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

In the Matter of the Small Estate of
GENEVA A. CUMMINGS, Case No.7/952225Cy/
SMALL ESTATE
AFFIDAVIT

Deceased.

)
)
)
)
)

STATE OF OREGON )
) ss
County of Klamath )
I, Mickey D. Cummings, make this Affidavit pursuant to the
provisions of ORS 114.505 to 114.560.
1.

The following information is provided about the Decedent:

A. Name: Geneva A. Cummings

B. Age: 73

C. P.0O. Address: 5460 Cottage Ave., Klamath Falls, OR

Social Security Number: 527-12-6452

Domicile: 5460 Cottage Ave., Klamath Falls, OR 97603.

18 2.

19 The description of the property of the Decedent and its fair
20

21

market value as of the date of death is as follows:

l DESCRIPTION: FATR MARKET VALUE

(1) Promissory Note made by Mickey D.

22 Cummings and Ester Cummings in face

amount of $20,000 and secured with a

23 Trust Deed against Tract No. 65,

Pleasant Home Tracts No. 2, Klamath

24 County, Oregon and recorded in

Vol. M087 at Page 13236 of the records

25 of Klamath County, Oregon. $10,667.00

26 (2) Promissory Note made by Mickey D.
Cummings and Ester Cummings in face

27 amount of $20,000 and secured with a

28 [ Trust Deed against Lot 5, Block 6, Fairview

f
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Addition No. 2 to the City of Klamath Falls,
Klamath County, oregon, ang recorded in

Vol. M-87 at Page 13233 of the records of

Klamath County, Oregon. $10,667.00

(3) 1981 Chevrolet Maliby $ 1,500.00

(4) Household furnishings ang personal
pProperty $ 655.00

$23,489.00
3.
The Decedent died on February 16, 1991 at Klamath Falls,
Oregon. A certified copy of the Death Certificate ig attached to

this Affidavit.

The Decedent died intestate.
6.
The Heirs of the Decedent and the last address of each said
Person as known to the Affiant are as follows:
Mickey D. Cummings, P.0. Box 41, Klamath Falls, Oregon 97601
SON

Archie D. Cummings, 7410 Dehlinger rn., Klamath Falls, oR
97603 SON

Jackie Joan Gifford, p.o. Box 457, Galt, California 95632
DAUGHTER

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

mailed to each of said persons at said address.
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7.
The interests in the property described in the Affidavit to

which each said Heir is entitled are as follows:

Archie Cummings one-third
Mickey D. Cummings one-third
Jackie Joan Gifford one-third

8.

A copy of this Affidavit has been mailed to:

Adult and Family Services Division
Estate Administration Section
Salem, Oregon 97310

and also to:

Department of Revenue
Salem, Oregon 97310

contemporaneously with the execution of this Affidavit.
9.

A copy of the Affidavit showing the date of filing will be
mailed with the required filing fee to the County Clerk in the
County where the Decedent’s real property is, to wit, with the
County Clerk of Klamath County, Oregon.

10.

. Reasonable efforts have been made to ascertain creditors of
the Estate. All known creditors have been paid in full. There
are no persons known to the Affiant who are asserting claims
against the Estate and which said claims are disputed by the

Affiant.

SMALL ESTATE AFFIDAVIT - Page 3




12939
11.

Claims against the Estate not listed in this Affidavit or in
amounts larger than those listed in the Affidavit may be barred
unless:

a. A claim is presented to the Affiant within four months
of the filing of the Affidavit at the address stated in the
Affidavit for presentment of claims; or

b. A personal representative of the Estate is appointeg

within the time allowed under ORS 114.555,

—

Mickey 8. Cummings

Subscribed and sworn to before me this “e day of May, 1991.

SealPEGGY R. REYNOLDS
NOTARY pugLIG . OREGON

My Comnmussion Expires _lZ :
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County of Klamath
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STATE OF OREGON,




