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IN THE CIRCUIT COURT OF THE STATE; OF ORE

FOR THE COUNTY OF KLAMATH S )

v

In the Matter of the Small Estate
of:

AL -

case 1\_19::“:‘51;6;; YOG - cv

)
)
) Y -
NOTA ANN SINCLAIR, ) AFFIDAVIT OF CLAIMING
)
)
)

SUCCESSOR/TESTATE ESTATE
Deceased.

STATE OF OREGON, County of Klamath) ss:

I, RICHARD THOMAS SINCLAIR, being sworn, say that I am an
heir and a claiming successor of the above-named decedent. This
Affidavit is made pursuant to the provisions of ORS 114.525. .

1. Revelant information with reference to the decendent‘is as
follows: | |
A. Decendent's Name: Nota A. Sinclair
B. Decendent's Age: 99

C. Decedent's Domicile: 352 North 10th Street, Klamath
Falls. Klamath County., Oregon

D. Decedent's P. O. Box Address: Same as above
E. Decedent's Social Security No.: 541-22-1741
The date and place of decedent's death is as follows:

A. Date of death: May 28, 1991
B. Place of death: Klamath Falls, Klamath County. Oregon

A certified copy of the Death Certificate of the Decendent is

attached hereto.

3. A description of all of the property of the decedent in

\ :
Oregon, including its location and my estimate of its fair market

value, is as follows:

A. REAL PROPERTY: Real property situated in Klamath

County, State of Oregon, described as follows, to-wit:

Beginning at a point in the Northwesterly line of

Block 44, NICHOLS ADDITION to the City of Klamath Falls,
(formerly Linkville) Oregon, which point is 90 feet North-
easterly from the most Westerly corner of said Block:
thence Northwesterly parallel with Ninth Street 55 feet to
the center line of the vacated alley: thence North=-
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easterly along the center line of the vacated alley

feet; thence Southeasterly, at right angles, 5 feet to the
Southerly line of the vacated alley:; thence Northeasterly
along the Southeasterly line of the alley 20.65 feet, more
or less, to the dead end of Washington Street; thence
Southeasterly along the dead end of Washington Street"50
feet to the Northwesterly line of said Block 44: thence
Southwesterly 65.76 feet, more or less, to the place of
beginning.

ESTIMATED VALUE $30,000.00

MISCELLANEQUS PERSONAL PROPERTY:

Miscellaneous clothing, personal items and
furnishing at decent's domicile above described

O 0 2 o o s B K

ESTIMATED VALUE minimal

(-
(o

TOTAL EST. VALUE OF ASSETS $ 30,000.00

[
[

4. No application or petition for the appointment of a

j
&

Personal Representative has been granted in Oregon.

=
(9]

5. The decedent died testate, and the original of the

-
[

decedent's Will is attached to this Affidavit.

o]
3]

6. The heirs of the decedent and the last address of eaqh

=
(=]

heir, as is known to your affiant, are as follows:

(=]
-2

NAME: RELATIONSHIP: ADDRESS:

o)
@

Richard Thomas Sinclair Son 6175 Brookdale Drive'
{only chilgd) Carmel, CA 93923 :

A I
o 0

A copy of this Affidavit showing the date of filing and a copy Bf

)
parf

the Will will be delivered to each heir, or mailed to that heir at

[
N

the last known address.

[
(<]

7. The devisees of the decedent and the last known addcess

[a*)
>

of each devisee as is known to your Affiant are as follows:

N
53}

NAME : RELATIONSHIP: ADDRESS:

N
[}

Richard Thomas Sinclair Son 6175 Brookdale Drive

27 (only child) Carmel, CA 93923

28 i
il NEAL G, BUCHANAN llthe Will will be delivered, or mailed to each devisee at the last

A copy of this Affidavit showing the date of filing and a copy df

11A/ - AFFIDAVIT OF CLAIMING SUCCESSOR -2-

. KLAMATH FALLS,
OREGON $7601-6007

503/882-6607

Nnan #HI7IOY




28

NEAL G. BUCHANAN
RNEY AT LAW

KLAMATH FALLS,
OREZGOR 97601-6007
sos/aa’f_;aeo'i

known address.

8. The interest in the property described hereinabové td
which each heir or devisee is as follows:

RICHARD THOMAS SINCLAIR - 100%

9. Reasonable efforts have been made by your aAffiant to
ascertain creditors of the estate. To your Affiant's best
information and pelief, no claims against the estate or the
decedent remain unpaid.

10. No persons are known to your affiant to assert a claim.

against the estate.

11. A copy of this Affidavit, showing the date of filing,';

will be mailed or delivered to the adult and Family Services
pivision, Estate Administration Sectlon, Salem, Oregon: and to the
pDepartment of Revenue. Salem, Oregon.

