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In the Probate Court of the Coun"y of-»_;".;[(

33

<

Smail Estate of: SRR ArP I Iiatﬁe No, ?7é‘1(/ﬂ951/
Sames MG.‘{‘ vin.. P [[pc,K rmavx-: or Cx.mmmc Successor

Drceacad 3 TESTATE ESTATE

I, Ld R'LU’J ?70 ” OC-:K being firat duly sworn, depose and say that: I am a
devisee of ¢the above named decedent and a “claiming successor” to a portion of seid dscedent’s estate as set forth
Leiow. This affidavit is made pursuant to Oregon Revised Statutes, Section 114.505 ¢o 114.560.

(2) Decedent died ’ 19?? ,at boke. Mead Medical Center

A certified copv of decedsant’s death cz,rtxhcate is attached herefo. = - - . : /038D P

3 A desm,ctxon of all o! decedmt’s property, mcluding the fair market value of the real property and the

fair market value of the personal property, is:
Real Prcperty Logal Dea:npfnn fln:lud'm‘ (,ou:nly) ) Fair Market Vajue

BA%2161... B30/ -003DD 205800 =000 fimeed_Kiver Buck. Zg'Mzz‘raa Block i, 4at5..... Faose.s0. .
R 242.19%... R-3l = = OR3 D00 87 00000 Kxﬂlmu. River Pac. zzé—ﬁ:#v‘m Bleak |1, LoT . # 20000

Parsonal Property Dompunn i Fuir Market Value

(4) No application or pet«tzon for the appomtmem‘ of a peraonal representative has been granted in Oregon.
(5) The decedent died testan‘e, decedent’s mll is: atteched fo. this aftidavit.

()] Decadem’a heirs and the lgst address of aach as known to eﬂmnt are:
Lest Known Address

gnne:i‘ Sohnston., 73‘;03 &mclnud Dm .5, tVV FURE
Gzry.ntiﬁbz.r.sr Tpebn. v)md,._und&m Cougal, lausel . Briker,. Cindy. Rearsvn. , Kethyualoce.
4068 West. Sosp. Soath, K.arns LEHLE
2itehell Peacron, Robert Bhine Bacin®, foida Shocon Ui lalabos, Amn Muchelie. Poarcow,.
¥ Shasan bhee. Baccaut, < eaf W, Menticelo S7., Ontacln, 04 94162
Ruxt Tollock., 2908 Coloatbe Are., éas) Veges, MY £9/22.
A copy of this affidavit showing the date of filing snd a copy of decsdent’s will will be delivered to each heir

or mwilec to each heir at the heir’s last known address stated above,

(7} Dscedem‘a devisess and the Iut ao'dtesc of each o8 kamam to affiant aze:
Namse S LuKmaAddn:
. heton Pollock . des etned 0T e-95.
- Mazgared ochascten,. vsag. Baitclaud De bens. @m,ﬂv s?/.za’

A copy of the wiil and a éopy of the affidavit aboivmg the date of x’tlmg will be delivered to cach davisee

or mailed to the devisee at the devisee's last known address. o s
Y (. s




tlt m»zz:c“ .
S ORITA Y PHOSING (G 6T Hge AN

(‘8; Thomterestmdccedom’s;opartydmm tlnsdﬁdam towluchoachdenm :aontrtlcd s:
W&fjﬁnsmnm et ”;w,aooﬂ

(9} Reasonable eiforts have been made to ascertain c:ad:tors of the esiate. The expanses of and claimns against
the estate remaining xmpa:d or on: ercount-of which ihe: atfiart or eny other person is entitled to reimbursement
from the estate, including the known or estimated amounts thereof and the names and addreszes of the creditcrs, as

known to the affiant are: Lo .
H‘cmealCndlwr - o Addrm o -« Nature of Eapensa/Cleim K.own or Bstiruted Aosount

o‘i&ﬂfe"

A copy of the atfidavit slibwihg ‘the date of filing will be delivered to each creditor who has not been paid in
tull or mailed *o the czeditor at the last krown address. - :

(10) The name and address.of each person known to. the afliant to assert a claim against the estate wiich

the affiant disputes and the 1ast krown or cshmated amount thereof:
Name R A Address e . Known or Estimated Anount

'71511[.

A copy of the affidavit showing the date of filing will be delivered to each of the above or maxled fo each person
at each persor’s last known eddress.

(11) A copy of the affidavit showing the date of filing will be mailed or delivered te the Adult and Family
Services Division, Estate Admxmstrahon ~Sechon arnid to tho Dapartmar. of Revenue, Salem, Cregon,

(12) Claims against the estate not Ixsted herein of in amounls Iarger than those listed herein may be barred
unless:

; ZA claim is presentea to tho affzant mthm four moniths ot ths filing of this afiidavit at the following address:
&

M as, N £5/02 ;or
(b) A pe:sonal represan!alwa -the oastate is appointed within the time allowed under ORS 114,555,

(13) The claim(s), if any, listed in Section (10) may be .§e;ttéd unless:
(2) A petition for summary determination is filad- within four months of the filing of this affidavit; or
(b) A personal representative of the astate is appointed within the time allowed under GRS 114.555.

%ﬁ% éZégm/a

Signed and

yatpe e
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/7

: Cr W { 3 essar’s doed d In the gquircd by ORS Chapter 93 bo recorded In the decd recorts
‘u‘)afy whldt ml pfop’ny bc!onglng to ﬂw t is sitveted.

us pomno! mpnry having a foir merke? value of $25,000 or less, or real peoperty having a feir
;‘,‘ £ Im elte of $69, or less, or @ perty having o fale market velve of $25,000 or less, and reci property having a foir
l,"’m E .?}.2 or less, not less: 'bnn 30 duy: ater Sonth of the dw-dom, one or more of the cloiming suceasson nqy file @)

i huunlnunymnwmnm s venua for @ ] g the eppeintmont of & p
! e T wtfidaiy sha zontoin the § utiepn required by ORS 114,525 46, —

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Lakue Pollock the 231d
of AD,19_97 _a_ 2337 o'cleck P. M., and duly recorded in Vol. __M97
of Deeds on Page 34949 _ .
Return: LaRue Pollock BemethaG tsch, County Clerk
FEE $35.00 2908 Colanthe By z( ata
las Vegas, Nv. 89102




