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, Oregon

Estate No. _Q_EQ
SHIALL ESTATE AFFIDAVIT
TESTATE ESTATE
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e S E bemg ﬁrst dul v swom depose and say that: | am
{_‘] one of the ciasnmg.wmsam of. &b.e dacedeni D 2 pcrsen named as pezsonai Tepresentative in the decedent’s will. This affdavit
is made pumxam to-ORS 114.505 to 114.560. - -

) Name of Decedent ___ GARY ARTHUR TRILL Age S 7 Soc. Sec. No. 20— 4C -
Domicile/Post Office Address -3 J e Do i L0000 Yo g 114 ace,-g.;.\ 39

@) Decodentdiedon .. I=la- 9 vt VA S K=
A centified .copy. of decedent's death c&mﬁme is aitached hereto.

(%féﬁéemxpuon of all of decedent’s propeny,tmcludxno k‘he fair market value of the real pmperty and the fair market value
ofib‘sm@makgmgmtyms. S en 1
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@ bh &pphcauon or petition for the appomtmeaz ef a personal mpmsenmuve has been granted in Oregon.
(5} The decedent died testate, and the. decedent's - will is-attached to this affidavit.
(6) Decedent’s heirs, and the last addross of each as known to affiant, zre:

Name

DARLENE THILL ‘ -
MZBDLE’K)N ;27% @x&&m k:“%ﬂﬁ& Q

Sﬂﬁm SKELTGN - ‘ 1961 ShJ.loh &gme Oreg:l

BT REORINN ot

e S ST ey e

Acopyofdecedentswmandacopyofthisafﬁda‘mshmmngthedstsofﬁlmgwill be delivered © mhhez:o:max!ed
to cach heir at the heir’s last known address stated above, ~E




AsuBTereel ‘ AS GARY. THIL S EROPR]
- SISTERS. ‘» = *53 WITH. SURVIV VORSHIE! AND. ‘.E’HIS SEA?;L ".LATE IS FILED 10 '.!'9 CLEMR TEE
T8 TAND VEST TITLE IN GARY THILL'S SISTERS f-ga_gmmm TuE. . SURVIVORSHID .
LAE(-Z}AGE. B e e el s el

A ccpy fodec:edena's wxil and & copy of: t?n&afﬁdavxt showmgxzhe date cf filing: will be delivered to each devisee or mailed
to each.devises .at the devisee's last: knowrr. addmss stated: above.

(8} The interest-in d":e:lems preperty described in this affidavit to which each devisee is entitled is:

Interest

DARLENE THILL TO DEED IO GARY THILL'S SISTERS THE ESTATE INTEREST

sonabie e‘ﬁms ‘have been made (o asceriain creditors of the estate. The expenses of and claims against the sstate

remmai & iidi or 'on ‘adcount of which'ths affiaht or any other person is entitled to reimbursement from the estate, including
theknowm.or estimated amounts thereof, emd the names and addresses of the creditors, as known to the affiant, are (if none, so state):
Mame.of Crafiter. .+ . ﬁdénss‘ Mzure of Expense/ Claim Known or Estimated Amount

& &‘&p}i.@f the affidavit showmv medaie of filing will:be delivered to each creditor who. has not been paid in full or mailed

o snc‘\ creditor ag the creditor’s last- “known address stated above. T
{10y Thé niame tind addréss of each person known to the affiant to a..sen a clmm against the estate which the affiant disputes,
+ing fhe,last known or estimated amount- ﬂ'zexeef are {if none, so state): .
T b Known or Estin.zed Amount

. A copy of the affidavit showing the date of filing will be delivered or mailed to each such person ai each such person's
last known address. |
(1) Acopy of the .xfﬁdavxt shmvmg the dzte of filing will be mailed or delivered to the Adult and Family Services Division,
Estate Administration Section, Salem, Oregon.
(ity Cleims against the estate not listed herein or in amounts larger than those listed herein may be barred unless:
(2) A claim is preserg to the affiant wi four months of the filing of th afﬁdavxt at the following address:
RIGG Bisbee "N Dl or :1‘%i 26D
{b) A personal reprasc'nanve of the estate is appointed within the fime allowed under ORS 4.5
(13) The claim(s), if any, listed in Section (10) may be barred unless: \\\““ 0
{a) A petition for summary determination is filed within four monﬂxs of the filin &5"@?
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KIRSTEH JEMBEN \
HOTARY PUBLIC. OREGON Signed and svrorn to before me on g
wmmstmrino , 314414 ,,, :'_, .is;t-
y W\Mgm ‘ by DARLENE THILL PN

(Yoot k%&é’/‘\/ ,

Notary Public for Oregon. My commission expires ('lﬁf 7
MWWMWMMN«' s doed 6 tn 10 mamnsr required by ORS Chapter 83 be meonisd in the doed records of &ty county & which resd
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Filed for record at request of Rose Vassallo the 29th day
of _September AD., 19 98 at__3i144 o’clock P_M., and duly recerded in Vol. __M98 .
of Deeds on Page 33688

Bernstha G, 1s§h. County Clerk
By m_.}.{_/ﬁﬁb?{ At




