEATH State File Number
l.ﬁ:EEDENI"S Frst Midse Last 2, SEX 3 DATE OF DEATH {Adonen, Day, Yo}
Annabelle Lita TURNER Female | October 1 . 1990

4 SOCIAL SECURITY NUMBER | 5o, AGE - Last Brthday mm a.mmme(arymsmaw 7. DATE OF BIRTH (Arth, Dy, Yor)
&wﬁggigég;ﬂm Ba. PLACE O thmwwmel

Bt » -
00 FACILITY NAME 1% ot ixstittion, give Steot and menbor )

83 COUNTY OF DEATH
Providence Hospital

Jackson
102 DECEDENT'S USUAL OCCUPATION . 12. SPOUSE (4 Marriod, Widowod )
lonwummwngnmdmmgm Novor Marmied,

Do not ise mised) g

Nurse Health Care i Donald
134 RESIDENCE - STATE 13b COUNTY 13c CITY, TOWN, OR Locanon 13d. STREET AND NUMBER

Oregon Jackson Central Ppoint 86 Freeman Rd,

134, INSIDE CITY 131. 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE Amencan ndan, 16. DECEDENTS EDUCATION
uMITS? 1Specly No or Yes - 1t yos, Black, Whte, etc. {Soocity) {Soccity only fuphest

o orade compioroa)
Maxican, Puceto Rican, “'Q)m' Yes |Elementary Seconiuy 0- 121 Commge 113 5 B0r
DXos O 97502 Spocily White 6
17 FATHER - NANE  hrat maai fsi 1T SOTER ~ MAIAT Ty iy maton 10 INFORMANY - HAVE st reetrresng 1o seoersy

Ralph William Smith Alice P, Harding Ann Britt - daughter

202 METHOD OF DISPOSITION 13 Mausoloun 206 RACE OF DISPOSITION {Namo of cemetory, cromatary, o 20c LOCATION - City o Town, State
Howrat 1 Cremasion 1 Remanat beem s1are oot place)

00 Dorton 0 Ower 155 Siskiyou Memorial Park Medford, Oregon

21 LUICENSE NUMBER 22 .NAME, ADDRESS AND Zip OF FACILITY
’O“"C) Conger-Morris Funeral Directors
7 800 S. Front - Central Point, OR 97502

e e ley s (B

75 DIOHOSPITAL MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 20. WAS GIFT MADE?
HXes  Owno O nra EIYES  [AXo (Owa

N

TO8E COMPLETED BY CEATIFNING PHYSICIAN TODE COMPLETED ONLY BY MEDICAL EXAMINER
27 NME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFEED? 3a NIME OF DEATH
7:10 AM|  Dives 8%,

29. To the best of my knowia . death occ at the lime, dfte, place ang 32.0n the bavis of *2amination and/or levastigation, in my opinion Oeath occurted
due L3 the ca Ny slat Ot the time, dale, place and due 16 tive ©ause(s} and manner stated.

} { ﬂ /7 / > (Sknatro)

30. DATE SIGNED onth, oy, Yo'y J3.DATE SIGNED (Ao, Day, Yov) COUNTY
- 18/2/ 30

4. RAME, TiItE, AGD, S5 DZ"OFCEH"I’IFIERIMED!CAL!XAMINE""MUMI
Iohn W, Fopsveh, M. D 1025 E. Main st. Medford, OR 97504
5. NAME OF ATTENDING PHYSICIAN IF GIHER THAN CERTIFIER (Typa or fie]

6. IMMEDIATE CAUSE [ENTER oy ONE CAUSE PER LIVE FOR {a), (b), AND (€1} Do not onker moy o g, 0g. Carsxe or Ropicokwy Amg xw;w b;}ium onsed
. e =N . . and doat!

il 1 eenfda 19 1 fa /T 127
DUE TO, OR AS A CONSEQUENCE OF: nterval betwoen onset
. ; K ;
oSerdlinl YT e "R e
OUE TO, OR AS & CONSEQUENCE OF: ’ / 7 ’ . Inl‘t:,v::l:vlvnm gt
o) lero;c/e“dlzro feqeT &(/fca;e. Cos

PART O THER STCNTFICANT CONGITIONS +[37. D tobacco use contributs 30 AUTOPSYIAS U VES wers Prdengy romered
9 Condnans mrquwoonmmnmmumtoummhmm 1 ‘ 10 the death? In Oelarmining ause of death?

HITRTRVTIYY

- . ClrnsbNaDmmeua Oves ksl Qs O o B
540 MANNER OF OEATH 414 DAYE OF WNRYT415 Ve OF T o7 nomy 414. CESCRIBE HOW NOURY OCCURRED
b Oay, vorf " wisuRy

Xnwa O AT WORK?
™~ lnvastigation
g \ccudo O Undetorminod M| Do DNo
Sulexse Marnoe 410, PLACE GF INJURY - A1 Farws, Tarrs, sreat. factny, offce "1 31T TOCATON (Seoct andFarte Pl Rouac Nt Ciy or Town, STicT
Oromase O Logar o kg, etc. (Spccary)

RESERVED FOR REGISTRAR'S USE

ORIGINAL - vITAL STATISTICS Copy . 45-2 /LY 390

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTEBED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR.

UCT 1 1 1 AY COLLINS, JA.
DATE ISSUED \\ COUNTY REGISTRAR
JACKSON COUNTY, OREGON
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LAST WILL AND TESTAMENT
OoF

ANNABELLE LITA TURNER

I, ANNABELLE LITA TURNER, do herewith make, publish and
declare this to be my Last Will and Testament, revoking all

Wills or Codicils which may heretofore have been made by mne.

