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AFFIANT’S DEED

CHARLIE PAUL, affiant and claiming successor

&8

Val.ln_ci_lg_PageEsNgQ-

of the small estate proceeding of the estate

of ELSIE PAUL TRASK, deceased, Lincoln Courity Circuit Court Case Number 932143,

grantor, conveys to the STATE OF OREGON, en

located in Klamath County, Oregon:
All of the decedent’s interest in Lots

Kiwanis Beach, in Klamath County, Oregon.

~

The true consideration for thi
full satisfaction of the claim o
County Circuit Court Case No. 932143,

THIS INSTRUMENT WILL NOT ALLOW USE OF THE

INSTRUMENT IN VIOLATION OF APPLICABLE LAND 1JSE LAWS AND REGUL.
SiGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEE T

ntee, the following described real property

PROPERTY DESCRIBED IN THIS
ATIONS. REFFORE
ITLE TO THE

PROPERTY SHOULD CHECK WITH THE APFROPRIATE CITY OR COUNTY PLANNING

DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY LI
AGAINST FARMING OR FOREST PRACTICES AS DEFINED IN ORs3 30.930,

Dated 7/ / 2.9
GRANTOR:

Clorte. 2D L

, 1995,

MITS ON LAWSUITS

STATE COF OREGON, by:

ittt

CHARLIE PAUL

STATE OF OREGON ) County of Lincoln ) ss.

MR SEa
D) R
Y COMMISSION EXPRES mt‘)lali fﬁ?ﬂ

STATE OF OREGON ) County of Marion )
——zarion

Tl_1_1§ instrument was personally acknowledged before me on \3 ¢ >\\/i 2,2) -+ 1995, by

1 /

/ VI
__%1 ' (/( yav/ / / .)LLL 9
NGTARY PURLIC FOR OR ON_

My Commission Expires: yl-(-9 /

ss.

This instrument was personaily acknowledged before meon May 8 , 1995, by

Walt Bradford as Est_g_g:mwtrator

1 OFFICIAL SEAL
%5;9 CONSTANCE J RENAANN
:Qg&E/‘

=7/ NOTARY FUBLIC-OFIEGON
B ISEION Mo 025226
MY COMMISSION EXPIRES JUNE 10, 1897

Until a change is requested, send all tax statements to:

After recording, please return to:

Estate Adndnistration Unit Senior
P.0. Box 14021
Salem, OR 97309

for the State of Orzgon.

NOTARY PUBLIC F OREGON
My Commissior. Expines: 6-70 - @ 2

s and Disabled Services Division
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IN THE CIRCUIT COURT OF THE STATE OF OREQE%P

MAY 13 1993
FOR THE COUNTY OF LINCOLN ATQB%J'CLOCK—IQ-——M
In the Matter of the BY

L RCUIT /tf TRICT _ COURI
,Z!eceweo bor~ W

Estate of

No. 4%352/ﬁﬁ3

AFFILAVIT OF CLAIMING
SUCCESSOR OF SMALL ESTATE
OF INTESTATE ESTATE

)
)
ELSTIE PAUL TRASK, )
)
)

Deceased.

STATE OF OREGON

)
) ss:
)

County of Lincoln

CHARLIE PAUL , being first duly sworn, say:

I am a claiming Successor, as (efined in ORS 114.505(1), to

a portion of decedent’s estate. I am hereinafter referred to as

"affiant." <This affidavit is hereiriafter referred to as
"affidavit." Thig affidavit is made: pursuant to ORS 114.505~
114.560.
1.
The following information is given with regard to the
decedent:
(a) Name: ELSIE PAUL TRASK
(b) Age: 90 Yyears
(¢) Domicile: Lincoln County, uregon
(1) Post Office Address: Evergreen Care Center, 3011 NE
28th, Lincoln City, Oregon 97367
(e) Social Security No.: 540-3¢i~-9814
2.
The decedent died on May 8, 1§9i}bét Lincoln city, Oregon; a

certified copy of the decedent’s death certificate is attached as

Exhibit 1 and thereby made a party here as though it were fully

1 - AFFIDAVIT o

F CLAIMING SUCCESSOR FOR SMALL ESTATE OF
INTESTATE ESTATE

- No.




[

set forth here.
3.
The decedent’s property subject to administration in Oregon
consists of the following:
(a) Real property and value thereor:

All of the decedent’s interest in Lots o and 10 and her undivided
interest in Lot 14, of Kiwanis Beach, in Klamath County, Oregon.

Estimated Value - $16,666.00

4.

woo-qcam-:sww

No application or petition for the appointment of a personal

—t
(=]

Tepresentative has been granted in Oregon.

fo
[

5.

