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~o AFFIDAVIT OF CLAIMING SUCCESSOR

Atz o ‘,", it
Deceased. TESTATE ESTATE

BY.

Small Estate of:

_w
I, \beﬁ& 2 and say that: I am an heir of the

above named decedent and a “chiming successor’’ to the following described portion of said decedent’s estate. This
affidavit is made pursuant to Oregon Revised Statutes, Sections 114.515 and 114.525.

(1) Name of Decedent % u/m~\/oJ\L- ........... R Age%b[ Soc.écc.No.:,{D:f//" Gb Ab73
Domicile/Post Office Address ... 2. Sneade.. ooy Ko ealda Sk (L. Cecggo

LG 7 Lel
(2) Decedent died {\'\&(Q,k\.\g\. , C.:Q).U.[!%..-..Oﬂﬁﬁdﬂ

a certified copy of decedent’s death certificate is attached hereto;
(3) A description of all of decedent's property, including the fair market value of the real property and the

fair market value of the personal property, is:
Real Property Legal Description (Including County)

L e u%

(4) No application or petition for the appointment of a personal representative has been granted in Oregdon;
(5) The decedent died testate; decedent’s will is attached to this affidavit;

(6) Decedent’s heirs and the last address of each as known to affiant are:
Name Relationship Last Known Address

ondduy : R (1A )
o)

ﬂ. :
LDesd
OT’K.M i

Dz 47003

1

A copy of this afﬁdévit showing the date of filing and a copy of decedent's will will be delivered to each
heir at the heir's last known address stated above;

(7) Decedent's devisees and the last address of each as known to affiant are:
Name Last Known Address

A copy of the will and a
or mailed to the devisee at the devisee's last known address;
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(8) The interest in decedent’s property described in this affidavit to which each heir or devisee is entitled is:
Name . Interest

Coalzacaryes e b

(9) Reasonable efforts have been made to ascertaining creditors of the estate. Any debts of the decedent re-

maining unpaid or on account, and the names and address of the creditors as known to the affiant are:
Name o! Creditor Debt Known or Estimated Amount

full or mailed to the creditor at the last known address.

(10) The name and address of each person known to the affiant to assert a claim against the estate which

the affiant disputes and the last known or estimated amount thereof:
Known or Estimated Amount

at the last known address.

(11) A copy hereof showing the date of filing will be mailed or delivered to the Adult and Family Services
Division, Estate Administration Section and to the Department of Revenue, Salem, Oregon.

(12) Claims against the estate not listed herein or in amounts larger than those listed herein may be barred
unless:
(a) A claim is presented to the affiant within four months of the filing of this affidavit at the address stated
in this affidavit for presentment of claims; or
(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555;

(13) If there is listed one or more claims which the affiant disputes [See (10)], such claim(s) may be barred

unless:
(a) A petition for summary determination is filed within four months of the filing of this affidavit; or
(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555;

(14) A copy of this affidavit showing the date of filing or an abstract meeting the requirements of OKS
113.165(2), will be mailed or delivered with the required recording fee to the county clerk in each county where said
decedent’s real property, if any, is located.

QAN
Subscribed and sworn to before me onL,. WL i P , 19 . G-
Notafy Hublic f6r/Oregon. My commission expires »3)‘/&

EXCERPT FROM ORS 114.515: “If the estole consists of personal property having a fair market volue of $15,000 or less, or real property hoving a foir
market value of $35,000 or less, or a combination of personal property having a foir market value of $15,000 or less, and real property having o fair
market value of $35,000 or less, not less than 30 days after the death of the decedent, one or more of the claiming successors may file an affidovit
with the clerk of the probate court in any county where there is venue for a proceeding seeking the appointment of a personal representative for the
estate, The affidavil shall contein the information required by ORS 114,525 * #».*
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WILL

I, EDNA M. VAHL, of Klamath County, Oregon, do hereby make,
publish and declare this to be my Will, revoking all Wwills hereto-

fore made by me:

I.

I direct that my just debts and funeral expenses be promptly
paid.

IT.

I devise all of my assets to my husband, ARTHUR J. VAHL,
if he shall survive me by at least thirty days.

III.

