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In the Probate Court of the County of /S fo_wro7 , Oregon

Smal] Estate of: Estate No. 222425230,/

Wlwma  Luetla Micbin) , SMALL ESTATE AFFIDAVIT
Deceased. INTESTATE ESTATE

STATE OF OREGON, County of . /</%ena.Tln ) ss.

I, J Wt 8un __JLloa 7 Ty = DAlfgh Ter , being first duly sworn, depose and say that: | am
a claiming successor of ihe above named éecedem. This affidavit is made pursuant to ORS 114.505 to 114.560.

() Name of Decedent agi'lma_éy% Micholf  Age 2.0 o sec. No, 6520556
Jetiens -

Domicile/Post Office Address /2 & QK7 F27 Npo Lo,

(2} Decedentdied on __f2 =22~ P& vat IS 20 T Hhoer
A certified copy of decedent’s death certificate is attached hereto,

(3) A descripticn of all of decedent's property, including the fair market value of the real property and the fair market value
of the personal property, is:

Reat P Description (Including Count Fair Market Value
ApT )7 O?P’“%’_;;‘:al ,\ei:’_uimi/;zg/s,}?:‘ o{ 7o cZc B__g._u_d S Fi‘amr;'é/‘
%__&____ﬁ_[_«?ﬁr/ £ 21 1821 ot __Th . Coung T;/ 27 'Kl w7,
3 anTere c T
Personal Property Description

~AA

(4) Mo application or petition for the
(5) The decedent died intestate.
(6) Decedent’s heirs, and the last address of each as known to affiant, are:

ame

N
Sintom BooTRy ~Das ;7o
{2 Andre.u 2. ABne rica o (‘Aul\//nv\, Ca. 2485279

A copy of this affidavit showing the date of filing will be delivered to each heir or mailed to each
known address stated above, ‘ ’ e
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Jécedent’s property to hich gﬁc}! ,i%eir is entitled i
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(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 affiant 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 (if none, so state):
Address ' Nature of Expense/Claim  Koowa of Estimated Amount

Name of Creditor

A/OVA&_

A copy of the affidavit showing the date of filing will be dslivered to each creditor who has not been paid in full or mailed

to such creditor at the creditor’s last known address stated above.
(9) The name and address of each person known to the affiant to assert a claim against the estate which the affiant disputes,

and the last known or estimated amount thereof, are (if none, so state):
’ Known or Estimated Amount

Name Address
;'\/091 [

A copy of the affidavit showing the date of filing will be delivered or mailed to each such person at each such 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, Salem, Oregon.
(11) 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:
H7 Andrewe Rd.  Awmericom Sanywn, Ca. K 2G :
{b) A personal representative of the estate is appeinted within the time allowed under ORS 114.555.
(12) The ¢laim(s), if any, listed in Section (9) may be barred unless:
(a) A petition for symmary 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 sworn to before me on

- -~
Siacnad T hiaMy
k)

Comm, Exp. March 22, 2600 3 by
P gt e A o~ . .
\\/\,‘*&‘\i‘_, CAY fuUN YT/
Notary Public for Oregon. My corimission expires T2n& 22,30
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EXCERPY FROM ORS 114.313: il ths estate conelats of MWIW
3 having o falr markat value ,000 or lees, and msuacp«t having a falr market valug
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STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of PERFECT PROPERTY INC the 26TH
of JUNE AD.,19 98  ar__ 3:11 o'clock P_ M., and duly recorded in Voi. M98 .
of DEEDS on Page 22557
Bemetha G ch, County Clerk
FEE $35.00 RET: PERFECT PROPERTY INC By _ %mf//n s’
11575 SW PACIFIC HWY #183 ' !
TIGARD, OR 97223




