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PoLE T JA<OA f.s' TGRS 1T Arrmmn'r OF CLAIMING SUCCESSOR
EELT s R gl ek el " TESTATE ESTATE

STATE OF OREGON County of

I, EOAJAL/D 'T- 'JA"AJS DA.) i being first duly sworn, depose and say that: ] ama
‘devisee of the above named deced 'nt and a “claiming successor" to a portion of said decedent’s estate as set forth
below Thxs afhdav:t is made pursuant to Oregon Rewsed St&tutes, Section 114.505 to 114. 560

. e (I) NameofDecedent ’QOLF[ ALPﬂ) J JANSOI\) Agegg Soc Sec No.5:
i Domxc:le/Post thce Address 557 L(EJQL/A/G..S...A(/E/ #W&Iﬁ fA/,(,S OR. (7'7{00[

e Decedent died ... H,{ZUS I L. 1992, at 2831 SE WOOPWARD
A certified copy of decedent’s death certxhcate is attached hereto o PO Anlq AD,0O1R 9720 l

(s 3 ) A descnpt:on ol all of decedent s property, mcludmg the fair market value of the real property and the
: falr market value of the personal property, is: I .
3 Rul Properry Leaal Dascription (lnehrdmj County) Fair M-rket Value:

OUMTY Q. KLAMATIL,. THE. Mc?@,ﬂfﬁf&ur/ FoeTy- FLUE (qs') FEET. OE#DT
B LT (g) (A2 BLOCK, MIMETY. 51X (26D 0F BUFL)A VISTA ADDn‘mA) o
‘T‘H—E C}T’Lf cp I(LAM:}T’H r;u,os 7.,0121260.(\) .

Pcrloual Pmpeﬂy De i ) o -Fair Market Value

(4 ) No applu:atxon or pent n for the appomtment of & personal represenratzve has been granted in Oregon
( 5 ) The decedent dred testate, decedent s lel is at!ached to thzs affidavit.

: (6) Decedent s heu's and rhe Isst address o! each as known to aitiant are. :
i Name % Last Known Address

Rounir ToRE. JAMSOA , 2831 SE LODDWARD. . PQR_TL.AMD orR 97202

/aa.zm/.a...@met; NS ond. A% LOVERIRGE RD.y-PL T5BURG. Cal g seer.

A copy of this affidavit shcwmg the date of hlmg and a copy of decedent’s will will be dehvered to each heir
or manled to each he:r at the he' ! Iast known address stated above.

(7) Decedent s devzsees and the Iast address o! each as known to affiant are:
i A Last Known Address

A copy of the w:II and 2 copy of the afhdawt showmg the d’ate of Mmg ‘will be delivered to each devisee
‘. or mailed to the dewsee at the devisee’s last known address
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3 Return.\Rén “Tore Janson

2831 SE Woodward Ry
pmland Or. 97202 .
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“(8) The mterest in decedent's property descnbed in this aftidavit to which each devisee is entitled is:
‘Interest

,Qo/u/H,D ’T'()&F T/iA/SaA/
RS AR JAA/.SAM |

] have I:een made to ascertain creditors of the estate. The expenses of “and claims against

¢ 9) Reasonable elfort
her person is entitled to reimbursement

/‘;‘,the estate remammg unpmd or on: account -of which the affiant or any ot

- from the estate, mcludmg the Anown or eshmated emounts thereof and the names and addresses of the creditors, as

i Imown to the affiant are: -
: : Name of Creditor. g . : ren H Nntureoléxpeme/CImm ¥nown or Eptimated Amount
EET e STATE. DK e mm KAMATHFAUS. , VISABILL. 7‘//00 -
. MEDIEAL BLELS.. T/Qﬂr AR NIOT COLLLSRLD. o .
/‘/7FDI(‘/4fa£ A..z.u./J MELLonl ;,zﬁl/s A :

A copy of the affidavit showmg ‘the date of hlmg will be delivered to each creditor who has not been patd in

full or maxled to the credltor at the last known address
(10) The name and address o each person known to the alfiant to assert a claim against the estate .which

the afhant dlsputes and the last known or est:mated amount thereof: )
Name : ' Addzess Known or Estimated Amount

A copy of the affidavit showmg the date of hlmg w:II be dehvered to each of the above or malled to-each person

t each person s last known address.

of the afhdavu‘ showmg the date of filing will be mailed or delivered to the Adult and Family
he Department of Revenue, Salem, Oregon.

(II) A copy

Servtces vaxsxon, Estate Admmxstratxon Section and to ¢

(¢ 12) CIaxms 8gamat the estdte not listed herem or in amounts larger than those listed herein may be barred

i unIess~ i . :
‘ - (a ) A claim is presented to tne aiﬁant thhm four months of the filing of thxs atfidavit at the foliowmg address:

. of
14.555.

. (b) A personal representatwe of the estate ts appomted within the time alIowed under ORS 1

hsted in Sectton { 10) may be barred unless:
rmination is filed within four months of the filing of this affidavit; or

{be estate is appoznted within the tzme allowed under ORS 114.555.
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' (13) The clarm( s), if any,
© (a) A petition for summary: dete
(b) A personal tﬂpr\esentatwe of
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: Pl Notary Public for Oregon. My commission exp:res
"~ STATE Or OREGON COUNTY OF KLAMATH ss. ,
el Flled for record at request of : : ‘ Ronald T, Janson the 27th day
Cof Aug- 5 o AD' 19 92 at_11:38 - oclock A M., and duly recorded in Vol. -__M92...
Ch s s i of e _Deeds - . onPage___19_5__2.__ . ‘
RN ; yoois ‘Evelyn Biehn . County Cler
By L A abenie Cf Vit Coni A A




