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_Inv the Probate Dépa'rfr'x‘x‘éuf pf thp CQQnty of ~ Klamath , Oregon
Small Estate of; ' Estate No. $.260556.QV
.GRACE M. REYNOLDS AFFIDAVIT OF CLAIMING SUCCESSOR
. INTESTATE ESTATE
=~ STATE OF OREGON, County of . ... ... Klamath. .. ...~ ) ss
o .
o 1, .Harold H. Watkins. . “ieoniee, being birst duly sworn, depose and say that: I am an heir of the
~.. above named decedent and a “claiming successor” to the following déscribed portion of said decedent's estate. This
€. affidavic is made pursuant to Oregon Revised Statutes, Sections 114.515 and 114.525.
; s (1) theofDewdwummGraCememReynoldsmmmmmmm"mnAgaBA.hSmLSaxNa562nl4=4042
E e, Domicile/Post Office Address ...084 5.A.Esta.t.e..Dri.ve,..._Klama.th...Ealls.,u. QOR..97603 ... e
| L2 )

(1)Demdundkd"wEebruaryulzmmn”MUSZNH"Me;leWWestNMedicalmCenter

..................... ’

=#y acertified copy of decedent's death certificate is attached here'tp,‘ )

(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 Letul Description t Including Counry Fair Market Value
.LotmleomeennicattmCountnynEstatesTmaccoxdingmtomthe ......................................................
quficialmplatmthereofmonmfile”inmthemofficemofmthemmmmmMmmMm_
.Countymclerkmomelamatthounty+mOregon

(4) No application or petition for the appointment of a personal representative has been granted in Oregon;

(5) The decedent died intestate;

(6) Decedent’s heirs and the Iast‘.address of each as Imowri to affiant are:
Name ’ Last Known Address

Harold H. Watkins ' 5845 Estate Drive
' : ) i~ Klamath Falls, OR 97603

A copy of the aflidavit showing the date of filing will be delivered to each heir or mailed to each heir at the
last known address stated above. e .

~ " (7) The interest in decedent’s said property to which each heir is entitled is:
Name e | ... - Interest

Harold H. Watkins

................... e 100_percent

S . ‘ .
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(8) Reasonable efforts have been made to ascertain creditors of the estate. Any debts of the decedent remain-
ing unpaid or on account, and the names and addresses of the creditors as known to the affiant are:
Name of Creditor N .. Address . i Debt Known or Estimated Amount

Vi

R Yo - N

A copy of the affidavit showing the date of filing will be delivered to each creditor who has not been paid in
full or mailed to the creditor at the last known address.

(9) 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: '
Narne . Address Armount

ing the date of filing will be delivered to each of the above or mailed to the person
at the last kpown address.

(10) 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.

(11) 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 rlie affiant within fovurv 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;

(12) If there is listed one or more claims which the affiant disputes [See (9)], such claims may be barred
unless: o

(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;

(13) A copy of this affidavit showing the dﬁlte of filing or an abstract meeting the requirements of ORS
113.165(2), will be mailed or delivered with the réquired recording fee to the county clerk in each county where said
decedent's real property, if any, is located. .
STATE OF OREGON ) o C A Lol e
County of Klamath ) : ' z L
i, LYNGHARDYCMMMC!@IQCO\HMNMO’ ROLD H. WATKINS
and the Stote of Oregon do hercby cortify that the foregoing cogy has been
by me co ﬁ:m%&m‘v&ﬁ ?g‘ge‘ft}fennqg'ﬂ;m Y*“‘\“e{"‘k:‘Fef‘b.l':l.la..’('y].4. 19..92
such criginal o3 _H:’ sume apREgs Gy r?‘p&gﬂnf for Oregon. My commission expires L ALAY/95

hend ond ety S o6 ¥me
D. 1_953”"'7 Cif ¢

- — I o
EXCERPT FzQQ\ ORS.114.515: “If the eslale consists of personal property having a fair market value of $25,000 or less, or real property having o fair
0

market v )M.OQO or less, or a tombination of personal propetty having a fair market value of $25.000 or less, and real property having cx‘; ;x; +
market value of $60,000 or less, nol less than 10 doys ofter the death of the decedent, one or more of the cloiming sutcessors may fite on affid A i
with the clerk oi the probale coust in any county where there is venue tor a procesding . «:vg the appoi:: s of o personal representative for the

estate. 1ne alfic-vit shal) confain the information required by ORS 11{8.525 « ¢ #.