In the event that my husband, ARTHUR J. VAHL, shall not sur-
vive me by at least thirty days then I devise all of my assets as
follows:

(a) My residence located at 5139 Shasta Way, Klamath Falls
Oregon, including the real property and contents thereon
unto my daughter, BETTY G. CALZACORTA;

(b) $10,000.00 to my Granddaughter, DEBRA HUFF;

{c) $10,000.00 to my Granddaughter, JOSEPHINE BRITTON;

(d) $10,000.00 to my Grandson, DAVID ARTHUR CALZACORTA;

(e) All of the residue to my daughter, BETTY G. CALZACORTA.

Iiv.

In the event that my husband, ARTHUR J. VAHL and my daughter,
BETTY G. CALZACORTA do.not survive me then I give my estate to my
Grandchildren: DEBRA HUFF, JOSEPHINE BRITTON and DAVID ARTHUR
CALZACORTA, share and share alike.

V.

I appoint my husband, ARTHUR J. VAHL, as Personal Representa-
tive of this, my Will, to serve without bond, and in the event he is
unable to act, I appoint my daughter, BETTY G. CALZACORTA,

Personal Representative, to serve without bond.

A e AP on e

IN WITNESS WHEREOF, I hereunto set my hand and seal
5 #¢__day of Sflle ey , 1981.

/:. ‘,/) /0/Jf_— /

WILL OF PROCTOR, PUCKETT & FAIRCLO
EDNA M. VAHL ATTORNEYS AT LAW
Page -1- Wrﬁﬁs;&re 97601
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The foregoing instrument, consisting of two pages, was at
the date hereof, signed, sealed, published and declared by the
said EDNA M. VAHL to be her Last Will, in the presence of us who,
at her request, in her presence. and in the presence of each other,
have signed the same as witnesses.

e

- / - gl
= T /k//{//zfx’/_/?;»"~ residing in Klamath County, Oregon

v

-~ 3
P ,&/.G!.-:](/;»’ residing in Klamath County, Oregon

PROCTOR. PUCKETT & FAIRCLO
ATTORNEYS AT LAW
280 MAIN STREET
KLAMATH FALLS. OREGON 97601




.{7'9/’721 OREGON DEPARTMENT OF HUMAN RESOURCES
1.0. TAG NO. HEALTH DIviSION

Vital Records Unit
R CERTIFICATE OF DEATH Mas.

ﬁg:t’:‘ssnsurs Fost Migare Last 2. SEX 3 DATE OF DEATH (AMuntn, Day. Yedr

Edna Marie VAHL F March 13, 1991

3 SOCIAL SECURITY NUMBER[5a AGE - Last Birineday] b Under ) Year sc Unger 3 Day |6 %RYHPLACEC:U nd State of Foreign | 7 DATE OF BIRTH (Moatn, Day. Yeary
(Yearsi quntry)

541-66-2673 gy |Mos '5°"‘ Hours —jmins Condon, Oregon October 8, 1906
H

# WAS DECEDENT EVER | Y PUACE OF DEATH (Chech only ane)

U.S ARNED FOACES?  [iiny) Ginin

: IETSY , . . R

.l Yes ro ———  Knpatient [} EROutpabent 71 p0a | = (3 Nursing Home 7] Decedenr's Homa U1 Othed 1Specity) oo

gp FACILITY NAME (It not urshlution, give streel and numder) 3. CITY, TOWN, OR LOCATION OF DEATH g COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath

102 DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESS/IINOUSTRY 11 MARITAL STATUS - Marned |12 SPOUSE i Marned, Widowed)

(Grve kind of work done during most of working Never Marned, Widowed,
ute. Do nol use retued) Oworced (Specify)

Homemaker Own Home Widowed Arthur Vahl
133. RESIDENCE - STATE 13b COUNTY 13c. CITY, TOWN, OR LOCATION 133. STREET AND HUMBER

Oregon Klamath Klamath Falls 5139 Shasta Way

\le. INSIDE CITY 13t. 21P CODE 13, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amenican Induan, 16 DECEDENT'S EDUCATION
LIMITS? \Specity No or Yes - I yes, spypily Cuban, Biack, White, elc. {Spectly) (Specity only mynest grade compieied)

State File Numbet

Mesican, Puerto Rican, eic) [Ano 1 ves ElumentatyiSecondary 10—!2)' College (13 0t S+)