[
[\

The decedent died intestate.

s
w

6.

—
[-%

The decedent’s heirs and the heirs’ last address known to

bt
(1

the affiant are:

[
[<2]

Name Address

fun
-3

Charlie Paul 431 NE 10th Court, Newporrt, OR 97365

[y
[+ ]

Leslie Paul 2220 Hayden St. NE, Salen, OR 97301-4465

—
(]

Amy Murr General Delivery, Crooked River Ranch, oOR 97760

AARVICK

[~
(=]

A copy of this affidavit showing the date of filing will be

ys at Law

Hurbort - f

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

ort, Oregon 97

WAARVICK & W,
Atlorne:
Nawg
Telephons (503) 265-8553
[ [
[ &) bt

7.

242 W,

]
w

‘The interest in the decedent's4property described in this

[ 4
.

affidavit to which each heir is entitled is:
2 '

26 /77

Page 2 = AFFIDAVIT OF CLAIMING SUCCESSOI! FOR SMALL ESTATE OF
INTESTATE ESTATE - No.
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Aftomeys st Law
33
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Oregon 97385
Tole;ggg’a (502) 265-8553
(3]

WAARVICK & WAARVICK

$23 8. W, Hurbert - P. O, Box 1144

N
[+

[
o

N
n
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Page 3 ~ AFFIDAVIT OF CLAIMING

Charlie Paul - one-third
Leslie Paul - one-third
Amy Murr - one-third

8.

Reasonable efforts have been méde to ascertain each creditor

of the estate. The expense of and ¢laim 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 therec¢f, and the name and address

of each creditor, as known to the affiant are:
Estate Administration Section
Senior and Disabled Services Division

P.O. Box 14021

Salem, OR 97309-9913 Estimated Amount - $ 64,449.88

A copy of the affidavit showing the date of filing will be
delivered to each creditor who has ndt been paid in full or
mailed to the creditor at the last-known address.

9.

The name and address of each person known to the affiant to

assert a claim against the estate whiich the affiant disputes and

the last-known or estimated amount thereof: None.

10.

A copy of this affidavit showing the date of filing has been

mailed or delivered to:

State of Oregon

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

Oregon Department of Revenue,
Salen, Oregon 97310

SUCCESSOR 'FOR SMALL ESTATE OF
INTESTATE ESTATE - No.
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o Atlomeysatlew
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by depwositing the copy of the affidawit in the United States

Postal Service in a sealed envelope, with postage prepaid.
ii.

Claims against the estate not liisted 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 foi’th in this paragraph or
(b) a personal representative of the estate is appointed within
the time allowed under ORS 114.55§,

12.

If there is listed one or more :i:laims 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.

13.

The address for the purposes of presenting a claim to the
affiant is: Charlie Paul, c/o Louise Smith Waarvick, Attorney at
Law, P.O. Box 1144, Newport, OR 97345,

14.
Any noun or verb used in this affidavit shall be construed

as either singular or plural as the iontext requires.
e p

-~
-

CHARLI} PAUL e

Page 4 - AFFIDAVIT OF CLAIMING SUCCESSOR FOR SMALL ESTATE OF
INTESTATE ESTATE - No.




13505

subscribed and sworn to before me FY\UJV\ ) , 1993.

[wy

/ﬁmwu 1/ %mm

Notary Public fotr Oregon
My commission expires:

Charlie Paul
claiming Affiant
431 ME 10th Court
Newpori, OR 97365
265-2427

Louise Smith Waarvick, OSB #83342
Attorney for Claiming Affiant
P.O. Box 1144

Newponxt, OR 9736%

265-3553

@ =1 O ¢ B W N

[T w N T v i~
=mc\.:-mton-o

WAARVICR

WAARVICK &

Page 5 - AFFIDAVIT OF CLAIMING SUCCES:30R FOR SMALL ESTATE OF
INTEZSTATE ESTATE - No.




AN W s mrh s es v et

81029 HEALTH DIVISION.

1.0, TAG NO,

CENTER FOR HEALTH STATISTILS.
CERYIFICATE OF DEATH

© 15
Lacal File Number

EXOADLE -

135¢C6 T

State Fits Number

[13e

Lawt

TRASH

Migcle

/1. DECEDENTS  First
NAME.
M.

