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In the Probate Court of the ggqumof@l‘éﬁamgxé Cersssnnnnsree e, Oregon

Small Estate of: o CLEKK i 5CLIT Estate No, 240090400/ ;
Larry Roy Mitohele BY

R T T PO PO

: AFFIDAVIT OF CLAIMING SUCcEssoR
Deceased. | : INTESTATE ESTATE :

STATE OF OREGON, County of ...... Kiamath i )ss.
L dOdie Midoheld . N » being fiest duly sworn, depose and say that: I am an

heir of the above named decedent and & “claiming successor” to a portion of said decedent's estate as sot forth below.
This atfidavit is made pursuant to Oredon Revised Statutes, Scctions 114,505 to ] 14.560. )

(1) Name of Dacedent .. Larny. R.. Mitchold Age. 55,

Soc.Sec. No.518=42-9568..
Donmicile/Post Otfice Address P10 BOX.1052,. Badile ME.. NV 89820 :

(2) Decedent died .Sept,. 20 ,1992.., at'. DA4Lon,. Monz.
A certified copy of decedent's doath certificate is attached heroto,

Pevnanonnenonan Srresr venevesrasetrivsearsninayt

(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 peorsonal property, is: o
: Real Property Legal Description (Inaluding County) \ E ‘1

PR N /4 Fale Markec Valus
No1/2, MW 174, SE ..l/.:’..:anf'.(..rthz...t.t,l...7./.2;...&4&'...1./.4(.35..,I.(.‘I...n.&..Sas&&m..&...f&mnﬂzm..3.&..,Sau€:’u..,......
. Range 7 Easz of .t!.t.e-..%C.ﬁgm.e&e:.e..Me.«&d&gm...li&«mmh..cp.qn.aty;...Q.meg.an....;..‘.... ....... - i,

. eIt ese et rae e e e tasbas
Persanal Property Description . . Fair Market Value.
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(4). No application or petition for the appointment of a personal represenitative has been drented in Oregon.

(3) The decedent died intestate,

(6) Decodent's heirs and the

last address of each as known to atfiant are;
Naate

» : Lait Known Addrens 7
e dodie o MLChORE P:9..Box 1922,..Batzle Mz, NV, 89820
weSandes. Ja. Weitzed :

wwkond LAnn. Clark.
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A copy of this atfidgavit showing the dete of filing wil}
heir's last known address stated above. : :
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be delivered to esch heir or mailed to each heir at the

(7) The interest in decedent's said propert,
Nama

L . Jateresr
rird DB MitehelR : e 100%
.......Sam’ﬁ.z;irlq. '{'(I’thzd s e 0%

y t0 which cach heir is eatitled js:
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(8) Reasonable offorts have been made to ascertain ';':cditor:' of-thé estarce,
the estate remaining unpaid or on account of which the. affi
from the estaze, including the known or estimated amounes

known to tho aftiant are:

Name ol Creditor . Address ; ; Nature of ExpensesClaim Known or Estimased Amoung

sereess

A copy of the atfidavit showing the date of tiling will be delivered to each creditor who has nor been paid in
full or mailed ¢o the creditor at the last known addrass,

(9) The name and address of each person known to the atfiant to assert a elaim against the estato which
the affiant disputes and the last known or estimated amount thereof: -

Name . Address e Known or Batirared Amount
NONE '
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A copy of the attidavit sboadné the date of fifing wi

il be delivered to each of the above or mailed to each person
at each person's last known address. : -

y of the aftidavis showing the date of filing will bo mailed or delivered to the Adult ang Fam:‘l;"
Sorvices Division, Estare Administration Section and to the Department of Revenue, Salem, Qregon,

(1) Cleims against the estare Aot listed Aerein ¢r in amounts larger than those listed herein
unless: )

(a) Aclaim is presenred ro the aitiant within four months of the filing of this affidavir at ¢he following address:
Joddie M/:.ccheu‘...&.0.4...Bax...].Q.S.Z,...Bzz.{ﬁ.e\..Mﬁ.-......h’.‘!.\...ﬁ 2820

(b) A personal fepresentative of the estate is I-7-3-)

may be barred

;or
inted within the time allowed under ORS 114,558,

(12) The claim(s) + if any, listed in Section (%) mey ke barred uafess:
(a) A petition for summary detorminaiion is filed within four months of the filing of this atfidavit; or

{8) A personal representative of the estato is appointed within the time alowed under ORS 114.555,

STATEOFOREGON ') - ‘
County of Klemath ') : ‘ Lo
I LY?.: G. HAREY Clark of the Circult Coust of the County of Klamath
' < the Steve o{WQangsn) < harsby centify that the feregoing copy has been
on B 3t Qi )/ ¥ , g Teregony . o
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By .. »—J—Od‘iz:: ANideheldl
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My Apooinlms.e_!zi{t xp:rgls ‘b%wésl‘.%7

—— T e /\4 ﬂ) Qe £ INL. )
Notary Pubiic ic: Keisd. issi ires . 0.9
¥ Fusiic ier WO My commission expires . 2..0.:8 7

vesens

CAS 114.545(3) requires that an offioat or claiming suecasiar's dead execute d in 1hy manner requlred by QRS Chapter 93 be recorded In the deed records
cf gny county in which r¢0! propecty belanging o the decedent Is sltugted. :

EXCERPY FROM ORS 1145.515: *1¥ the estate cantitte of personc) property havin or tual progarty having o falr
merket value of $60,000 or fess, 2 H X ond real property heving o falr
market volue of $60,0C0 or less, ’ imi <Cerzors may file an affidavit
Wit the ¢lerk of the Probate ¢ourt In any counly wh - e :
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Mountain Title co

of March AD,19_ 958 ‘at_2:41  oclock —EB__M., and duly recorded in Vol
of Deeds on Page 2490 . _
Evely iehn - - County Clerk
ﬁﬂu Levat TV 4o el A,

FEE $40.00




