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Small Estate of: o - Estate No. ‘zfégféé-ﬁl/
ANGELA N_GoYEN SMALL ESTATE AFFIDAVIT
Deceased. INTESTATE ESTATE

In the Probate Court of the County of

STATE OF OREGON, County of _IS.Laxm 4 TH ) ss.
I, C R'QILE /'IL l% IQ\IE G—O\/E’\l , being first duly sworn, depose and say that: I am

a claiming successof of the above named decedent. This affidavit is made pursuant to ORS 114.505 to 114.560.

(I) Name of Decedent ANGELA NareY  GalERN Agcg 2 Soc. Sec. No. S22 22 To49

Domicile/Post Office Address
(2) Decedentdiedon ._[8_._QC T 1997 cat (783 W. 23*<T SanVEDRA _ CA.

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:
KLAMATR ERLS ™ el i1z Hwy 66
PLAT* 2 Breci< 38  _LoT. 10 ’

Fair Market Value

Personal Property Description

(4) No application or petition for the appointment of a personal representative has been grad

(5) The decedent died intestate. X

(6) Decedent’s heirs, and the last address of each as known to affiant, are:
Name

A copy of this affidavit showing the date of filing will be delivered to each heir or mailed to eac
known address stated above.




(7) The interest in decedent’s property to which each heir is entitled is: '3()317 -

Name Interest

(8) Reasonable efforts 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 none, so state):

Name of Creditor Address Nature of Expense/Claim Known or Estimated Amount

A copy of the affidavit shgwing the date of filing will be delivered to each creditor who has not been paid in full or mailed
to such creditor at the creditor’s last known address stated above.

(9) 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 ofthe affidavit showing the date of filing will be delivered or mailed to 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 to the Adult and Family Services Division,*
Estate Administration Section, Salem, Oregon. '
(11) Claims against the estate not listzd herein or in amounts larger than those listed herein may be barred unless:
(a) A claim is presented to the affiant within four months of the filing of this affidavit at the following address:

T T e e e e o e e e i ¢ §
(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555.
(12) The claim(s), if any, listed in Section (9) may be barred unless:
(a) 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 appointed within the time allowed under ORS 114.555.

State of Oregon, County of Kiamath pM /Q Vet
Recorded 9/10/99, at _/"'53 o..m. e ;
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NOTE - A creditor of an estats of a decedent who dies Intestate and without helrs must recsive M\fm'm&ﬂab} the Director of the Division of Stats Lands befors filing an ath-
davit pursuant to ORS 114.515. Creditora should bacome fsmiliar with and comply with this statute 7 Pigseite.

“ORS 114.525(11 uiros amail estate affidsvita to contain this iznguage. However, since 1969, review of such aifidavits has been the responsiblilty of the Senior and Disabled Services .
w. Elh:l.u "%ﬂllhﬂon Unit, PO Box 14021, Salem, Oregon 97309. The pubilsher recommends maliing a copy of the affidavit to that agency Instead of to the Adult and Famlly |
s Dhvislon.

ORS 114.345 Q) raquires that an afflant's or clal
property belonging to the d Ia ity

- 's deed In the manner required by ORS Chapter 93 e recorded In the deed recards of any county in which real

il
EXCERPT FROM ORS 114.515: *H tha aatatn conslats of parsonat party having a falr market valus of $50,000 or iasa, or real having a fair market value of $90,000 or less, or ] (
!l’. M&uon of personal pn:g:r:{.hav!ng & falr market vaiue of $50,000 or ln:gund resl mpony having a falr market vatue c, $80,000 or teas, not less than 30 daya after the death of i !

nt, one or mors of Iming succesaors may flle an atfidavit with the clerk o probate court In ';‘2",““"" whare thsre is a venue for 8 procesding seeking the appoint-
ment of a passonal representative for the estate. The affidavit shail contaln the information required by ORS 114.525¢%¢ -
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