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IN THE CIRCUIT COURT 0 THE)STATE OF OREGON
FOR THE COUNTY OF LINN

i
In the Matter of the 1 9 6 8 2
Estate of No.

CHARLESE. BROWN, AFFIDAVIT OF CLAIMING
SUCCESSOR OF SMALL ESTATE
Deceased. OF INTESTATE ESTATE

STATE OF OREGON

County of Marion

Riane D. Brown, being first duly swon, say:

Iam a claiming Successor, as defined in ORS 114.505(1), to a portion of decedent's
estate. I am hereinafter referred to as "affjang This affidavit is hereinafter referred to as
"affidavit." Thjs affidavit is made pursuant to ORS 114.505* 14.560.

1. The following information is given with regard to the decedent:

(a) Name: Charles Eugene Brown

(b) Age: 52; DOB: 11-11-44

(¢)  Domicile: Linn County, Oregon

(d)  Post Office Address: 497 W. Mary Street

Social Security No.: 542-50-7424
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2. The decedent died on June 29, 1997, at 497 W. Mary Street, Lebanon, Oregon ; a

certified copy of the decedent's death certificate is attached as Exhibit 1 and thereby made a party

here as though it were fully set forth herein.

3. The decedent's property subject to administration in Oregon consists of the

following;

12.5% interest in contract receivable between

Buyer, Rodgers and Seller James Gordon

Brown Estate and others through

Amerititle Collection Acct. #3166 $10,936.20

Interest in property located in the .

Southwest Y4, Northwest ¥, Section 2, Township 41 South,

Range 6, East of the Willamette Meridian,

Klamath County, Oregon Unknown value

4, No application or petition for the appointment of a personal representative has
been granted in Oregon.
5. The decedent died intestate,
6. The decedent's heir and the heir's last address known to the affiant are:
Name & Address " Relationship
Riane Dawn Brown Daughter

520 E. Virginia
Stayton, OR 97383

Jason-Michael Brown
185 West Ash
Lebanon, OR 97355

A copy of this affidavit showing the date of filing will be delivered or mailed to the heir
at the last-known address.

n

/

1/
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7. The interest in the decedent's property described in this affidavit to which each

heir is entitled is:
Name Interest
Riane D. Brown | 50%
Jason-Michael Brown 50%

8. Reasonable efforts have been made to ascertain each creditor of the estate. The
expense of and claim against the estate remaining unpaid or on account of which the affiant or
any other person is entitled to reimbursement from the estate, including any known or estimated
amount thereof, and the name and address of each creditor, as known to the affiant are:

NONE.

A copy of the affidavit showing the date of filing 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 the affiant to assert a claim
against the estate which the affiant disputes and the last-known or estimated amount thereof:

NONE.

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

10. A copy of this affidavit showing the date of filing has been mailed or delivered to:

State of Oregon -
Adult and Family Services Division
Estate Administration Section
Salem, Oregon 97310

Oregon Department of Revenue
Salem, Oregon 97310

By.depositing the copy of the affidavit in the United States Postal Service in a sealed
envelope, with postage prepaid.

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
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filing of thxs affidavit at the address set forth in this paragraph or (b) a pcrsonal representative of

the estate is appointed within the time allowed under ORS 1 14.555,

12 If there is listed one or more claims that the affiant disputes, any such claim may
be barred unless () 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.

13. A copy of this affidavit showing the date of filing, or an abstract meeting the
requirements of ORS 113.165(2), will be mailed or delivered with the required recording fee to
the county clerk in each county where the decedent's real property, if any, is located.

14. The address for the purposes of presenting a claim to the affiant is:

Churchill, Leonard, Brown, Lodine & Hendrie, LLP
605 Center StNE, PO Box 804
Salem, Oregon 97308

15. Any noun or verb used in this affidavit shall be construed as either singular or

plural as the context requires.

