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' ST raoiilbriméﬁ’ “County of

Euﬁrm’t‘z T @GS Rk m i e bemgﬁrstdulysmm depose and say that: T am an
hear )ftheabovemmeddecedentanda ‘el vimi: g successor”” 1o apomonofﬂredecedentswateassetforthbelow This affidavit
is m:de pursuant to.ORS 114.505 to 14.5¢0..

(1) Name of Decedent _ened ﬁ_.__&c_hu&vn Age 29 soc. Sec. No. .'.‘111.1@1]-1
Dom cile Post Office Address . 8943, . H¢. Ad&tm‘.d__\&n_ wCa. azacuy

2) Decedent died - B oS o _cl.ové_mmd%ikm&Lﬂmp
Acemﬁed 1c0py <f decedent’s. death ce Litate: is attached here o, Ventwra,

#(3) Ad&scz*mmofaﬂofdwedem:,guxuty mcludmg lhefmrmarkctvalueof!helmlpmpertyandtheﬁlrmarketvalue )

ofthe personal pmrelty.1 i Al oy

. andu:gcnmy) R S Fair Market Valoe
K m“c.t\.-\mza. /l P«- '__r’gg S u]'bc] Co- Qqauu cqa #‘13&000

Persoral Property. Description . ... :

0 (4) No. apphcauoncr mum for ﬁ;gg?‘;mem of a ;:mﬂmgmum hasbeengmnted in Oregon
) 'ﬂzedecedentdxcd : i .

6. Dweder.ushem,mmelasudhw ofeacnasmmmamm ‘are:

Mﬁgm_ggt.&s.gm_u__- e LTIT G
; [’ofwe b’”AIﬁar ,:7_'%_1,[;9
s . Q%R\‘-l
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A copy of this affidavit showing the (izte # filig will b3 delivered 10 cach heir or mailed (o cach heir at the heir’s last
knowa: wddress stated abow:, ; : R P




(8) Peawmbleeﬁomba\pbunmdetoascemu Mmofmeesmk The of and claims against the estate
remaining . un;md ot onaccountof wachuetaﬁtam or, arymherpgrsoms entitled to reimbursement from the estate, including
.dxeknuwnoreszmmtedamounmthemcf an¢ lhemmesandi!dmsesofthecredzmrs,asknownmmeafﬁant are (if none, so state):

Name of Creditor . co. . hddress i . Nature of Expense/Claim Known or Estimated Amount

Acom oftheafﬁdavxtshowmn the lateofﬁhngwﬂ bedehveredtoeat,hcrednorwhohasnotbeenpandmﬁxﬂor mailed

t)suchcmdnmanhecrednorslas;lmnaddresssmmj above., .
R (9)Thenameandaddmoicxnh.::xscnknownmtxeafﬁanttoassertaclaxmé‘gainst'theestatcwhxchtheafﬁamdxsputes,
znddwlastlnownormmatedamcmtlereof a:e(lfmne,sosmte) o : o ) :

A copy of the affidavit showit g th Qate-of filing vill be delivered of nmiled to each such person at each such person’s
. ‘ast known address.
"7 (0) A copy of the affidavit shei wmg the date of ﬁhn{ wﬂl be mailed o delivered to the Adult and Family Services Division,
Sstate Administration Section, Salem. Giegon. .
(11) Claims against the estats nof ‘isted herein 0 n mhounts larger then those listed herein may be barred unless:

(a) A claim is presénted to-1e ‘affiant withia fom: months of the hhng of this affidavit at the followmg address:
;or

() -A personal repr&pema tive f the estate is ¢ :pomted within the time allowed under ORS H4.555.
. (12) Tte claim($), if any, listed i i1l Séction (0) m:y be barred wnldss: i
T (1) A petition for summi:y ck termination is fled within four months of the filing of this affidavit; or
(I)) A personal represents tive s the estate is kppomted within’ thc time allowed under ORS 114.555.
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} NOTARY PUBUO-OREG N et

& "commssion vo.
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puf‘*mlnmm;of Big_‘ne T Paschh' ) ) the 2nd day
o July. AD; 1636 , . at_ﬂld_,_oclock }‘M.,mddmymoruedmva M96 .

of _ Deads  __ ohVage_1972% .
Bernetha G. Letsch, County Clerk
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