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In the Probate Court of the County of __{31dm4—+h , Oregon

Small Estate of: - < . Esate No. UL 34EL

Leois SMALL ESTATE AFFIDAVIT
TESTATE ESTATE

STATE OF OREGON, County of _Kla.ma.ib____..) ss.
L MB&.&H){.\_Q , being first duly swomn, depose and say that: | am

[Jone of the chuningmofﬂnd&edem ¥ person ramed 25 personal representative in the decedent’s will. This affidavit
is made pursuant to ORS 114.505 to 114.550.

(1) Name of Decedent NS Age . T2 Soc. Sec. No. 273 28-501¢,
Doricile/ Post Office Adcress L ’Pm,_fml_m‘ﬁp LA a1

(2) Decedent died on .. Maxch 14, § ,at Me
Acemﬁedcopyofdecedentsdaﬁ:cemﬁawisamchedhcreto

{3 Adtsctimonofallofdecedentsptopeﬂy mcl fmrmarketvalueoflhcreal ro| and the fair market value
o!thcpezlomlpmputy is: L"" Us5 Falls Forest E,h.{.p-_\ pf:y“,l 66 LA, Plat 4o, 2

Coenty) . B Fair Market Value
. Alres 0 Xhe  cixy ok Benanza i
: R -3%1 "blSB{x -G llob - oo # 3,920, 0

L. _map
2 mn.'P R-38U -0O15 Bd -6 1000 - pon f_3,930.00

Personal Property Description Fair Market Value

(4) No spplicaticn or petition for the appointment of a personal representative has been granted in Oregon.
(5) The decodent died testate, and the decedent’s will is attached to this affidavit.
(6) Decedent’s heirs, and the last address of each as known to affiant, are:

A copy of decedent’s will and a copy of this affidavit showing the date of filing will be deliveréd ‘tt}'c:ich heir or mailed
o cach heir at the heir’s last known address stated above.




{7) Decedent’s devisees, and the last address of cach as known 1o affiant, are:

Name

A copy of decedent’s will and a copy of this affidavit showing the date of filing will be delivered to each devisee or mailed
to each devisee at the devisee’s last known address stated above. .
(8) The intcrest in decedent’s property described in this affidavit to which each devisee is entitled is:
Name Interest

(9) Reasonable efforts have been made 10 ascertain creditors of the estate. The expenses of and claims against the estate
remaining unpaid of ot accound 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):

Name of Credieor Address Nature of Expense/Claim Known or Estimated Amount
AONE.

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 such creditor af the creditor’s last known address stated above.

(10) 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):

Name Address Known or Estimated Amount

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.
(11) 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.
(12) Claims against the estate not listed herein or in amounts larger than those listed herein may be barred unless:
(@) A claim is presented to the affiant within four months of the filing of this affidavit at the foliowing address:
; or

(b} A personal representative of the estate is appointed within the time allowed under ORS 114.555.
(13} The claim(s), if any, listed in Section (10) may be barred unless:
(a) A petition for samnmary determination is filed within four months of the filing of this affidavit; or
(b) A personal representative of the estate is inted within the tirpe allowed under ORS 114.555.
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State of Oregon, County of Kiamath ‘ i ' 6,,’/%
- Recorded 7/08/99, at_/g:47 4 . m. 2

in Voi. M99 Page 7242,
Linda Smith,
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