DATED this 5 day OMIW&
me/ 0) Braare

Riane D. Brown, Claiming Successor

3 T unk_
Subscribed and sworn to before me ~2 ____dayof May, 1998.

SSSsesesSeSS ‘_:é J f Qﬂ CU LC/

HELEN IRELAND Notary Public ior Oregon
gg&ﬂégﬂ"ﬁo{’gﬁg My commission expires: Le <- 0)

Page4 AFFIDAVIT OF CLAIMING SUCCESSOR OF SMALL ESTATE OF INTESTATE ESTATE
Churchill Leonard Brown Lodine & Hendrie LLP
PO Box 804, Salem, OR 97308
(503)585-2255




byt
PRI

AN [ oo ] OREGON DEPARTMENT OF HUMAN RESH&RPAEQE
1.0.TAG NO. HEALTH DIVISION
469 CENTER FOR HEALTH STATIS .
I GERTIFICATE 0F DEATH 98 ] I | swere N_E.»
EL

/ 4. OECEOENTS  Fiar Middle tost ﬁ 3, TS OF DEATH (Mont®. Day. Yeart
NAME /Z‘

Charles Eugene BROWR IR fp 29, 1997

4 SOCIAL SECURITY mua:ul‘» A:”.Euum 5o Under 1 Yesr T 3c Under Y02y |6 W"W 40 o1 For T DATE OFBm(N'Monm Oay. Year)
froms Vo3 1Cars Hours  Tding, Sovniry) :"'
542-50-7424 52 o e ] Sigatoga, M C@g%gr 11, 1944
8 WAS DECEDENT EVEN ()
utmuen;o ACES? 1 Sa. PLACE OF DEXTILLAeck onty oo

Rres C l——"—“!" Otnpatant  Clemoutperars  (Joos | SIHER [y, wing Home % uam\]o‘nntswa'n
w. nuurr NAME (17 pol insttuton, gree Stiesl 4nd Aumber]

[ cml TOWH, OA LOCATICN NW 33 COUNTY OF DEATH
497 W. Mary Street Lebanon i

Linn
108 DECECENT 'S UAJAL OCCUPATION W KIND OF BUSINESSANDUSTRY " MAH’AL S'A'US Hl'nﬂl 12 SPOUSE fIf Mamed, Weoomed:
1w «Mﬂmmduhgwlurmwhl Macried, W,
Do pot use reived) DMM Sp«wy)

Salesman Distributor Sporting Divorced
138 HESICENCE - STATE l')o. COUNTY 13c. CiTY, TOWN OA LOTATION 120 STREET AND NUMBER

Oregon Linn Lebanon 497 X, Mary Street

130 INSIDE GITY | 131 2P CODE 14. WAS DECEDENT OF msnmc ORIGIN? 15, RACE Amencan Indian, 16. DECEDENT S EDUCATION
UMY iSpecity NO Of Yes - 1t yes, spocity Cutian, Blaci, White, eic. (Specry} {Soecily only Bughast grace compleledy
Mesican, Puary Aican, #ic) iINe Clvas

\w ves Onio 97355 Specity ElementaryfSecondaey 10121 ] Coitege {14 Of S +)

|__Hhite 4
17, FATHER <« MAME  fir3t ol 18, MOTHER - NAME  fret ~ie 19 INEIVOUANT | NAME and smtoiashie 1o Sasecs, =

AR

I ST, Wl Wrioaiee LA

n ____Jean Evangeline Holloway Jason-Michael Brown - Son
xa utrm-ry m-wm-.m(.~ (5D " —

i35 TSR OF TIPLS.SAC (Hane of cemantry, Ciematory, or | 2. LUGATION Cay o Town, State
othes placel

Osunat LJcramation O removat iom Stare
Oocnation Domer (specityy
e SGNATURE OF FURERKT SEAVICE UCENZER OR
PERSOM ACT I

Contr

ry Lebanon, Oregon
26 ;.gliziful:cu,usiﬂ 22 NAME, ADODRESS AND I UF FAOUTY
- { Huston-Jost Fureral Home
0198 86 W. Grant St., Lebanon, OR__ 97355