12. Claims against this estate not 1isted in this Affidavit
or in amounts larger than those listed in this Affidavit may bé{
pbarred unless: ’

A. A claim is presented to the Affiant within four (é)
months of the f£iling of the affidavit at the address stated infﬁhe
Affidavit for presentation of claims;: or

B. A Personal Representative of the Estate is appoiﬁted
within the time allowed under ORS 1114.555.

13. This Affidavit lists no claims which are disputed, as
your affiant believes that all claims as against the estate or the
decedent have been paid

14. A copy of this Affidavit, showing the date of £iling.

will be mailed or delivered with the required recording fee to

/71777
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the County clerk in each County where the decedent's real property
is located.

DATED: JUNE 26 1991.

I RICHARD THOMAS SINCLAIR/
caused the foregoing A IDAVIT
prepared; that I have read

therein are true as I verily pelieve.
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6 \sTATE OF OREGON/ county of Klamath)ss:
7

8

9

- —— '—’& .
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10 SICHARD THOMAS SINCLALR

11

12 SUBSCRIBED AND SWORN to before me JUNE 26 1991.
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1 VIVIENNE 1. HUSTEAD

15 _ NOTARY PUBLIC-OREGON
- | l -

Commission Expires
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STATE OF OREGON
20 County of Klamath )} )
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LAST WILL AND TESTAMENT

of NOTA ANN SINCLAIR

I, NOTA ANN SiNCLAIR, residing in Klamath 3alls,
Ooregon, and being of sound and disposing mind and memory
and not acting under the menace, fraud, coercion or undue
influence of any person whomsoever, do hereby make, publish
and declare the following instrument as and for my Last
Will and Testament, hereby revoking any and all wills,
codicils or other testamentary dispositions by me hereto-

fore made.

FIRST: I hereby declare that I am an unremarried

widow, that I am the mother of RICHARD THOMAS SINCLAIR of
carmel, California, and that I have no other children or
descendents who survive me. _

SECOND: I direct that all my just debts, -including
the expenses of my last illness and funeral, shall be paid
out of my estate by my personal representative hereinafter
named,

THIRD: I hereby give, bequeath and devise all
the rest, residue and remainder of my estate of whatsoever
kind and wheresoever situate, unto my son, Richard Thomas
Sinclair of Carmel, Califbrnia.

FOURTH: I hereby nominate, constitute and appoint
Robert A. Thompson, Jr., of Klamath Falls, Oregon, as
personal representative of this, my Last Will and Testament,
and direct that he not be required to give bond or other
undertaking for the faithful performance of his duties as
such personal representative.

IN WITNESS WHEREOF, I have hereunto set my hand and
seal this 22nd day of October, 1973,

(BEAL)

e 1 - Last Wi
of Nota Ann Sinclair




rhe foregoingd instrument, consisting of two
pages: of which this is the second pages was on the
97’ day of octobeXy 1973, subscribed by NOTA ANN
SINCLAIR, the above-named restatrix, and by her signeds
sealed, published and declared to pe hex Last Will and
pegtament, in the presence of us and each of us, who
thereupon at herx request, in her presence. and in the

presence of each othexr, have hereunto subscribed our

names as attesting witnesses thereto.

/7/— 7 z,;v‘i N - yesiding at Klamath Falls,
7 7

_&é“ & @""——‘—f"’“" zesiding at Klamath Fa

Last will and Testament
of Nota ann sinclaixr




"] OREGON DEPARTMENT OF HUMAN RESOURCES ]
TR, HEALTH DIVISION 12245
= Vital Records Unit |_13&
wuld5 CERTIFICATE OF DEATH I
(mTc‘ns'ﬁ; Fiest Widdie Tost 7 $EX 3. DATE OF DEATH (Month, Oer, Yeers
Nota A, SINCLAIR F May 28, 1991
© SOCIAL SECURITY WUMBER] S, A - Las) BWinday] 50. Uncer | Yeal | Sc. Under § Day I'G._mF”n,_AEmm Sate o Forsign | 7. OATE OF RIRTH (Woath, Dey, Yeor

Yoary) T Y )
541-22-1741 99 Y jom Hwa W] Competine, lowa | September 8, 1891
S WAS DECEDENT EVER 1
PYTITIT U AnuED FORCER l—“om W “ TLACE OF DEATH (Chech only cne)
. 0 ves [ Xwo 1 tnpatient O EROutpationt (] ml——'D Nuratng ome  (XDecedents Home (1 Other (Speciy)
. FACKITY NAWE (H pol Insiftution, give siieal 8nd numbe) c. CITY, TOWN, OR LOCATION OF OEATH | 9d COUNTY OF CRATR
352 North 10th. Street Klamath Falls Klamath

10s. DEC(MII"! USUAL OCCUPATION 10b. KID OF BUSINESSANDUSTAY 11LUARITAL STATUS - Married]12. SPOUSE (If Married, Widowed)

{Qive kind a-m, most of working Never M. od,

M. bw use Muth

Homemaker Own Home Ernest - Sinclair

13a. RESIDENCE - BTATE 3b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Oregon Klamath Klamath Falls 352 North 10th.

