In the Probate Couﬂ of the County of Klﬂlhﬂ:i"'\ , Oregon
Small . Estate No, 2702443804,
“..._P%mg.j; Lews SMALL ESTATE AFFIDAVIT

Deceased. TESTATE ESTATE

STATE OF ORBGON, County of Klmath ) ss.

L ___L.ac&‘m Kﬂﬁ 0 ﬁ\l , being first duly sworn, depose and say that: I am
umdmmmamm {a person named :spetsonal representaiive in the decedent’s will. This affidavit
it made pursusnt to ORS 114.505 to 114.560.

(2) Decedent diedon .04 = 29-4(, , at £ Ghrs
A certified copy of decedent’s death certificate is attached hereto.
(3) A description of ail of decedent’s property, mcludmgtlwfmrmarkctvalueofﬁwreal property and the fair market value
of the personal property, is: Lets 545, Blek 48, Klamath Falls forest Eolades, Hiwayél Unit, Plat No.2
Fair Markes Value
w1 _rap "’_‘ms- [ox s TP 3480 00
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WW ~Benanza  Lray Lun .‘m]am.;mr) 4

Fair Market Value

(4) No spplication or petition for the appointment of & personal representative has been granted in Oregon.
(5) The decedent died testme, 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:

W ey giare G R R

A copy of decedent’s will and a copy of this affidavit showing the date of filing will be delivered to eatli heir, ar mailed
to each heir at the heir's last known address stated above.

Name of Decedent W 7’-1 Soc. Sec. No. .2.54-20-4313
Domicile/ Post Office Address .41, Mt:__m o 04 Q217 t
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mnecdau%devhea,mdtbelutaddressofeachaskmwnwarfmm,m:

Name

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

(9) Reasconabie cfforts 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 pone, 50 state):

Narme of Credisor -gopg Address Nature of Expense/Claim Known or Estimated Amount

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 at the ¢reditor’s last known address stated above.
(10} The name and address of each person known to the affiant 1o assert a claim against the estate which the affiant disputes,
and the last known or estimated amoust 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 hercin or in amounts larger than those listed herein may be barred unless:
(a) A claim is presented t0 the affiant within four months of the filing of this affidavit at the following address:
s or

(b) A personal representative of the estate is appointed within the time aliowed under ORS 114.555.
(13) The claimys), if any, listed in Section (10) may be barred unless:
(2) 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 pp:)inted within the tihe allowed under ORS 114.556.
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State of Qregon, County of Kiamath Vs

Recorded 7/08/99, at @o,-zg arm igie W 5, 4977
In Vol, gss Page_272y4 :

Linda Smith,

County Clerk Fee$ 24~ gl
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