24 REGISTRAR'S SIGNATURE

July 18, 1997 €30, R Q./ULU,Q(}-\\.(L

: 25 DO POEPITAL REPRESENTATIVE MAKE REQUEST FOM AHACOMICAL GIF T CONSENTT LIYES (I NG L. 26 WAS GIFT MADE? U VES 000 [T

(

TO BE COMPLETED BY CERTIFYING PHYSICIAN VO BE COMPLETED ONLY BY MEDICAL EXAMINCA
27, TIME OF DEATH 28 WAS UECICAL EXAMINER NOTIFIED? :lﬁ‘nu: GF OEATH [310. Pnonouncto DEAD (hioarn, Du Year, Hour)
M| Cves Civo el P /‘—7 {7 7‘ N /1 u
9. To the Dest Gf My knowledge, Caath OCCried 81 IN1 Lima, dale, £lace end 32 On the basia ¢f examing 0, O0WROn Geath occ.aved
ue 1o the tauta(s) and manner sialed 8t the time, date, pnu lﬂd ﬂm o the uﬁfm and :”m slated.
> (Sgnature)

R P L

X3 DATE SIGNED (Mantn, Day, Year} COUNTY

e : Linn
3¢ ml{t. LE, ADORESS AN a;p OF CERTIFIERMEDICAL EXAMINER (Trpe o Pris
ét"./(.g Vatd (ioss “l‘\;\,. ¥ 28" N. SR Wi, /-'W, L<b«)~-(>-

. NA“E&ATTE"D‘NQ PHYSICIAN if 0'"(" 'NANC[N"HUHY)D. o Puni) .
" . \ . o
\ ve ke Sl shly, ‘—‘7“"* fro(oere_<‘{
. /1 IMMEDIATE CAUSE (ENTER CNLY ONE CAUSE PER LINE FOR (aL (bl AND (c}) Do Ml onter mode of dying, @ ¢.

¥ muyﬂcwuoq Anest, ::«n:! :r-««m
P i r
P At ATty o ( He . Do (Y)U‘QA SHETST ) o

ou: TO, OR 45 & co:stouwc( oF: .

3C. DATE SIGHNED (Month, Day, Year]

Cha 2725%

o
{ OUE TO. OR A5 A CONLEQUENCE OF. inacval Detween oset
sy Az

. £
PARY

H U R SIGHIFICALT COLDMT 57 Dd whacoo use cotritue M AUTOPSTI® n
Conzuens mnumnmunnn«mm«;nwmwguwwmmMI ¥ the deuin? - -

O wy 3 probusyy :
3 tninown le Ono|  EYes Ono Ona
414, DLSCRIRE HOW INIIAY

W%,‘ nuﬂ.u o F e, e,

TES werg WGt congatened
o onan, st 1t o mni

%0 MANNER OF DEATH 4ta DATE OF INJURY [ 418 TIME OF  [4ic, SHIURY
Pandeng {Month. Day,Yeer) NJURY AT WORKY
swesiigation é/a we . -

1 Undatarminad] -0T ul Oves U{
Manrgi

4tu. PLACE OF 1MJU Az home tarm. streat, faztory, ottoal

415, LOCATION (Sirest dndd Numbet or Rural Route Nunitae, City of Towa, Statey
bu"qu e r.o«:m

1 0o : :4;(4{_’! S AloveE. -

ORIGINALVITAL STATISTICS COPY 452 v 2748

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFIGIALLY
REGISTERED AT THE CFFICE OF THC LINN COUNTY REGISTRAR.

S otir 405

EBONIAMN BONNLARDER, M L.
- DATE ISSUED K

COUNTY
UNN COUNTY, OREGCN

4 STATE OF OKEGON COUNTY OF KLAMATH : ss,

Filed for record at request of Churchill etal the : 20th day
of July AD.19 98 at_11:12 o'clock A. M., and duly recorded in Vol. __M98 .
of Deeds cnPage __ 26251

ernctha Lcls;.h County Clerk
FEE  §$50.00 By 7( béj/ﬂ




