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ERNEST L. FIELDS,

DECEASED. SMALL ESTATE AFFIDAVIT
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County of Klamath )
I, Clayton Fields, make this Affidavit pursuant to’

iy

&
o

€W vz T ey

(Y

1¥;

pProvisions of ORs 114.505 to 114.560.

00

1. =
The following information is provided about the Decedent:
A. Name: Ernest L. Fields
B. Age: 82 Years
C. Pp.o. Address: 2250 Wantland, Klamath Falls, OR 97601.
Social Security Number: 542-09-0832A
Domicile: 225¢ Wantland, Klamath Falls, OR 97601.

2.

The description of the property of the Decedent and its fair

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

DESCRIPTION: FAIR MARKET VALUE:

Lot 2, Block 214 Mills Second Addition
to the City of Klamath Falls, Klamath
County, Oregon

1967 Chevrolet Pickup truck Veh. I.D.
No. CE147%7146991

Lot 5, Section 39, Fir Grove Block c,
Klamath Memorial Park

Medicare Payments

Aetna Ck. No. 68971599 12.86
Aetna Ck. No. 69444358 9.68

Prarie States Life Ins. co.
300.90

Ck. No. 600750
Miscellaneous Household Personal Property 500.00

13,000.00
250.00

240.00
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Decedentrg saidg
Clayton Fields,
Corrine Fields,
Shirley Ortis,

Joan Black, 2250

Wili,
380 Yellow Creek R4.,

7395 Rogue Rvr, Hwy, Grants Passg, OR 97526;

» Klamatp Falls, OR 97601 ; and
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A. Corrine Fields has taken possession of approximately

third of the miscellaneoué household property. sSaid property is

described on Exhibit A. Corrine Fields disclaims any further
interest in the broperty except for an undivided 1/3 interest
said Lot in Klamath Memorial Park ang 1/3 of any cash residue
the Estate.

B. Clayton Fields disclaims all of his interest in the
Estate of the Decedent; and

C. Shirley ortis and Joan Black are each entitled to an
undivided one~half interest in the personal and real property
described above, except for that interest of Corrine Fields as
stated in subparagraph A, above. -
9.

A copy of this Affidavit and attachments have been mailed to:

Adult & Family Services Division

Estate Administration Section

Salem, OR 97310
and also to:

Department of Revenue
Salem, OR 97310

10.

A copy of this Affidavit and attachments showing the date of
filing will be mailed to each of the heirs and devisees named
above at said addresses.

11.

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

recorded in the County where the Decedent’s real Property is

located, to wit, with the County Clerk of Klamath County, Oregon.
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12.
Reasonable effortsg have been made to ascertain creditors of
the Estate. The following claims remain to be paid:
Ralph A. Bretenstein, M.D.
2622 Campus Drive
Klamath Falls, OR 97601
Pacific Power
P.O0. Box 728
Klamath Falls, OR 97601
Ward’s Klamath Funeral Home
1945 Main Street
Klamath Falls, OR 97601
Klamath Radiology Associates
124 N. 4th Street
Klamath Falls, OR 97601
William M. Ganong, Attorney
635 Main Street
Klamath Falls, OR 97601
Circuit Court Filing Fee
Klamath County Clerk Recording ree
State of Oregon, Dept. Vital Stats
Attorney’s Estimated Fee
A copy of this Affidavit and the attachments showing the date
of filing will be mailed to each of the creditors named above.
Claims against the Estate not listed in the 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 appointegd

within the time allowed under OR
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Q}ﬂ Dulc
Subscribed and sworn to before me this l day of J-uae,\()é
1991.

emreisaien Expias o BusllA A

aronslo crfony
Notary Public for iPFe?oﬁ Shoetr BT (.O‘Q(;) 1)

"

After Recording Return To:
William M. Ganong

635 Main Street

Klamath Falls, OR 97601

property described in paragraph

Shirley Ortis, Joan Black, 2250 Wantland, Klamath
OR 97601.
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EXHIBIT A
E. L. FIELDS ESTATE - PERSONAL PROPERTY

Received by Corrine Fields:

Plates off wall
Odds & ends of dishes out of Kitchen cupboard
Fry pan, Lilly’s and 1 cast iron
Muffin pans - pie plate

Kitchen knives

2 flower vases

1 pair of old eyeglasses

1 zippo lighter

Boy and dog picture

Clayton’s pictures

Kitchen chair cushions
Television

Ash trays

Louis Lamore books

2 quilts

2 bed pillows

1 bedspread, Pillow cases

2 shirts

2 pendletons

3 potholders

Pennies

Swans in Kitchen window

2 caps

Tape recorder

Glass dishes

Various Cups and saucers
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LAST WILL AND TESTAMENT
oF BY .
ERNEST L. FIELDS

I, ERNEST L. FIELDS, of Klamath Falls, state of Oregon,
being of sound mind and disposing memory and not acting under
duress, menace, fraud or undue influence of any person
whomsoever, do make, publish and declare this my Last Will ang
Testament, revoking all former or other Wills and Testamentary
disposi;ions by me at any time heretofore made.

FIRST: I direct that all my just debts, funeral expenses
and costs of administration be paid out of the principal of my
estate by my Executor hereinafter named, as soon as may be
convenient after my death.

SECOND: I declare that I am a widower. My immediate
family consists of my brother Clayton Fields, of Roseburg,
Oregon.

THIRD: I give devise and bequeath unto my stepdaughters,
Shirley Ortis and Joan Block, my 1967 Chevrolet pick up, Oregon
License § DCN-394, and my residence known as 2250 Wantland
Street, Klamath Falls, Oregon, legal description as

follows:

Lot 2; Block 214; Mills Second
FOURTH: I give devise and bequeath all of the rest,

residue, and remainder of all 'of my Properties real, personal,

WILL- Page 1 &
TESTATOR INITTIALS
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and mixed together with all property of which I may have any
power of appointment to my brother, Clayton Fields, my sister-~
in-law Corrine Fields, my stepdaughters, Joan Block, and Shirley
Ortis in equal shares to share and share alike.

FIFTH: 1In the event of the death of any beneficiary under
this Will, their share shall be distributed inp equal shares to
the surviving beneficiaries.

SIXTH: I hereby nominate and appoint my brother Clayton
Fields,_of Roseburg, Oregon, as Executor of this wil1l,

DATED this &7A day of January, 1989,

R Ferldo

&
TESTATOR

We, the undersigned, do hereby certify that ERNEST ..
FIELDS, the above named Testator, on the day and Year above
written, signed the foregoing instrument consisting of two (2)
pages, including this page, and published and declared the
same to be his Last will and Testament; ang we, at the same
time, at his request and in his bresence, and in the Presence
of each other, have hereunto set our hands as subscribing
witnesses, and we further certify that at such time he was of

sound and disposing mind andg memory.

i T adnGos residing MD\K)

Ao,
/M/L%ZA@ residing in KIAm a04 v il)/ o
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AFFIDAVIT oOF WITNESSES TO WILL
EXECUTED CONTEMPORANEOUSLY THEREWITH

STATE OF OREGON

)
¢ SSs,
)

County of Klamath

I, XROSTID DELIDD and I, Svsqgn Z ,
being first duly worn, each for himself and not one fot the
other, depose and say that:

I reside in Klamath Falls, Klamath County, State of Oregon;
I know Ernest 1. Fields (hereinafter called the testator).

nhot acting under any restra
representations, to the best

SUBSCRIBED AND SWORN to before me this

1989.

AFFIDAVIT
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By

P_M.. and duly recorded in Vol.
on Page ___ 14392
County Clerk

i - . 02 5e o e