Elsie

256X
F

3. OATE OF UEATH (Monih, Dey, Yasn
Hay 8, 1991

5¢. Snder 1 Day i3,

5b. Under 1 Year
Mos, HoQ
:

Se. AGELuut Birthday

4.S0CIAL. SECURITY NUMBER
Yeurs;

54(-36~9814 "

7. DATE OF BIRTH (Monin, Duty, Year)

mﬂgmmnmm:vtm
May 4, 1901

Finland

N. PLACE OF DEATH (Chack only ans)

S e EeR
Oves Dno MBI (Jinpationt [JEROUpatios  (1p0A jomen

FoMunsing Home [JDecedsrr’s Home (JOtner pecity)

————ee e,

6. FACILITY NAME (I not GhU street and numben)

__Oregon Health Care Center - Evergreen

9. CITY, TOWMN, OR LOCATION OF DEATH
Lincoln City

™. COUNTY OF LEATH
Lincoln

08, DECI:DENT'S USUAL OCCUPATION 100, KIND OF BUSINESEAN| AISTRY
during most of working lle,

Homemaker Own Hom

11, MARITAL GTATUS - Marmied J12. 8POUSE 1if Married, Widow
Neover Maried, Widowsd, o -

Widowed Harry

33¢. CITY, TOWN OR LOC ATION

38 RESIDENCE - STATE
Oregon

134 OTREET AND RUMBER
3011 N.E. Park Drive

Do 3t wse retired.)
14. WA DECEDE, A.OCO&NM‘I
audinoonu nm iy
Maxican, Puerto Rican, m

Specity:

(Give king' of work done
130, COUNTY
Lincoln I Lincoln City

. RACE Amer
iHack, WMO eic, (Specity)

ican indign, 8. DECEDENT'S EOUCATION
apm'y only highest grade compietedy
y -1 | Collage (14 or 54
10

White

18 MOVHER - NAME first middle m
Hilda Unkno

19. INFORMANT - NAME and reiztionsiip 1o decyased
Charles Paul, Son

uden
wn

. om«ma) '
Kiurtal O Cremation T Romovat from Giate

Clponation O Other (Specity)

Evergreen Mem

1 (Hame of cemuitsry, cramatory, or

Park Cemetery

20c. LOCATION - City or Town, Gtats

McMinnville, Oregon

21b, UCEN E HUMDER
{Of Ui nsoe)

0056

{2 NAME, ADDRESS AND ZIP OF FAQUTY
Macy and Son; 135 North Evans;
McMinnville, OR " 97128-4682

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CCNSENT?

Oves

Ono ]Um

. .:,.-
s,

7/

TO BEOOMPI.ETH)B‘ICCR‘I’IFYING PHYSICUAN

W ;szpm
AS&F[M

Oves Dno MWA
toaeoommmvmmm

8. WAS MEDICAL EXAMINER NOTIFIED?
P- M| Oyes Cimo

" "27.TIME OF DEATH

3:39

B8 7315 TIME OF DEATH

31b. DATE PAONOUNCED DEAD (Manrh, Day, Your, Hour)
]

M

Z. To the beat of dute, place and
dus 10 thy <

E’W

knowtecge, death ocCumad st the
and manner

In my opinion deamh o:curred
minner slated.

On the basis of andior
11 the time, date, place and dus 10 the cause(s) and

. {Signature)

T

CATE SIGNED (Month, Dey, Yeas)

v'}?ﬁmﬁmﬁﬂwm Doy Sm
L A87=-/5-9)
5; P‘.AME.T"I.E. m‘"omwcmmﬂmmmw“

Dr. Karl Ordelheidr-, H.D.; 2870 W. Devils

[-2¢

Lake Road; Lincoln City, OR 97367

4:3.NAME OF ATTENDING PHI mmmwomwmmnmum

38 IMMEDIATE CAUSE {ENIEJ‘I ONLY ONE CAUSE PER UNE FOR (a), (),

'f.l{ P

DUE TO, OR AS A CONSEQUENCE GIF:

MZ:)) o z onige moce ol dylng, 0.g. Cardisc or Respiratory Arres).

DUE YO, OR AS A COMSEQUENCE CF:

Interval Sulesvrs Onue

FICANT CONDITIONS -
Conlits muoommuung wmmmmwmwm’mt -

38, AUTOPSY :n ¥ YES woms Suntiups coomic

Dig tobacco use contridute
108 O o?

37.
1o the death?

Civos o Orosaty O [Cves o

Oves Can O rva

410 CATE OF INJURY | 410 TIME OF
HUSURY

41c. INJURY
(onth,Day,Year) | . AY WORK?

.- ‘Mf Cives Ono

410. DESCRIBE HOW INJURY OCCURRED

Exhibit 1

— - JTTLACE OF ¢

Page 1 of 1

411 LOCATION (Stieat and Humbet o

NJURY - Athome,farm, stroot,| sclory.office
tusidding ete. (Specity) X
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STATE OF OREGON: COUNTY OF KLAMATH :

8s.
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Q\
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