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+ In the Probate Court of the County of .. . DOUGLAS.. ... . , Oregon

Shié)l Estéfe of: : i ) .
i ....TED_JAMES. BAKER. AFFIDAVIT OF CLAIMING SUCCESSOR
T v : Deceased. .~ TESTATE ESTRTE ;i -
; AT&’L’QG.’ P
* STATE OF OREGON, County of DOUGLAS ) 88, : o

1, HELGA H. BAKER ; AUG L 01,%%%,

Y
LU

o =y being first duly sworn, depose and say ama
devisee of the above named decedent and a “claiming successor” to a portion of said decedent's estate as set forth
below. This affidavit is made pursuant to Oregon Revised Statutes, Section 114.505 to 114.560.
o . . . -, Wi .
(1) Name of Decedent ... Ted. James. Baker. . - : g Soc. Sec. No.
Donmicile/Post Office Address - h B0 AL SEXeet, Dillaxd, Oregon. 974 32

(2) Decedent died ....Maxrch 31 . S 1993
a certified copy of decedent's dedth 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 Legul Description (Including County) Fair Market Value

Lot.7. and.the West.1/2 of Lot 8, Block 2, ' $15,000.00
Blair Subdivis.ion.,....Do.ug.l.a.s...Co.un.ty‘,....g.x.reqon

Deed..#..78-18232.. . Book 692. Page. 451, - S
Peuonal?roptuyDescn'ptgn See Exhib:?t "Au for additlonal real

Fair Market Value

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

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

Theodore..Baker

Mike. Baker ’ 3.4.2.4..,Car.ne.s...B.oad.,....RQS.ei).ux:g......QR......&.M.?.Q..
Lynn.Baker... ... .. .......A..............._............A..9.7.4......N..;...E,.....C.e.d.ax:,....Ro.s‘eb.urg,.....QR......QJA.'I.D...

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

(7) Decédenl's,devisees and the last address of each as known to affiant are:
Name S - . ; Last Nrown ddiess

Helga H..Baker. ) ox..1292, Winston, OR

A 'copy of the will and a copy of the affidavit showing the date of filing will be delivered to each devisee
or mailed to the devisee at the devisee's last known address; ’ PR
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(8) The interest in deccdent s property descnbed in thn affidavit to whu:h each devisee is entitled is:

Nane} Interost

.............. Helga.H. Baker ) 100% of Estate

(9) Reasonable efforts have been made to ascertain creditors 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 the known or estimated amounts thereoi and the names and addresses of the creditors, as

known to the affiant are:

Name ol Creditor . . . . - Address Nature of Expense/Claim Known or Estimated Amount

A copy of the afhdawt shawmg the date of filing will be dehvered lo 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:

Address : Vit Known or Estimated Amount

A copy of the affidavit showing the date of filing will be delivered to each of the above or mailed to each person -
at each person’s last known address.

(11) A copy of the affidavit 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 Idiger than those listed herein may be barred
unless:

(a) Aclaim is presented to the affiant within four months of the filing of this affidavit at the following address:

. ; or
(b) A personal representative of the estate is appointed within the time alIowed under ORS 114.555;

(13) If there is listed one or more claims which the affiant d:sputes [See (10)] such claim('s) may be barred
unless:

( a) A petition for summary determination is hled 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 atfidavit showing the date of filing or an abstract meeting the requirements of ORS
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, it any, is located.

; OFFICIALSAL

Y L Gl
NOTARY F UﬁLlC CHEGON
COMMISSION NO. 002093
KY COMMISSION EXPIRES OCT. 7, 1994

” . ~J
EXCERPT FlOM ORS IM 515: “If the eslale «mﬂm of personal property having a fair market value of $25,000 or less, or real property having a fair
market value of $60,000 or less, or a combination of personal property having a fair market volue of $25,000 or less, and nnl _propesty having a fair
markset value of $60, 000_or less, not less than 30 days after the death of the dl(ldllﬂ, ons or more of the claiming successars may file.on affidavit
L with the clerk dl lhr‘mhuh court in any county where there is venue for o 1 king the appoi of a paiso~al representative for the
" estate. The affidavit shali in the i ti quired by ORS 114.525 % ¢+.°

2

Page 2—AFFIDAVIT OF CLAIMING SUCCESSOR—TESTAYE ESTATE.




EXHIBIT "A®

Lot 1, Block 32, FIRST ADDITION TO THE CITY OF
KLAMATH FALLS, Klamath County, Oregon.

$2,000.00

Block 8, and a portion of the

y adja PPORTUNITY
THE CITY or KLAMATH FALLS, Klamath ¢ Oregon.

$7,000.00

STATE oi GREQON
COUNTY ol DTS

ndly thet s

aurts of the

EXHIBIT "a®
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
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Wast WGl and Testanent

KNOW ALL MEN BY THES: PRESENTS That I Ted James Baker , a reé-
ident of Douglas County, Oregon being over the age of majority and
being of sound and disposing mind and memory and not acting under
duress,menace, fraud or undue influence of any person whomsoever
do make, publish and declare this and this only to be my LAST WILL
AND TESTAMENT in manner and form following , to wit:

FIRST. I hereby revoke all prior wills and odicils. I direct t
all my just debts and test amentary expenses and funeral expenses
be paid and satisfied as soon as practicable after my death,

SECOWD. I hereby give to HELGA H. BAKER all of my property,
both real and personal , wheresoever the same may be situated at the
time of my death. |

THIRD. I hereby give to my children, THEODORE R. BAKER, MICHAEL
C. BAKER and LYNN A. BAKER my love and affection.

FOURTH. I hereby appoint HELGA H. BAKER as my Personal Repre=-
sentatiye. Ho personal bond or other undertaking shall be required
by my Personal Representative

i ‘ —_—

IN WITNESS WHEREOF I ha we hereunto set'my hand this _J  day

of ﬁ/ﬁfd/ - 1989,

. 3 /’ ') 7 .
o AN il CIoter
TED JEMES BAKER

The foregoing instrument consisting of one page was signed, sehled
published and declared by Ted James Baker as his ILast Will and Test-
ament in the presence of each of us, who at his request and in his
presence and in the presence of each of us, who at his request and
his presence and in the presence of one another subscibe our names
hereto as witne 'ses on the day of the date hereof and we declare tha
the time of the execution of this instrument Ted James Baker accord-
ing to our best knowledge and belief was of sound and disposing mind
and memory gnd was under no onstraint.

"(Zf‘;»‘ .Au?g’:ﬁ[/ residing at. //4».Jé.'ﬂz.:z;«.,4-‘, ZL&MA;@Q,

rd

, /“} / R . ) . L ,' ‘. )
(Z’-éwr/f /(a\ib(/[t(/ _ residing at //Y {€ /1/’/z,,uéé. ALY

Return: Gary L. Hill
P.0. Box 1146

Roseburg,0r.97470
STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of the 30th day
of __August A.D..19 93  at 2:32 oclock _P__M., and duly recorded in Vol. M93 .
. of Deeds on Page _ 21870

Evelyn Biehn . County Clerk
FEE $350.00 By o2 v o Lot~V at e ol ditc

5 e .
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