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In the Probate Cosart of the County of o [ L AYALH , Oregon
Small Estate of: Esae No. YENRLELCY

biptdsgm H- CrRorford SMALL ESTATE AFFILAVIT
Deccased. INTESTATE ESTATE

STATE OF OREGON, County of K. LA N b4H#

I, SusAr/ E. Anberssend , being first duly swom, depose and say that:  am
a claiming successor of the above named decedent. This affidavit is made pursuant 10 ORS 114.505 © 114.560.

(1) Name of Decedent W A'—-Lim H. Crzanforn Age Ls7—-07- ?—‘-";l‘.&

Domicile/ Post Office Address 7<% 75 NN SYLVANIA  _Ade . |, Cottor, CA. A3y .

(2) Decedent died on Sept 12 I99%. YY) Mﬁfzbuvg <3 :

A certified copy of decedent’s death certificate is atached bereto. L

(3) A description of all of decedent’s property, including the fair miarket valuc of the real property and the fair market value !

of the personal property, is: :
Rext Property Legad Descriptio. (inchuding Cowety) Fair Markes Value
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{5) The decedent died intestate.
(6} Decedent’s beirs, and the last address of each as known 1o affiant, are:

Name Last Knows Address
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(7 The intcrest in decedent’s property o which each heir is entitled is:
MNosoree
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8) Rusombleeﬁumhavcbeeaﬂndcmasocruincmditmofthecsm.'mcupenmofmdclximsagaimtthcestaw
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):

Name of Credisoe Addoess RNature of Expesse/Claim Known or Estimated Amount
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Acopyofthelﬂ'idm'itslxywingr.hednofﬁlingwmbcdelivcmdwcachcreditorwtwhasnmbeenpaidinﬁdlornmiled
1o such creditor at the creditor’s last known address stated above.
) Thcm-eandaddreuefachpemnhmnntheafﬁammasscnaclaimagainsxthema:ewhichtheaffmmdisputes,
and the last known or estimated amount thereof', are (if none, SO ‘state):
Rame Addsras Known or Estimated Amount

A copy of the afiidavit showing the date of filing will be delivered or mailed 1o 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 10 the Adult and Family Services Division,*
Estate Administratioa Section, Salem, Oregon.
(11) Claims against the estate not listed berein or in amounts larger than those listed Lerein may be barred unless:
{a) A chaim is presented to the affiant within four months of the filing of this affidavit at the following address:
S m e e el e O
(b} A personal representative of the estate is appointed within the time allowed under ORS 114.S5S.
(12) The claim(s), if any, listed in Section (9) may be barred unless:
(2) A petition for sammary determinaticn is filed within four months of the filing of this affidavit; or
(b) A personal representative of the estate is appointed within the (imé allowed under ORS 114.555.
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Notary Public for Oregon. My commission expires . é .- '/ - ,’4 o &L
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SORS 114501 Y recuires omudl asiute sAduvis W DoRtEIn thie Heowaver, since 1 roviow of such sitidevits has baan the responsibitity of the Senior and Dissbisd Services
Oy !nngl ¢ Uniz, PO Dae 14031, Salom, ,tmn- it o maliing 3 capy of the SMdavit 10 that 2gency instead of 10 the Adult snd Femily
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