In the Probate'Couft o the’ County’ of . /#/0’/7—'/7/ ﬁ’»‘—// $: ., Oregon
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_Deceased. §  TESTATE ESTATE

STATE .OF OREGON. County of 7<Z 477/?*//() — _’:i"'_)ss.

~, being First duly sworn, -depose and say that: I am a
to a pomon of the decedent s estate as set forth below Thxs af-

fidavit is made parsuant to ORS n4 505 m‘ 114.560.

: (l) Name of Decedent Jé L /‘ /ﬁ E}A . Age . 7. Soc. Sec. NosiZ d’.-.?z:?:.féjéj
Domicile/Post Office Address S26./0 RS ol s
@) Decedent died ~Jwl 2z /% . 192,&,_;: At Lk S Kl ll R0,
A certified copy of decedent’s death oémﬁ. ate s, attached hereto
/(3). A description of all of decedent’s property, includiag the fair market value of the real property and the fair market value
aof. the personal propeny isz. FT

RS Slacss Sl it = 4EITE™

Fair Market Value

0} No apphcauon or pet.mon for the : appomtment of; a ‘ersonal - représentative has been granted in Oregon.
(5)- Thc decedent died tsstane, an j Jent’s will'is attached to this afﬁdavxt
(6) - Decedent’s heirs, and the last address of each as known to afﬁam, are:

;vm: o~ /n L b Q Udgue =AY 2} }0’#/@2’0 W 5?
- / A /L,Lmaﬁ?;’/ LALUL D8 %443

A copy of decedents will and'a COP'J of this affidavit showmg the date of filing will be delivered to each hell‘ or maxled
to each heir at the heir's last known address stated above. ~
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‘ nt’s will and allc; _py ofthf Tafﬁd:
to each devisee, at the devwegs,

7 Iméresxr

X ’ of Lhe estate. The expens.,s of and claims against the estate
remaining unpaxd or on account of whxcr the afﬁant or any ‘other. person-isentitled to reimbursement from the estate, inciuding

the  known or estimated amounts thereof a1d the names and addresses of the creditors, as known to the affiant, are (if none, so state):
NamcofCredxtor g ey, AddRESS s tise in e ..., Nature of Expense/Claim Known or Estimated Amount

. A copy | of the afﬁdavxt showmg the date of ﬁlmg;wdl be dehvered to each credxtor who has not been pald in full or mailed
to such creditor at the creditor’s last_knot 3K statéd’ above. )
'(10) The namé and address of each person Kknowri to the affiant to assett a clalm against the estate which the affiant dlsputes

,and the last known or estxmated amount t‘lereof are (1f nome, so state):
e - Address Known or Estimated Amount

A copy of the afﬁdavxt showmg the date of filing will be delivered or maﬂed to each such person at each such person’s
last known address,

(11) A copy of thie affidavit showmg, the date’'of filing will be mailed or- delxvered to the Adult and Family Services Division,
Estate Administration Section, Salem, Oregon.

(12) Claims against the estate not listed 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 following address:
; or

ive of the estate is appointed within the time allowed under ORS 114.555,
}g M Section (10) may be barred unless:
g_rgd}ienmnanon is filed within four months of the filing of this affidavit; or
(i@ of the’/ estate\;s appointed within /Lbitlme allowed under ORS 114.555.
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Signed and sworn to before me on / d 7?7!/4” VA 19%,
by lq«{é‘—d LAE /rw (1/6"% G
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Notary Pul}hc for Oregon. My commission expires .___
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party balonging to the
FROM ORS 114.51! consists £ merkot value of $36,000 or laes, or
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STATE OF OREGON: COUNTY OF KLAMATH: . ss. - .

Filed for record at request of Joanne Young 8th day
of October A.D, 1996 at 1:13 oclock P M., and duly recorded in Vol. __ M96

of Deeds _ onPage 31934 .
Bernetha G. Letsch ounty Clerk
By ; }fga? 2

FEE 335,00




