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70 THE PROBATE CLERK OF JACKSON COUNTY:

: Q
SMALI ESTATE OF: Small Estate No. Yo RICL
AFFIDAVIT OF CLAIMING
SUCCESSOR OF INTESTATE

LILA P. DANA, Deceased ESTATE

STATE OF OREGON )

: ) ss
county of Jackson )

I, CARL K. SYLVIA, being first duly sworn, say that I am a
nclaiming successor" of the above named decedent.
1. JINFORMATION REGARDING DECEDENT:

(a) Name: Lila P. Dana

(b) Age: 69

(c) Domicilé: Santa Clara, California

(d) Post Office Address: 2250 S. Xiny Road

) San Jose, CA 95122

(e) Social Security No.: 015-~10-2117
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JAMES A. WICKRE
ATTORNEY AT LAW
201 West Main Street
Medford, Oregon 97531
(503) 772-3271

Fax T72-3374

2. The decedeht died on October 13, 1988, in Santa Clara
County, Orégon. A certified copy of the death certificate is
attached heretoc.

3. The fair market value of the property in the estate is
as follows:

(2) Real Property — FAIR MARKET VALUE

- Jackson County property $12,020.00

Legal Description

Commencing at the North one-guarter corner of Section 29,
Township 36 South, Range 2 West of the Willamette Meridian,
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JAMES A. WICKRE
ATTORNEY AT LAW
" 201 West Main Street
Medford, Oregon 97501
(503) 772-3372
Fax 772-3374
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Jackson County, Oregonj thence South 1097.00 feet to the South
line of Merita Terrace; thence South 88 35! West along the
South line of said road 2673.51 feet; thence continue South 88
15t West 450.62 feet to the Northwest corner of property
described in instrument recorded in Volume 546, bage 199 Deed
Records, Jackson county, Oregonj thence South 290.00 feet;
thence South 88 35! , 315.98 feet more or 1lg¢ss €O the East
line of Vvilla Lane and the true point of beginning; thence North
g8 35' East, 157.99 feet; thence North parallel to villa Lane,
290.00 feet more Or less to the South line of Blackwell Road;
thence Westerly along the South line of Blackwell Road to its
intersection with the East line of Villa Lane; thence South
along the East 1ine of Villa Lane 292.7 feet more cr less to the
true point of beginning.

{b) Real Property - FATR MARKET VALUE

Klamath County Property
{4 lots) $12,960.00

Legal Description:

Tax Account # 142054:

sun Forest Estates Lot 1 Block 11 according
to the Official Plat filed with the County.

Tax Account # 142027

sun Forest Estates Lot 1 Biock 1 according
to the Official Plat filed with the County.

Tax Account # 141876:

Sun Forest Estates Lot 16 Block 1 accoxding
to the official Plat filed with the County.

Tax Account # 139610

Ssun Forest Estates Lot 63, Block 1 accordin
to the Offiical Plat filed with the County.

TOTAL REAL PROPERTY VALUE ieieaseeesss+$24,980.00
(c) Personai Property FAIR MARKET VALUE
(1) 1967 VAN DYKE Mobile Home
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Serial # 6HVS5020G355224X $500.00

TOTAL PERSONAL PROPERTY VALUE ..ccosvece $500.00
4. No application or petition for the appointment
of a personal representative has been granted in Oregon.
5. The decedent died intestate.
6. The decedent left the foilowing listed heirs and their
jast address as known to the Affiant are as follows:
Nane Relationship Address
carl K. Sylvia Son P. 0. Box 7313
Auburn, CA 95604

Jean Stuck Daughter Rt. 5 Box 68A
Hereford, TX 79045

Brenda Beasley Daughter 12300 Fifth st., Sp.#84
. Yucaipa, CA 92399

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

delivered to each heir or mailed to the heir at the last known

address stated above.

7. The devisees of the decedent and the last address of
each as known to the Affiant are as follows:

None - No Will

8. The interest in the property described in

Affidavit to which each heir or devisee is entitled

follows:

After payment of the bills and obligations of the estate,
the balance, if any, to the above named children egually.
g. Reasonable efforts have been made to ascertain the

creditors of the estate. The expenses and claims against the
JAMES A. WICKRE :
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JAMES A. WICKRE
ATTORNEY AT LAW
201 Wost Main Street
Medford, Oregon 97501
(503) 772-3371
Fax 7723374

estate remaining unpaid or on account of which the Affiant or
any other person is entitled to reimbursement from the estate
include the known or estimated amounts and the names and
addresses of the creditors as known to the Affiant are as
follows:

Name and Address Amount of Debt

None other than real property taxés owing on the above listed
real property.

