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August E. Soderholm

CALIFORNIA
STATE OF $REGHY County of

Placer

-Estate Iio:.:;..;; ........................ ..

AFFIDAVIT OF CLAIMING SUCCESSOR
INTESTATE ESTATE

) ss.

I,...Shirley M. Patocka:

, being tirst duly sworn, depose and say that: I am an

heir of the above named decedent and a ‘“‘claiming successor” to a portion of said decedent’s estate as set forth below.
This affidavit is made pursuant to Oregon Revised Statutes, Sections 1 14.505 to 114.560.

(1) Name of Decedent . .AUgUSt E. Soderholm

gec. No..221-09-81140

Domicile/Post Office Address

Klamath Reg. Rehab Center,

kfdeEn

Or

May 12 1996 ,a

(2) Decedent died

¢Klamath Reg. Rehab. Center

A certified copy of decedent’s death certificate is attached hereto.

(3), A description of . all .of.decedent’s. proparty,emcludmé :4he; lm muket vduo of the real property and the

fair market,zvalua of the. peuonal pronqtty. ds:

" Fair Market Valve

freseeTas et

Pnpcny L
Conservatorshlp Cash Account

air Market Valne

$36, 853 15

”m,un;tggﬁﬁerégage Insu.rance.. S b iin .14500.00

(4) No apphcatton or pehhon for the appomtment of a personal representatwe has been granted in Oregon.

(5) The decedent dted intestate.

( 6) Deccdent’s heirs and the last address of each as known to a!fumt are:

kNm

.Shu:.ley-u. P,_tgclia

Last Known Address
P 0 Box 326 Penryn, CA 95663

A copy of this afhdawt showing the date of Mm¢ will be dehvered to each heir or mailed to each hext at the
heir’s last known address stated above.

( 7 ) Tho mtereat in decedont‘a ntd property to whxch each heir i is onmled is:
Name- Interest

._.u-_Shu:ley M..Patocka. .$38,353.15

Poge 1—AFFIDAVIT OF CLAIMING SUCCESSOR—INTESTATE RSTATE.




- (8) Reasonable efforts have been made to ascertain creditors of the-estate. The expenses of and claims against
the estate remaining unpaid or on account of which the alfiant or any other person is entitled to reimbursement
from the estate, including the known or estimated amounts thereof and the names and addresses of the creditors, as
known to the affiant are:

. . Name of Creditor Address Nature o_(l»xpu-olc_lnm Known or Estimated Amount
Davenport‘s Chapel ‘of the Good Shepherd Funeral $2,841.

~.6420 s. 6th St. Klamath Falls. OR 97603
Klam@h ‘Regional Rehabilitation Center ' = Expense 1,816.36

A copy of the affidavit showing the date of-tiling will be delivered to each creditor who has not been paid in
full or mailed. to the creditor at the last known address.

(9) The .name and. address of each - person known to. tbe afiwnt to assert a claim against the estate which
the aftiant ‘disputes and the Iast ‘known or estimated amount thereof

"""' . . e o natag eEiye Addrm as ez . Known or Estimated Amount

Py

A copy of the affidavit showing the date of filing will be delivered to each of the above or mailed to each person
at each person’s last known address. .

(10) A copy of the affidavit showing the date of filing will be mailed or delivered to the Adult and Family
Services Division, Estate Administration Section and to the Department of Revenue, Salem, Oregon.

(1 1 ) Claims édéi:r;lqé theeatatenot listed herein or in amounts larger than those listed herein may be barred
unless;

(a) Aclaim is presented to the affiant within four months of the filing of this atfidavit at the following address:

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

(12) The claim(s), if any, listed in Section (9) may be barred unless:
I :(8). A -petition_for.summary. determination is filed within four months of the filing of this aftidavit; or
(b) A personal representative.of the:estata.is appointed swithin the time alowed under ORS 114.555.

by ..

Notary Public for, M commission expires

OBI!‘J‘S(JImulmMmcMer laiming t's deed sted in the quired by ORS Chopter 93 be recorded in the deed records
of any county in which real property to the deced Is‘ d

ﬂmmOlS"‘.!lh‘“”hm ists of p ', peity having a falr marke? valve of $25,000 or less, or real property having a fair
market value of $60,000 or less, er o binction of hvh.ourmvﬂndmooouhu,mdndmpowhvingufdr
wm $60,00°orlou,ndl'uﬂun3°dwndhnﬁoduﬁofmmr,mnhdhdmlnmmmﬁhmm
withy e of the probate court in any county where thers is venwe for 9 ﬂn of a

p P five for the
esiate. The affidavit shall contain the information mgou "4.525”"'
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NN CALIFORNIA ALL-PURPOSE AéKNOWLEDGEMEmf.%%,
STATE OF CALIFORNIA )

countvor _PLACER )

on8-1-A%  teroreme, g{PrrhVL{A) C.leme (15

DATE NAME.‘ITTLEOFOFF'OEB-E.G..'JANEDOE.NOTARYPUBUG‘

_ personally appeared, 8}'\\‘\(“_&0\ ;m ? HTG\C,\{#
personallymowntome(orprovedtomeonn\ebasisofsatisfactofyevidence)tobetheperson(;{whosenamejs)'
subscribed tg the within instrumemandad(mwledgedtomematwmem:eyexeanedmesamein his/herAheir authorized.

capacity(iesj; and that by-Wismerftheirsignature(s] on the instrument the personig), o the entity upon behalf of which the
persow acted, executed the instrument.

WITNESS my hand and official seal.

M’%ﬁ@m(sw
NGQTARY PUBLIC SIGNATURE : ., . .

IR OPTIONAL INFORMATION

TITLE OR TYPE OF DOCUMENT £ ;CIA‘o/Au; ot [ S
DATE OF DOCUMENT ‘ NUMBER OF PAGES

STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of . the Sth

of __Sept AD, 1996  _a__1:13  oclock P _M., and duly recorded in Vol. —M%
of —Deeds on Page 27787

) ’ . - Bernetha G. Leww C&\Ww@
FEE '$40.00 ’ . By \6}\