3. INSIDE CIT¥ | 131, ZiP COOE 14, WAS DECEDENT OF HISPANIC ONGINT 18. RAGE Amarican indisn, 18 GECEDENTS EDUCATION
Lrs? (Specily No o¢ Yaa - If yes, mc.mn. Black, Whtla, elc. (Specity)]___ (Specity onty Mighes
Mexican, Puertc Rican, eic) 3 ves

. Elsmentaty/Second, D‘ Col 12 Y T
e Ono 97601 | seeckr White "[ st se)
17. FATHER - NAME tial ‘middie last [18. MOTHER - NAME fust  middle maicen 19, INFORMANY - NANE 3G so1aliontiip 10 08Ceased
PARENTS David - Thompson Katherine - Jones Dr. Richard Sinclair . Son
20 METHOD OF DSPORITION L] Mausoieuwn | 200, PLACE OF DISFOBITION (Name of cometory, Cremaiory, o |20 LOCATION - Cily 01 Town, Siate

othes place)

C36uial 13 Cromation £) Removat liom Biste
o [s -y Klamath Memorial Park Klamath Falls, Oregon

Na. umuwu OF FUNERAL SERVICE LICERSER OR 21b. LICEXBE NUMBER [22. MAME, ACORESS AND 2tP OF FACILITY N
EREON AcH °““‘°" 10 ticoases) O'Hair's Funeral Chapel |
3287 515 Pine Street, Kiamath Falls, OR 97601 ;

2. DAYEVILLO (sioarh. Dey, Yeer 4. AEGIRTAAN'S SIONATUI
MAY 2 9 1391

T A HOSPTAL REPREVENTATIVE WAKE REGUERT FGR ANATOMIGAL GIFT CONBERTT [M. WAS GWFY MADEY
Xno Tan

DISPOSITION

70 S8 COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 20. WAS MEDICAL EXAMINER NOTIFIED?Y 31b. DATE PAONOUNCED DEAD (Monih, Day, Year, Now}
M M ves 1 No 11:21A, May 28 1991 M

kncwisdgs, desth eccurred 31 Ihe Umas, dale, ploce snd On e boals o axamination andier n-‘h opinioa desth eccunesd
ni-uuwl‘llh‘. * > ummuu.m.uuumc nu'nm slated
J

.D. M.E.

| S
20. BATE SIGNED (Moalh, Day. Yesr) . TE ED (Monih, Dey, Yes} COUNTY
May 29, 1991 Klamath

n LE, ADDAESS AND ZIP OF CERTIFIEMMEDICAL EXAMINEN(Type oF Prini)

Robert N. Edwards M.D. M.E. 2865 Daqggett Avenue Klamath Falls, OR 97601

| “35. MAME OF ATTENDIG PHYSICIAN ¥ OTHER THAN CERTIFIER (Trpe or Pring

CONDITIONS
GVE Ja. MMEDIATE CAUSE(ENTER ONLY ONE CAUSE PER LINE tonm, (M, ANO (c}) Do not eater modte o dying, @.g. Cardiac ot Respuaiory Arieat. l.n'::no:l. ::l-un onssl

10
MEUSET | vt Atherosclerotic Coronary Artery Di
BUETO, 0N AS A CONSEGUENCE OF: interval belween onsel

and deslh

STATING THE
UNDERLYING

(]
i - Inlarval batween OARe!
:, DUE YO, OR AS A CONSEQUENCE OF: . ko

©
'W OTHER IGNIFICANT GONDITIONS - 3. DM 10beccs vas Cemtibuie |16, AUTOPEY] 5. ¥ Vi v edings considmred
Conditions conlributing 1o dealh bul not reisled 10 causa glven In PART L e the death? 1 Gotarmining sowst of desih?

D Yes Xinvo D prodadty Ounk |[Oves Bne] O ves O No T3 WA

41a. DATE OF INJURY [410. TIME OF 41c. INJURY 41d. DESCBE HOW INJURY OCCURRED
“ MANNER OF GEATH .- hionin, Doy, Yo} INIRY AT WORK?

M0 ves O o .
410. PLACE OF INJURY « Al homa, faim, sttest, fatioty, oftice 41, LOCATION (BUest nd Numbes of Ruial Rouls Humber, City o1 Town, Siats)
buliding, elc. {Specity)

> RESEAVED FOR mmnm‘uu

THIS IS ATRUE AND EXAC‘(%
HE KLAMA

AAFADSINEISTICS
REGISTERED AT THE OFF) m COUNTY REGISTRAR.

the seal of swid Couit, tris » —— STATE OF OREGON,

LN G@/«ul} { Cmrk of %bwy{ County of Klamath ss,

Filed for record at request of:

Neal G. Buchanan :
on this __26th _ day of June-A.D., 19 ﬂl__
at 4:00 oclock __ B M
inVol. __M91 = of Deeds “Page 12239 .
Evelyn Biehn

By

Fee, $38.00




