, Oregon

Estaa:N; ' QMZL?_QV |

- SMALL ESTATE AFFIDAVIT
" INTESTATE ESTATE

1; Kathryn Myrtis 'Ros e L R R b , being first duly sworn, depose and say that: T am an
heir of the above named. ‘decedent and a “clamung successor’” t0 a psruon of the decedent’s estate as set forth below. This affidavit
is made pursuant tc ORS 114,505 to. 114.560.

W (1) Name of Decedent _ Frederlc Ira Ross ' o ge 70 __ Soc. Sec. No. JAOME}.
Domicile/Post Office Address 2825 Southgrove Dr,

(2) Decedent died . Juiy 12 . L1995 a Msar.c;...&an_ﬂ an_Hospital

o clﬁdmg ihefan’market valtie of the real property and the fair ‘market value
of the personal property, 1s s e
Realpmpenyugunmnpuonancu ag A o Fair Market Value

N

LQ; gg._, (1) din_block flftV—tﬂQ_{_ﬁZ_)ﬂ,__,B_u_e,na__les_ta additicn +o. . $20.,340.00

the c1w' of Klama_i_:b Fa;,ls. Oredon. according to the duly racorded plat of

said addition _on file in the OFflce,.o_ﬁ_._tlle_.C_Le.z:k_ Qﬁ_au@__mum_ummm).
R"‘3'§69‘-030Az;mgng§,glgm Description

@ Ne apphcatlon or pcuuonv for ﬁxe
5), 'Hle decedent dled intestate. S I
(6) Decsdent’s heirs, and the iast address of each as known to afﬁant are
K&thwww = q“?"‘..,q’,‘“ﬂ?gf“_‘{f‘ ‘n-g; jt_ro g CltL ng Hng_ht_S_- CA. 95610

A copy ‘of this affidavit showing the date of ﬁimg will be’ dahvered to'each heir or mailed to each heir at the heir’s last
) known address stated above. .
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A certified capy oi dwadents dea§l1 g is att ‘hed hereto. Carmichael,Ca 9550




'(8) Reagonable efforts have been made to eroriain cfeditors of the éstate. The expenses of and claims against the esiate
remaining unpaid or on account of which the affiant oz any other person is entitled to reimbursement from the estate, including
the known oF estimated amounts thereof, and the names  addresses of the creditdfs, as known to the affiant, are (if none, 5o state):
_ Name.of Creditor o Address . V'Nax_x;!__cofrﬁipénsélcwm Kngwn or Estimated Amount
NONE-: : . '

£ic date of filing will be delivered to each creditor who has not been paid in full or mailed
- croditor’s last known address stated above. oo

address of each person kiow ffiant to désert a claim against the estate which the affiant disputes,

int thiereof, are (if nons, so state): . s
Addms C "' Known o Estimated Amount

‘A copy of the ffidavit showing the date of filing will be Telivered or mailéd to each such person at each such person’s
last lgnowﬂ__lzadd;eisvs, :

" {10y A copy of the sFfidavit showing the date of filing will be rmailed or delivered to the Aduit and Family Services Division,
Estate Administration Section, Salem, Oregon. ... ’
. (11) Claims against the estate not listed herein &_Sr’rvin 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:
. ey OT

(b) A personal representative of the @Q@Aig,‘appoingeq within the time allowed under ORS 114.555.
(12) The claim(s), if any, listed i Section (9) misy be barred unlesst G0 7

{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.
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Signed and sw's!om to ;Z?f[re me 07 AvaysT 28
- 4 //d&.f«é (,é/,a)

N~ ﬁTKc';us-;

Notary Public for Oregon. My commission expires _1efzf 1 _

¥

09811&505(3)@1:!::;&?\:2:“:!&?\‘:01 imi r's deod ‘ln(homannmmqulnswoﬁsmssnmmrdedmzmeeedmwmso*mcounwmwmahr‘&!
o e dent 12 v

EXCERPT FROM ORS 1145150 ff the estate consists of parsonsl Mghgamrmtwluevpl}sWammnd;ugom nmgumrmﬂmva!uuofssc,oooonm
mm-mﬁam“m or leea, and faa! 'W‘Ma&mmmm;m e,mwlusnotlmmandmamnhod@th

SUCTOSHOTD ity the cioth of tha probate coun ;wngﬁvamﬂm&amuefﬂjer) the T

tormution voquired by ORI T e E

T e Ty b ey e, ALE 3 o S .
mz-sumssn\WAmm-lmesmEfsmisr" -




LOCA: RERIITMATION MAGTH

ROSS .

4- OATR OF euNTH »u‘/n‘:p/c:n‘ - =, Al A8, : r‘"-:';—:xlr;;mwc:vv u.iou:
11/727/1924 .~ | 70 e ® jremes 07/12/19 503 [
5 $ 12, MARITAL STATUE | 13, IOUCATICN ——YTARD COMMLETES

10, 3OCini SATURITY MO. . R
' 540-20-9653 L MARRIED 17

' . utuAL RusLOTIR
U.S. AIR FORCE

] 1D, vCARS 1 OCCURATION

| 20

25. STATE OR FORDSH COUNTRY

CALIFORNIA

I“m.mm'

28"

2'1 mm-mrmmmm&mmmoﬂmsumgm

5325 SOUTHGROVE .DR., CITRUS HEIGHTS, CA 95610

3. DATE t;ﬂlnblccvr .
o7/1311995,: T “CEM. ;3208
EMBE 7327

: &7, DATE HM/DO/TCYY
j 'ffzf': .Z'Lf:«,séwm,ﬁ » | 0771771555 R
|v&nanicmmmu. 04 COUTY
E]aaytjowﬂ SACRAMENTO
108, Ty
CARMICHAEL

T13G INTERVAL
kT

£2D CEATIC

MINS .

“SINKSF.

100 LxEnsE N J117. pats um/oDsCCYY

G 52964 07/17/1995

JE., SACRAVENTO,CA 95825

123, MACT OF SLXFTY

.nmmrf -ulan/pcvy\ 122 sk

EVINTS WA ARSETED, D1 HARY] -




Gty of KLAMATH -
STATE OF OREGGH)
 Iheray !

STATE GF OREGON : COUNTY OF KLAMATH: ' ss;

Filed for record at request of

Mrs. Kathrynr Ross
of __December

the ‘3lst

AD,1996 9: 44

of __ Deeds

o'ciock A+ M. and duly recorded in Vol, M96

FEE $45.00

onPage 40358
7(chclha G. Letseh, County Clerk

by e/ Y8222

B




