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IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF KLAMATH

In the Matter of the
Estate of

No. 930 /a /v

MARLEY CLAYTON McFADDEN, AFFIDAVIT OF CLAIMING

SUCCESSOR OF SMALL ESTATE

Deceased. OF TESTATE ESTATE

STATE OF OREGON
County of Klamath

L. WAYNE McFADDEN, being first duly sworn, say:

1 am the Conservator for the claiming successor, as defined in ORS
114.505(1), to Decedent’s BEstate. I am hereinafter referred to as "pffiant.”
This Affidavit is hereinafter referred to as vaffidavit.” This Affidavit is made
pursuant to ORS 114.505-114.56Q.

1.

The following information is given with regard to the Decedent:

Name: Marley Clayton McFadden
Rge: 81

Domicile: Klamath Falls, Oregon

Post office Address: 2521 Hope Street
Klamath Falls, OR 976061
542-44-3273

Social Security No.:
2.
The Decedent died on May 14, 1993, at Klamath Falls, Oregon; a certifisd
copy of the Decedent’s Death Certificate is attached as Exhibit 1 and thereby
made a party here as though it were fully set forth here.
3.
The Decedent’s property subject to administration in Oregon consists of the
following:
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Real property and value thereof:

The Basterly 1¢@ feet of the W 1/2 of Lot 10, GIENGER'S
HOME TRACTS, and any portion of the vacated alley
located within said property, in the County of Klamath,
State of Oregon.

Assessor’s tax account # CODE 41 MAP 3905-2CA TL 9802

Value $2,500.00

4.
No application for the appointment of a personal representative has been
granted in Oregon.
5.
The Decedent died Testate. The Decedent’s Will is attached as Bxhibit 2.

6.

The Decedent’s heir and the heir’'s last addresses known to the affiant is:

Gladys McFadden

2555 Main Street
Klamath Falls, OR 97601

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

delivered or mailed to the heirs at the last-known address.

7.
The Decedent’s Devisee and the Devisee’s last address known to the Affiant

Gladys McFadden
2555 Main Street
Klamath Falls, OR 97601

A copy of the Will, and this Affidavit showing the date of

delivered or mailed to the Devisee at the last-known address.
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8.
The interest in the Decedent’'s property described in the Affidavit to which
each Devisee is entitled is:
Gladys McFadden - 100%

2555 Main Street
Klamath Falls, OR 97601

9.

Reasonable efforts have been made to ascertain each creditor of the Estate.
The expenses of and claims against the Estate remaining unpaid or on account of
which the Affiant or any other person is entitled to reimbursement from the
Estate, including any known or estimated amount thereof, and the name and address
of each creditor, as known to the Affiant are:

None
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.
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:

None
A copy of the Affidavit showing the date of filing will be delivered to each of
the above or mailed to each person at his or her last-known address.
11.

A copy of this Affidavit showing the date of filing has heen mailed or

delivered to:
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State of Oregon

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

Oreéon Department of Revenue
Salem, Oregon 97310

by depositing the copy of the Affidavit in the United States Postal Service in
a sealed envelope, with postage prepaid.
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 set forth in
this paragraph 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 wmore claims that the Affiant disputes, any such

claim 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.

The address for the purposes of presenting a claim to the Affiant is:

L. Wayne McFadden

c/o WILLIAM L. SISEMORE
Attorney at Law

540 Main Street - Suite 301
Klamath Falls, OR 97601

Affidavit of Claiming Successor of
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STATE OF OREGON

County of Klamath

BE IT REMEMBERED, that on this / day of July, 1993, before me, the
undersigned, a Notary public in and for the State of Oregon, personally appeared

o7 < < ool <o and executed this instrument and
acknowledged to me that they executed the same freely and voluntarily. Befcre
me:

Notary Public for Oregon
My commission expires: o/f/}—?)/‘/%’./

OFFICIAL SEAL
WILLIAM L SISEMORE
NOTARY PUBLIC-OREGON
COMMISSION NO. 001727

Affidavit of Claiming Successor of
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STATE OF OREGON, Y/ ?j/'

County of Klamath

Filed for record at request of:

Wm. L. Sisemore
on this __2nd___ day of __ July A.D., 19 93
at 3:16 oclock __P_ M. and duly recorded
in Vol. ___M93  of Deeds  Page 16001 .
Evelyn Biehn County Clerk
By Q Nk Lﬂ/h LLA‘)\—CIQ‘/LL
Deputy.

Fee, $65.00




