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In the Probate Department

of:

Block &6,
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»

TESTATE ESTATE

te following describe
Sections 114.515 and
including the fair ma

d portion of said deced
114.525,

5,000.00

- Volma, Pa &
of the County of S o S — , r%gon
Estate Nog70/// 3 C‘V

AFFIDAVIT OF CLAIMING SUCCESSOR

eing first duly sworn, depose and say that: I am an heir of the
“claiming successor” o th

Oregon Revised Statutes,
Il of decedent's Property,
nal property, is:
tion (Including County)

ent's estate. This

rket value of the real property and the

Fair Macket Value

Fair Market Value

known address stated above;
(6) The decedent die
(7) Decedent’s devis

€es and the last
, Name

ian

tion Section, Salem,

where said decedent’

Subscribed and sworn to before me on
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(%) A copy of

(10) A copy o

f this affidavit and a copy
s real property, if any,

d testate; decedent's l"vil]l

this affidavit has been mailed to ¢
Oregon and to the Department of

o,
address ‘6
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is located.,
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Revenue, Salem, Oregon.
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CERTIFICATE OF DEATH
STATE OF CALIPORNIA
STATR PILE NUMBERN S USE BLACK INK ONLY

1A. MAME OF DECEDENT ——FmeT :u‘ ax 1C. LAST PP =

Adrienne - " ! Anita Mahtesian

4 RACEK 5. P AN/ IROrArSC 6. DATE OF SIRTH-—~

Caucasian 0 B | AdgT 1Y, Th25

1
8. STATE OR| 9. CITMIEN OF WHAT 10A. FULL NAME OF FATHER "“ .1Aﬂ o[ 11A, FULL MAIDEN NAME OF MOTHER : T1R, STATE OF
cou Y

callf. U.S.A. Mesrob Gulazian 'Amenla Mary Keshishian :Armam‘a
1A MILITARY SERVICE? 3. SOC!AL“"C\.H'Y 14, NAII"!‘AL 15. NAME OF SURVIVING BPOUSH 0r WPk, ENTER MAOEN NAME}
oo grow | 563732-0102 Dlvorced

18A. USUAL OCCUPATION 168 UBUAL KIND OF BUBKERSS T16C. UsuaL EmmiOYER ;ISD YRARS N USUAL] 17. NUMSEN OF HIGHESY GRADE CO-
! ! Occuranon PUNED (112 ON COLIGE §3-17 +)

Data Entry Operator; Title Insurance ! Safeco Title co.!38

18A. RESOENCE—STRERT AND NUMBER OR LOCATION | 188, Crry Tiac. 1P Coos

usuAL 10335 S. La Salle Ave. ' Los Angeles 190047

AUSIDENCE | 18D. CounTy T 18E. Nuvean o vua-: 18P, BTATE O FORDON COUNTRY
L]

Los Angeles 1 63 i\ California Jennifer Barnaglan - Daughter
18A. PLACK OF DRATH e E\&;‘mm | 19 counTY 1249 Grossmont Dr.

Residence . ®*\ Los Angeles |Whittier, Calif. 90601

190. STREET ADORESS—-STREXT AND NUMGER OR LOCATION '\u.cn'v TS WTSNVAL 2. WAL DEATH REFORTED YO CORONENT

| YHM o
10335 S. La Salle Ave. | Los Angeles v et e £ 70 o

e ncal
21, DEATH WAS CAUSED &Y: monl.vou!uuummnm&n AN‘DC.—T’H‘I(*M XI. AR BROPCY PERTFOMER?

™ (w - Zr Canols.— b' Om ot
ey 41 M ] BAA. WAS AUTOPSY PWRPORGID?
Mm{.’ O vz [£g)

BAR. P YES. WAS 1T USSD N DETERMN-
MG CAUME OF DEATH?

ouUR TO \ & ) D yes 0 No
m.mmmmﬂ:%wmmmwmmmmmmm 4 POR ANY C
| CERTYIY THAT DEATH OCCURAED AT THE HOUR, DATE T X78. sanaTURE AND DasiEt O TILE O P
PHYSI. AND PLACE STATED PROM THE CAUSEL STATED. : .

CIAN'S K7A. DECEDENT ATTENOED Swec3l DECEOINT LAYT sawed AR L
CERTIFICA. MONTI. DAY, YRAR . | - MOWTIH, DAY, YRAR lmma*mmm PHYSICIANS NAME AND ADORESS
" Ton . T S . ) . . ) -

.- - i
1
T
1 CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND 28A, SIGNATURE OF C 1 288, DATY S.5MD

PLACE STATED FROM THE CAUSES STATED. '
. - 414 & Sl 5 =FF
P hriestic M_ﬁr‘o > 2 y

CORONER'S | 20, MANNER OF DERATH—xealy o nabudl, acodent, 30A. PLACE OF INJURY 87 Iumy AT WORK ' 30C. DAT! OF I':.I\I' 31, Houm
swode, homode, wvestigabon of coud aot be determwned .

A/ ral : Oves Owo |

azwmlmﬂmuinummmnm ”.munowmvoccmummmcummmmn

34A. DISPOSITION T c: OF ITION T34C. DATX or Du> ™ 1338, LICENSE
FUNERAL . h [ 3] ewoo '15 k emeter MONTH, DAY, YEAR ;;.r“ NUMBER
DIRECTOR Burial - ! nq IEWOO(df v } JaNewlZ. 1989 flﬁ&b‘t&( "’{)4/! 4083 -
I.:}::L BEA. NAME OFf FUNERAL DIRECTOR (OR PEASON ACTING AS sucm :!ea LICENSE NO ﬂSWuRE OF LOCAL REfL 38. REGISTRATION DATE
REGISTRAR Inalewood Mortuary : F 905 tﬁ JAN 37 1988

e c. ©. Q‘ CENSUS TRACT

STATE
REGISTRAR

VS-1t1 (REV. 1-89) ‘ R MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS

EH @eAY or yhr

or EZ;:._:,?! couty q‘ RS ANGELES DEPA:'EPCJCE’Zg
FURBLY Iy GERVIOKS 1F Y DEAND THIS SEAL m

Return: Conover & Associates K:

2790 Skypark Dr. #104

Torrance, Ca. 90505 A JAN 18 1969

Mg st~

Blactr of Houtth Bovient and Ragietrar !

STATE OF OREGON: COUNTY OF KLAMATH: = ss.

Filed for record at request of Conover & Associates the 20th day
of March AD.,19_91 a_ 11:50 o'clock A M., and duly recorded in Vol. _M91 |
of Deeds on Page _4971
Evelyn Biehn ., County Clerk
FEE $18.00 By R TN P AL T RN P )




