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In the Probate Court of the County of .. Cimctia , Oregon
Small Estate of; ( Estate No. ZPRR26U LV

My Ethel Chaes SMALL ESTATE AFFIDAVIT
Deceasod. TESTATE ESTATE
.;E ‘M ,1

STATE OF OREGON, County of LeSimuazes, ..4.----e'7.d7 H 58,

i, Shécmeon . A tlansen , being first duly sworn, depose and say that: | am

£2 cne of the claiming successors of the decedent [ a person named as personal representative in the decedent’s will. This affidavit
is made pursuant fo ORS 114.50S to 114.560.

(1) Name of Decedent [\ iy CHned _Cihayves - Age 2 Soc. Sec. No. UeDm Yal: 0520
Domicile/Post Office Address YT 7 L €Sd  Nortin,_dve,  Lor npc, it T4 36
(2) Decedentdiedon _Ferusarg 5 1495 & ban Sc e Y Goor, Lompot. CH.
A certified copy of decedent’s death certificate is attached hereto.
(3) A description of all of decedent’s property, including the fair market value of the real property and the fair market value
of the personal property, is:
Resl Pregesty Logad Dacupt.m {including County) Fair Market Value
Blocr 2 detu, of the Yt aaddion 1o Ymeod Wover Park of
o me b e R\

Personal Property Descrption Fair Market Value

(4} No appiication or petition for the Appoxnlmcm of a pcmnal mpnsemame has been granted in Oregon.
(3) The decedent died testate, and the decedent’s will is attached 10 this affidavit.
{6) Decedent’s heirs, and the last address of cach as known to affiant, are:
- Name Last K Address
Shesonan 2\ Hamse R R YANRATTS - o1 AVE L oy A SI3Y36
wigtd b tansen 230 e Soutn THY St Tomeac (93934

A copy of decedent’s will and a copy of this affidavit showing the daie of filing will be delivered 10 euch heir or mailed
to each heir at the heir's last known address stated above.
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(7) Deccdent’s devisees, and the last address of each as known 10 affiant, are:
- Name Last Known Address
Shevrmaon A Y\ansen A1 W il ory Bue L anpoec., (K D29 34
Ronedd Yo, tlansen 330 Ve Souin QY5 Lomaod, (B 1345

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
1o cach devisee 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:

. Name Interest .
Sheentan S Hans ey '[al Lac9 DY)

Acoard e 1larygem

(9) Reasonable efforss have been made to ascerain creditors of the estate. The expenses of and claims against the estate
remaining unpaid of on account of which the affiant or any other person is entitied to reimbursement from the estate, including
the knewn or estimated amourts thereof. and the names and addresses of the creditors, as known to the affiant, are (if none, so state):

Name of Creditor Address Nature of Expeasc/ Claun Known or Estimated Amount

A ccpy of the affidavit showing the date of filing will be delivered 1 cach creditor who has not been paid in full or mailed
to such creditor at the <raditor’s last known address stated above,
{10) The name and address of each person known 10 the affiznt 10 assert a claim against the estate which the affiant disputes,
and the last known or estimated armount thereof, are (if none, 5o siate):
Known or Estimated Amount

L

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 1o the Adult and Family Services Division,*
Estate Administration Section, Salem, Oregon.
(12) Claims against the estate not listed herein of in amounts lazger than those listed herein may be barred unless:
{3) A claim is preseated w0 the affiant within four months of the filing of this affidavit at the following address:

R B O IO S U R R o ¢ } ¢

() 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:

(2} A petition for summary determainstion is filed within four months of the filing of this affidavit; or

(b) A personal representative of the ¢state is -ppointed within the time aliowed under ORS 114.555.
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sts VY COMMIBSRADP RESAG L 20 T[L re e N
Notary Public for Oregon. My commission expires Lt
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