A copy of this Affidévit showing the date of filing will
be delivered to each creditor which 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 known or estimated amount thereof is as
follows:

‘nione

A copy of the Affidavit showing the date of £iling will be

delivered to each such person or mailed to the person at the

last known address.
11. A copy of this Affidavit showing the date of filing

will be mailed to the Adult and Family Services Division,

Estate Administration Section, Salem, Oregon, and to the

Department of Revenue, Salem, Oregon.

12. Claims against the estate not listed in the Affidavit

or in amounts larger than those listed in the Affidavit may be
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(a) A claim is presented to the Affiant within four
months of the filing of the Affidévit at the address stated in
the Affidavit for presentment of claims; or

(b) A personal representative of the estate is
appointed within the time allowed under CRS 114.555;

(c) If the Affidavit lists one or more claims which
the affiant disputes, any such claim may be barred unless:

(1) A petition for summary determination is
filed within four months of the filing of the Affidavit; or
(2) A personal representative of the estate is
appointed within the time allowed under ORS 114.555.
13. A copy of the Affidavit 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 the decedent's real property,

if any, is located.

14. Claims against the estate may be presented to the

Affiant at the*folloWihg address:

Carl K. Sylvia
P. O. Box 7313
Auburn, CA 95604

JAMES A. WICKRE
. ATTORNEY AT LAW
201 West Main Streec
Medford, Oregon 97501
(503) 772-3371
Fax 7723374
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STATE OF OREGON )
}y. ss

county of Jackson - y
fore me this 5 day of October,

{ /'I/;'/ % L%/Zf/éfi/

17
NGTRR BUBLIC FOR OREGON |, ) gz
My COMMISSION EXPIRES: ’/- 20-75

subscribed- and Sworn to be

1990.

CCESSOR OF INTESTATE ESTATE -

© JAMES A. WICKRE : LU
ATTORNEY AT LAY AFFIDAVIT OF CLATMING SU
201 West Main Street
Medford, Oregon 87501
(503) 7723371
Fax 772:3374
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COUNTY of SANTA CLARA

2920 MOORPARK AVE., SAN JOSE, CALIFORNIA95128

CERTIFICATE OF DEATH

STATE FILE NUMBER STATE OF CALIFORNIA
T T A NAKME OF OECEDENT—FWSY | \B. MIDOLE T1C. LAST

VOGA. REGISTRATION DISTAICT AND CERTIFICAYE Msmam -
AA. DATE OF DEATH (MONT», DAY, YEAM | 2B. nOUR

LILA L. i DANA October 13,1988 11845
2. SEX 4. RACE/ETHMNICITY 3. SPANIAN/HISPANT 8. DATE OF BIRTH
Female | Portuguese

B. BIRTHPLACE OF DRCEDENT 9. NAME ANO BIRTHPLACE OF FATHER
{STATE_OR POREIGN COUNTRY)

Mass. Manuel Silva/Azores

1TA. CIMZEN OF 118, Ik DECRASED WAS EVER IN 12. SOCIAL SECURITY NuMBEN {13, MAMTAL STATUS
| wiar CountRy MIUTARY GIVE DATES Of SERVICE. BRTH NAME)

U.S.A. 19 % * yvo 19X * 1015-10-2117 Married Roy R. Dana
Rét??‘é‘a QI?_KI'— 6;:?;1ation ;:I;Nou::\;m%:m’ V7. EM?LOYE! U 1y-¢unov:n. SO ATATR) 18, XIND CFf INOUSTAY OR BUSINESS
Coordinator . Eastridge Shopping Cntr. {Public Relations
1A, USUAL RESICENCE—STREEY ADORESS (STREET AND MUMBEN OA LOCATION}) |‘ 190, 19C. CiTY OR TOWN
vsuaL | 2250 So. King Rd ;

: San_Jose
RESIDENCE | 180. CounTY . F1SE. STaTx 20. NAME AND ADDRESS OF INFORMANT —RELATIONSHr
¢

Santa Clara ; CA Carl Syivia Son

3
| 21A. PLACE OF DEATH

1218, COUNTY 1390 Baid Hill Rd.
San Jose Hospital Santa Clara Newcastle, Ca 95653

TR T N S T
January 22, 1918 69 veans | | i ;

10. BIATH NAME AND BRTHAMLACE OF MOTHER

Maria Pacheco/Azores

1a. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER

V
i3

i
1
1

21C. STREET ADDRESS {3TREET AND NUMBER GR LOCATION) :mo. CITY OR TOWN
]