PRINT IN o BT SR
| PERMANENT ' GREGON DEPARTMENT OF HUMAN RESOURCES
- BLACK INK i HEALTH DIVISION

T GENTER FOR HEALTH STATISTICS [ 35

Local File Number CERTIFICATE OF DEATH State File Number
ﬁ%’c}?zw First widdie ] 2 SEX 3 DATE OF DEATH (Wonth. Dey, Yea')
: Grace . Marie REYNOLDS Female | February 12, 1992

v VT TTYTT T |

2.SOCIAL SECURITY NUMBER g 5b. Under 1 Year Gc. Under 1 Day |8 BIRTHPLACE (City and State of Foreign [ 7. DATE OF BIRTH (Monthi, Day. Year}

562-14-4042 e Tows e W | “Gan Diego, CA | June 28, 1907

L 1
&Y’VQSA%E:ES%TRE\EIS? IN Sa. PLACE OF DEATH (Check only one)
Cyes Xno HOSPTAL (jnpatient []EROutpatient  (JDOA l OTHER (] nursing Home [ Decedent's Home [10ther {
0. FACILITY NAME (If not institution, give street and numbef) 9c. CITY, TOWN, OR LOGATION OF DEATH 9d. COUNTY OF DEATH
Merle West Medical Center Klamath Falls Klamath

e ]
70s. DECEDENT'S USUAL OCCUPATION 300, KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Marmied,|12. SPOUSE (If Married, Widowed}
{Give kind of work done during most of working life. Never Married, Widowsd,

Do nol use retired) License

Vocational Nurse Medical Nursing Divorced
13a. RESIDENCE - STATE | 13b. COUNTY 13¢. CITY, TOWN OR 1L OCATION 13d. STREST AND NUMBER

Oregon Klamath Klamath Falls

13e. INSIDE CITY 13f. 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian,
UMITS? (Specity No or Yes - it yes, %clfy (‘:juban. Black, White, etc. (Specify)
No LlYes

Mulc,lyl'\. Puerto Rican, atc.)
Oives Rrvo 97603 ) White 2
17, FATHER - NAME  lirst middie Tast |18 MOTHER - NAME first middie maiden 18, INFORMANT - NAME and relationship to deceased

Nathan Paul__Hale Ada Williams i
202. METHOD OF DISPOSITION [0 Mausoleurn 20b. w%lt‘):’ ,DISPOSlTION (Nc_mc of cemetery, crematory, of 20c. LOCATION - City or Town, State
Disurial emation [JRemoval from State .
Dmmm?%mm (specify) Klamath Cremation Service Klamath Falls, Oregon
718, SIGNATURE OF FUNERAL SERVICE LICENSEE OR 216. LICENSE NUMBER 22. NAME, ADDRESS AND 21P OF FACIITY
PE| ACTING AS SUCH {Of Licensss) 1 ) y
. . 47-3287 O'Hair's Funeral Chapel, Inc.
. 515 Pine ST. Klamath Falls, OR 97601

23. DATE FILED (Morft, Day, Year) 24. REGISTRAR'S SIGNATURE .

i TTOSFITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 25, WAS GIFT MADE?
Oves Xno  Ona Oves Xwno Ownr

>—

10 BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31a. TIME OF DEATH "31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

6:20 Pu| Dves Xiro " M

20. 1o the best of w knowledge, death occurred at the time, date, place and 32 On the basis of ion andiof ion, in my opinion death occumed
due o the cause(s} and manner stated. at the time, date, place and due 10 the cause(s) and manner stated.

’ nature) (Signature}

N B ——D.
“53_ DRTE SIGNED (Month, Day. b __— DATE SIGNED [Month, Day. Yes!)
: 2 (34 |

s

v 3 €, TITLE, ADDRESS AN 2P OF CERTIFIERVMEDICAL EXAMINER (Typa or Print}

! Charles D. Bury M.D. 2300 Clairmont Street Klamath Falls, OR 97601

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Prinl}

/% IMMEDIATE CAUSE (ENTER SNLY ONE CAUSE PER LINE FOR (s}, (b} AND (ch) Do ot enier mode of dying, e.g. Cardiac or Respiratory Arrest. [irtmreal betwreen onset
“IPART
! deatr

M ~
Mo Segena oo el
DUE TO, OR A CONSEQUENCE OF: m

and destt:

h
between onset
d and death
.

38, AUTOPSY | 39. if YES were kndings
n cause of death?

CAUSE OF
DEATH

: c)
 PARTGTiER SIGNIFICANT CONDITIONS - DI use
Conditions contributing to death but not retated to cause given in PART 1. 10 the death?

3
i Ov 3 Propaiy Tl unk Oves é‘mﬁ Cives Ono Oiva
7 SN __ﬂ___—————l____ —
440, MANNER OF DEATH <10 DATE OF INJURY] 410, TIME OF a1c. INJURY 113, DESCRIDE HOW INJURY OCCURRED
RNawral o (Month, Day.Year) INJURY AT WORK?

X

Pendi
lmﬂltl‘glllon

: Olaccident [ Undatermined Oves Oto
anmet

Qsuieide /oy ‘ale, PLACE o: TROURY - At horme,farm, street, factory,office| 411. TOCATION (Street and Number or Rural Route ‘Number, Gity or Town, State)
Homicid tegat {0 o etc. [Specify)

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Harold H. Watkins the __ l4th day
of __ Feb., — AD,1992 at 3:34 oclock ___P M., and duly recorded in Vol. M92
of _Deeds on Page
: Evelyn Biehn ~ County Clerk
FEE  $40.00 By (Qaxisdiade \ Y]k Dol dle

Return: Harold WAtkins
5845 Estate Dr., Klamath Falls, Or. 97603




