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STATE OF OREGON, County of

1, ge CKRGIA L-Q,—Q, » being first duly sworn, depose and say that: I am
a claiming successor of the above named decedent. This affidavit 1s made pursuant to ORS 114.505 to 114.560.

) ss.

() Name of Decedent 24Uy, eemc.ir Kon o 1 Age 55 Soc. Seo. NonSE29 45 9737 5
Domicile/Post Office Address. 20304 78 3% ST Ventou wiu-lig. GEGLY
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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
of the personal property, is: € M%

000. 13/
Real Property Legal Description (Includin County) —Feie-Market-Valwe—" t
Zhs (alosT ans hntf ol Hq_g_j_q__ Himed Buo oo, 64 4 Cy uWieasrt Quafe,, oFf ‘

%&‘,.--S,L\.L.Qu.hbv o Seet ey br Townshe o 4/.ﬁq\LZ.T,/?_ég,U;g ?E,‘g,st W"’kﬁﬂé&_&_ﬁ-{,;;
LMeareline a0t ead (&0t (nded Shide @owwm*«d-"f'ownshf}) e A thesa ot ‘

¥ / - NCAT L TS oo : <
5 k""od“} Ealile aégorﬁfgxpcnynbgs'gﬁptig:bluS/M e L oo u?‘ v Pab/e u"’ll‘*l’jr

Market Value

(4) No application or petition for the appointment of a personal representative has been granted in Oregon.
(5) The decedent died intestate.

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

Leona Aonold A0 _Box Sdo Le,c_c(s' L(,\LC\,L\ E4 o2
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A copy of this affidavit showing the date of filing will be delivered to each heir or mailed to each heir at the heir’s last
known address stated above.
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(7) The interest in decedent’s property to which each heir is entitled is:
Name

_-éf_’e«omrn ta. Lee — Konold

(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

T

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 creditor’s last known address stated above.

(9) The name and address of each person known 10 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.

(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 listed 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:
£l - o - — - - --;or
(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.
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NOTE - A creditor of an estate of a decedent who dies | and without hairs must recelve written authorization from the Director of the Division of State Lands before filing an atfl-
davit pursuant to ORS 114.515. Creditors should become famlilar with and comply with this statute before proceeding.

*ORS 114.525(1 1Aroq]uimn small estate atfidavits to contaln this language. Howaver, since 1889, review of such affidavits has been the responsibility of the Senlor and Disabled Sarvices
lslzvlslgn. Sl.vtl:lll’ dministration Unit, PO Box 14021, Salem, Oregon 97309. The publisher recommands malling a copy of the atfidavit to that agency instead of to the Adult and Famlly
rvices on.
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proparty wo‘igu’:;‘ to the decedent is situated. ' : h Y P State of Oregon, County of Klamath
EXCERPT FROM ORS 114.515: “if the estats conslsts of rsonal having a fair market vaiue of $50,000 or less, or re (= 4

a combination of personal pmgerg hnvlng.n fair market alun of &'&Wr lau.g and roat rrro;ertyuhavlng a falr :;fark’:t'valm R ecorded 12/ 23/ 99» at 2 (/ m.
the decadent, one or more of the aiming successors may fila an atfidavit with the clerk of the probate court In any county w M99 P 5 \ 3 (/ (p

ment of a personat representative for the astate. The atfidavit shall contain tha information required by ORS 11a.535+++~ . IN VoI, age __L_
Pl Linda Smlth, 60

Page 2 - SMALL ESTATE AFFIDAVIT - INTESTATE ESTATE. County Clerk FeeS 2§