675 E. Santa Clara St. ! San Jose

22. DEATH WAS CAUSED 8Y:
IMMECIATE CAUSE

IENTER ONLY GNE CAUSE PER LINE FOR A, 8. AND © 24, WAS DEATH ALPOATED

TO CORONER?
N VENTRI G e [ VENNIGER? FTpSeT | < u:::?:‘ PN
OUR TO, OR AS A CONIEQUENCE OF INTERVAL| 25 WAS BIOPSY rERTORNEDT
WHICH GAVE RISE TO . /“7 .V INTERVAL
™E MMEDIATE CAUTE. ) () ATEAD INFER ) et/ VC INFYRLS gl 7 e

ONSET ~e
STATING THE UNDER- OUE TO. OR AS A CONSEQUENCE OF AND

CONDSTIONS, IF ANY,

oeaTH 26. WAS AUTORSY PERFOAMEDT
7N s 3 YN 447)9(7"7’)/ > o 2T %) NG
o PINANCER 3 vESEL PIRIEO TS 4| ¢ Y2
23. OTHER SIGNIFICANT CONDMONS—CONYRIBUTING TO DEATH 8UT NGTY RELATED TO CAUSE GIVEN 25, WAS OPERATION PERFORMEG NOR ANY COUNCHTION 1N ITEMS 22 cR
22A e | TN N pAN AN, A WA (XIET INEPX L1 /E | 23T TR OF OPLRATION 2

PN INEATZLL s WDV B IR E - Vo dcar it i
28A. | CERTIFY THAT DEATM OCCURRED AT THE :250. PHYSICIAN—SIGNA AND OEGREE ON TITLE | 28C. DATE SiGNED llzBD. PrISICIAN'S UCENSE NUMBER
HOUR, DATE AND PLACE STATED FROM THE CAuSR3 : D
STATED. | gpteerIl. T wy”? YD r R -
| ATTENDED DECEDENT SINGE { | LAST Saw uve L ! L

{ENTER MO. DA, YR 1 {ENTRR MO. OA. YA} :25:, TYPE PHYSICIAN'S NAME AND ADORESS

G.50—73 \ _s0-/3-77 | Martin Robinson,M.D., 725 E. Santa Clara S. #306 S.J. G

9. SPECINY ACCIDENT. SUICION, ETC. 30. PLACE OF INJURY

LYING CAUSE LAST.
—

ATE

31, INJURY AT WORK | 32A. DATE OF INJURY-—~MONTK. DAY, YEAR ‘l:lzn. OUR
INJURY . t
lNFT?g:A- 33. LOCATION (STRELT AND SUMBER QR LOCATION AND CITY GR TOWN) 34. CESCRIBE HOW INJURY OCCURRELD {EVENTS WiiCH ACSLLTED IN INJURY)

CORONER'S -

USE 35A. 1 CENTIFY THAT CEATH OCCURAED AT THR HOUR, DATE AND PLACE STATID FAOM ;355. CORCNER = SIGNATUSE AN CESREE
ONLY THE CAUSES STATED. AS RIGUIRED BY LAW | HAVE HELD AN (INGUEST-INVESTIGATION)

1
38, NANE AND ADORESS OF CEMETEAY OR CREMATORY

| 39. EMBALMER'S UCENSE NUMBER AND SIGNATURE
Burial QOct. 17, 1988 Los Gatos Memorial Park/San_Jase, CA

Not Embalmed
ZOA., NAME GF FUNERAL OINECTCR (GR FERSON ACTING A3 SUCH)] 408, LICENSENO.

a9y, LU \R— A a2, SCEPTED BY LOCAL REGISTRAR
Darling-Fischer Garden Chapel F557 ‘ @%Rf@é%@ TCT 7 1988
X o. IE.

ORTITLE '| 35C. DATE $IGNED

1]
364. DISPCSITION 37. DATE-—~MONTH, DAY, YEAR

STATE A, o, g c.
REGISTRAR l

F.

vS-1111-85

" GERTIFIED COPY OF VITAL RECORDS :
. H 0 9 6 1 U 5 STATE OF CALIFORNIA ) - i o)/j
COUNTY OF SANTA CLARA DATE ISSUED
, 155UEP §CT 1 7

4 7
This :s a Yue and exact rproduction of the document officialty registered and placed 2 /¢ [;7;7 " "9
an tig n the ViTAL RECORES SECTION, DEPARTMENT OF PURR'T HEALTH,

ANV
S .‘»“3\\,!‘ X

e

Ry

STEPHEN A. CCRAY. MD
HEALTH OFFICER AND LOCAL REGISTRAR
QF BIRTHS AND DEATHS

i
it

This copy not vahid uhlcxs p'cpamd sa engraved border displaying scal and sipnature ol Registrar,
STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of AmeriTitie the

of July AD,19 96 _ a_11:10 oclock A M., and duly recorded in Vol. __M96
of Deeds on Page _21627

Bernetha G _Letsch, County Clegk
FEE $60.00 By Nandaan AN NI O

Q




