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Scott D). MacArthur, OSB # 80286
SPENCER, RUNNELS, MacARTHUR & PORRAS

419 Main Street
Klamath Falls, Oregon 97601
503-883-7139 -
IN THE CIRCUIT COURT OF THE STATE OF OREGO
FOR THE COUNTY OF KLAMATH
In the Matter of the Small Estate )
)
of: . ) Case No. 960/933CV
)
CARL W. RICHARDSON, ) AFFIDAVIT OF ,
) CLAIMING SUCCESSOR
Deceased. ) TESTATE ESTATE
)
STATE OF OREGON )
) ss.
County of Klamath )

I, KATHLEEN A. LITTLE, being first duly sworn, depose and state:

I am a claiming successor of the above-named decedent. That this Affidavit is made
pursuant to ORS 114.505(1). | am hereinafter referred to as "affiant.” This affidavit is
hereinafter referred to as "affidavit.” This affidavit is mace pursuant to ORS 114.505 to
114.530.

1. To this affiant's best knowledge, there are no debts of decedent remaining
unpaid;

2. Decedent died on the 5th day of April, 1996; a certified copy of the decedent's
death certificate is attached hereto as Exhibit ‘1, and incorporated herein by this reference:

3. "An application or petition for the appointment of a personal representative has
not been granted in Oregon;

4. Decedent's heirs and relationships to the decedent and the last known
addresses of each as kncwn to this affiant are;

Kathleen A. Little P.0. Box 738

Keno, OR 97627




13375

5. A copy of this Affidavit shall b delivered or mailed to each heir at the last known
address stated atiove;
6. The decedent died testate, thi original will of the deceéent is attached hereto as

W |
Exhibit 2, aind incorporated hefeiﬁ%y this reference;, }

7. Venue axists in Klamath C:oumy, Oregon, because the 'i:jgacedent's property

consists of a fee simple Interest‘in the iollowing described real property located in
Klamath County Oregon. ;
Lot 14, Bicck 18 SECOt:lD ADDITION TO KLAMATH RIVER ACRES OF OREGON,
LTD., according to the official pljit thereof on file and of record in the office of the
County Clerk for Kiamath County, Oregon.
8. The interest in decedent's property and assets, if any, which each hair is entitled:
NAME ) INTEREST
Kathleen A. Little 400%
9. A copy hereof has been mailad to the Public Welfare Division, Estate
Administration Section, Salem, Oregon.

10. A copy of this Affidavit has been filed with the County Clerk of each county

where the decedent's property is Iocaus:d/ /

“Claiming Successor

STATE OF OREGON ;
sS.
County of Klamath )

I, Kathleen A. Little, being first ciuly sworn, depose and say that | am the Claiming
Successor herain and that the foregoing Affidavit of Claiming Successor Intestate Estate is

true as | vetily boalieve. / ’_ 7
%&?{////4@/[{ W ,

leen A. Little

’ :
Subscribed and sworn to before me thi 4/4 _day of _)/// '/z)
g‘%}’ OFFICIAL SEAL P /’/ MA-{ //%/Z

8COTY D, MACARTHUR -
NOTANY PUDLIC - OREGON otary Public for OREGON

£\ COMMISSION HO. 02839 iSSi iras f/"/
e tomiies 0CT 10, 1997 My Commission Expires. /2 //¢/ 7
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RESERVE) TOR REGISTRAMY \RE

THIS IS A TRUE AND EXACY REPRODUCTION OF THE

DOCUMENNT OFFICIALLY
AEGISTERED AT THE OFFICE OF THE

KLAMATH COUNTY REGH ITHAR. -

; //7}‘“4“, Dluens

MARLENE BLEVINS
COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

DATE ISSUED: AP R0 $ 1998

ss.
Filed for record at request of —Spencer,Runpe] S.MacArthur § Porrac the 19¢h
of May AD.,19_9¢ at__9:00 oclock______AM. and duly recorded in Vol. _ mMga
of Deeds on Page .
Bernetha G. Letsch County Clerk
FEE $40.00 Return: Spencer By _ Qo P vanadl,
419 Main Street

Klamath Fallsg »Oregon 97601