FIRST: I direct that upon the happening of my death, my

Personal Representative as hereinafter named, pay all of my
just debts, expenses of last illness, funeral or testamentary
expenses as soon after the occurrence of my death as is
practicable. Further, I direct that any tax or similar
governmental obligation arising as a result of my death, or any
transfer herein, be paid from the proceeds of my Estate, so
that each gift herein made be free of such claim.

SECOND: For purposes of this, my Last Will and
Testament, I declare that I am married to DAVID DONALD TURNER
and I have three (3) children, who are the following:

DAVID DONALD TURNER, JR., of Talent, Oregon

ALICE ANNIE SCHUMACHER, of Heisson, Washington

ANNABELL LEE BRITT, of Central Point, Oregon

THIRD: I give all of my Estate to my three children to
share and share alike, or to the survivor thereof or their

respective issue by right of representation.

LAST WILL AND TESTAMENT OF
ANNABELLE LITA TURNER 4244/?
PAGE -1-

LAW OFFICES OF
AINSWORTH. DAVIS. GILSTRAP & HARRIS, P.C.
515 EAST MAIN STREET
ASHLAND. OREGON 97520
(503) 482-3111




I make no provision, in this my Last Will and Testament,
for my husband, DAVID DONALD TURNER, at his request.

IAST: I herewith nominate and appoint as Co-Personal
Representatives'of this, my Last Will and Testament, my two
daughters, ALICE ANNIE SCHUMACHER and ANNABELL LEE BRITT. If
one of the Co-Personal Respresentatives shall be unable,

unwilling or otherwise disqualified from so functioning, then

‘the remaining Co-Personal Representative is authorized and

empowered to function in that capacity alone. I direct that my
Personal Representative shall serve without furnishing
~undertaking or bond as a condition to the performance of ‘this
office.

T HEREBY DIRECT that my said Co-Personal Representatives
shall be empowered to act in the management, sale, leasing,
mortgaging or other handling of any of the property, business
or assets which may constitute a part or all of my Estate,
without prior authorization or order first obtained from any
Court having jurisdiction over the probate of my Estate, and I
direct that any disposition undertaken as required, regardless
of the nature of the property sold, be made at either public or
private sale at the discretion of my said Co-Personal
Representatives, without any reference to an Order of
disposition, petition, citation, hearing, notice or other such
action. I further authorize my said Co-Personal
TAST WILL AND TESTAMENT OF

ANNABELLE LITA TURNER ézgfz
PAGE -2-

LAW OFFIGES OF
AINSWORTH. DAVIS, GILSTRAP & HARRIS. p.C.
515 EAST MAIN STREET
ASHLAND. OREGON 87520
(503) 482-311}




Representatives to hold, manage and opera;e any of the assets
or business which may constitute part of my Estate, at the risk
of my Estate, and not at the personal risk of my said Co-
Personal Representatives, put with profits or losses resulting

from said managenent inuring to or chargeable against my

Estate.

IN WITNESS WHEBEOF, I have hereunto set my hand and seal

this 23 day of Qgg ., lo989.

—_
1/, aﬁw
ANNABELLE LITA TURNER

1AST WILL AND TESTAMENT OF
ANNABELLE LITA TURNER
PAGE -3-
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515 EAST MAIN STREET
ASHLAND. OREGON 97520
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THE FOREGOING INSTRUMENT, consisting of four (4) pages,
the third (3rd) one of which contains the signature, was at the
date hereof signed by ANNABELLE LITA TURNER in our presence and
in the presence of each of us, and at the time of said
signature, the said ANNABELLE LITA TURNER declare this
instrument to be her Last Will and Testament requesting our

i presence and witnessing to her subscription and requesting our

subscriptions hereto.

<::;:%;§;gz;z/ Cfaé;c;éfgr residing at 7/52%%%2ff;f/ » OR.

‘/a%%¢f272/52£5b§2< residing at Y il

+ OR.

residing at : , OR.

LAST WILL AND TESTAMENT OF
ANNABELLE LITA TURNER
PAGE -4~
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3283
AFFIDAVIT OF ATTESTING WITNESSES

STATE OF OREGON )
County of Jackson )

We, the undersigned, being sworn, each for myself, say:

on the date of the attached Will of ANNABELLE LITA TURNER,
in our presence, sai{d ANNABELLE LITA TURNER signed the same and
declared it to be her Will whereupon at her request and in her
presence, we attested the Will by signing our names hereto. To
the best of my knowledge and belief, the Testatrix was at tﬁat

time, over the age of 18 years and of sound mind.

C};ﬁz@ Ch

SUBSCRIBED AND SWORN by eagch of the affiants above

named on this 23 day of ;Z W

Notary lic for Orego
My COmm ssion Expires:
These nts are correct
copies. of originals on file

in this office.
ATTEST JAN 2 2 1991

Circuit Court - Trial Court Administrator

AFFIDAVIT OF ATTESTING WITI\IEI:-ESEOS”H:x o IATE OF OREGON - JACKSON COUNTY
w s ey

AINSWORTH, DAVIS, GILSTRAP & HARRIS. P.C. y_{ ALV %

218 EAST MAIN STREET
ASHLAND, OREGON 97520
{503) 482-3111

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Ben Lombard, Jr. the 22nd day
of Feb. A.D., 1991 at _11:30 oclock A M., and duly recorded in Vol. _M9Q1 R
of Deeds on Page 3271

Evelyn Biehn -~ County Clerk
FEE $68.00 By < :