Qves X no 97603 Specity: White

mmsn THAME hist midgle Tast |18 MOTHER - NAME tirst middie maiden T INFORMANT - NAME and (elationin fo Seceased

3| pARENTS! walt - Golden Florence - Hardman Betty Calzacorta Baughter
] ~0a. METHOD OF DISPOSITION ] Mauscleum 200. PLACE OF DISPOSITION (Name of Cemelery, crematory, of | 20c LOCATION - City ot Town, State

otner place)

Klamath Memorial Park Klamath Falls, Oregon

fxauual O Cremation {1 Removal trom State
G conatien [J Otner 1Specify) — —

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 210, LICENSE NUMBER  (22. NAME, ADDAESS AND 2IP OF FACILITY
PERSON ACTING AS SUCH {O! Licensee) O'Hair's Funeral Chapel

ﬁj—(m,(;_// m 3329 515 Pine Street, Klamath Falls, OR 97601

/ 23, DATE FILED (Manth, Day, Year) 24, REGISTRAR'S SIGNATURE

25. DID ROSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?
Oves Mno Dwa Oves Xno Owa
2 T e T S Al e T

10 BE COMPLETVED 8BY CERTIFYING PHYSICIAN :3 70 BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 2B, WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH 310. DATE PRONOUNCED DEAD (Monen, Day. Year, Houl)

1:10 PM 0 Yes CXvo M M

29. Ta the bast of my knowledgoe, death occurred at the time, date, place and %]32. On the basls of examinati andlor igation, in my opinion death occulred
duo to the cause(s} 2 anngs “I’ld. (e st the time, date, place and due (o the cause{s) and manner stated.

(Signature) /,' : {Signature}
B S5H77 ) M.D.

> /
30. DATE SIGNE.I}(E\WM. Berrealy  ~ 33, DATE SIGNED [Manth, Day, Year)

March 14, 1991
T AME, TITLE, ADDAESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER (Type or Pall

Blake Berven, M.D. 2616 Clover Street, Klamath Falls, Oregon 97601

35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinil)

CONDITIONS
IF ANY

WI-F!‘IEE fg’E / 36, IMMEDIATE CAUSE(EN TER ONLY ONE CAUSE PER LINE FOR(a). (8} AD (¢} Do not enter mode ol dying, ¢ g Cardiac or Respitatory Atrest. interval between onset
—_— and death

IMMEDIATE .
caus PART (q) Pneumonia 48 hours

USE
STATING THE N
B3 UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: Ln"lg,;:L?:lw“n onsal

CAUSE T
USE LAS o Acute CVA 3 days

DUE TO, OA AS A CONSEQUENCE OF: tnlerval belween onset
ang death

tc}
PART OTHER SIGNIFICANT CONDITIONS - 37, DId tobacco use contribule |38, AUTOPSY |39 ! YES mese indings conmidered
I Condilions contnbuting 1o death bul not related 10 cause given in PART 1. 1o the death? in determining cause of deaIn?
. . o mx~o C) provadty Dunx | Yes [:Xw ] ves O w0 O 1A
Metastatic breast carcinoma 4
40. MANNER OF DEATH 31a. DATE OF INJURY [41D. TIME OF 41c. INJURY 416. DESCRIBE HOW INJURY OCCURRED
(Monin, Day, Yeart INJURY AT WORK?
Dxulural [ Pending
0 Accigent :"'“"“mon M| O ves O o

[ suicige Mannef e, PLACE OF INJURY - At home, farm. stieel, lactory. otfice 211, LOCATION (Street and Number or Rural Route Numbes, Cily or Town, State)
0 Homicice [ Legat buitding, etc. (Specify)
Inlervention

/ RESERVED FOR REGISTRAR'S USE

0gICINAL — VITAL STATISTICS CCPY 452 REV. 169
STATE OF OREGON: COUNTY OF KLAMATH: $S.

Filed for record at request of Mountain Title Co. the 19th day
of July AD.19 91 _ar__1:43 oclock P M., and duly recorded in Vol. MOl .
of Deeds on Page 14149 .

Evelyn Biehn ~ County Clerk

FEE 33.00 By SR PN

Return: MTC




