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CLAIMING SUCCESSOR’S DEED

Doreen Vaughan conveys to Doreen Vaughan, Trustee of the Doreen Vaughan Family
Trust of April 10, 1990, all that real property situated in Klamath County, State of Oregon, and
more particularly described as:

Lot 8, Block M, LAKE OF THE WOODS TRACT in Klamath County, Oregon,
according to the official plat thereof on file in the office of the County Clerk of said
County. This is a conveyance of a one-third undivided interest in the improvements
situated on said lot, as well as ownership of that certain term Special Use Permit issued by
the United States Forest Service in reference to said lot, to be held as a tenant in common
with Jeanne Reum.

The undersigned is the beneficiary of the above Trust so there is no money consideration.
This instrument will not allow use of the property described in this instrument in violation
of applicable land use laws and regulations. Before signing or accepting this instrument, the
person acquiring the fee title to the property should check with the appropriate city or county

planning department to verify approved uses.

DATED this\& day of December, 2000.

Doreen Vaughan 4

STATE OF OREGON )
) §
COUNTY OF JACKSON )

Personally appeared the above-named Doreen Vaughan and acknowledged the foregoing
instrument to be a voluntary act. Before me, N ;

/!

// .

NbtaryBdblic for Oregon

My Commission Expires: ljl 1,% 3 ! X 2@"7
Mail Tax Statements to:

722 S. Modoc Avenue 7T
Medford OR 97504 "‘7"? g5 NOTARY PUBLIC-OREGON

COMMISSION NO. 338155

LAW OFFICES OF

DAVIS, GILSTRAP, HEARN, SALADOFF & SMITH
A Professional Corporation
515 EAST MAIN STREET

L 3 ASHLAND, OREGON 9752C
Claiming Successor’s Deed -1- (541) 482-3111 FAX (541) 486-¢455
§lv, gope
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IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR KLAMATH COUNTY
In the Matter of the Estate of ) Probate No. OSO ¢3/3 ¢V
)
BRUCE M. LEVERETTE, ) AFFIDAVIT FOR SMALL
) ESTATE PROBATE
Decedent. ) (Testate)
)
STATE OF OREGON )
) §
County of Jackson )

In excess of thirty days having passed since the death of decedent herein, and Affiant
herein being a Claiming Successor pursuant to ORS 114.505(1), and being first duly sworn upon
oath, deposes and says as follows:

The following is a summary of personal information regarding the Decedent:

(1) Name: Bruce M. Leverette
Date of Birth: 6/4/21
Donmicile: Jackscn County, Oregon
Post Office Address: 237 N. Oakdale, Medford, OR 97501
Date and Place of Death: December 7, 1999, Medford, OR
Social Security No.: 543-34-1550

(2) All of the property which comprises the Estate of decedent herein has a fair market
value of less than $50,000.00 in personal property, $90,000.00 or less in real property, or a
combination of personal property having less than $50,000.00 in fair market value and less than
$90,000.00 in real property value. The following is a description of the property of decedent,
including a legal description of the real property, and Affiant's representation of the fair market
value thereof’

Affidavit for Small Estate
Page -1- LAW GFFICES OF
Davis, GILSTRAP, HEARN, SALADOFF & SMITH
A Professicnal Corporation

515 EAST MAIN STREET
ASHLAND, JREGON 97520
(541) 482-3111 =AX (541) 4884455
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REAL PROPERTY: One-third undivided interest in U.S. Forest Service Special Use
Permit for Lot 8, Block M, Lake of the Woods Tract in Klamath County, Oregon, along with all
improvements thereon, currently in the name of Jeanne Reum.

$ 90,000.00
PERSONAL PROPERTY: None

(3) Reasonable efforts have been made to ascertain whether or not there are creditors of
this Estate that remain unpaid as of this time. With respect to debts of decedent, including
amounts, names and addresses of creditors where applicable, the following is represented:

CREDITORS: None

A copy of this Affidavit showing date of filing shall be delivered or mailed to each creditor
who will not be paid in full.

(4) The following are the names and addresses of persons known to Affiant asserting a
disputed claim against the estate for the amount(s) shown; a copy of this Affidavit showing date
of filing will be delivered or mailed to each claimant: None. Any disputed claim against this estate
may be barred unless a Petition for Summary Determination is filed by the claimant within four
months of the filing hereof, or a personal representative of the estate is appointed in accordance
with ORS 114.555.

(5) Decedent died testate. Attached is Decedent's Will and a certified copy of death
certificate, which by reference is incorporated herein.

(6) No application or petition for appointment of a Personal Representative of the Estate
of decedent herein has been made or granted within the State of Oregon, to the best of Affiant's
knowledge and belief.

(7) The following is a list of the devisees and heirs of decedent, together with their last
known addresses:

Doreen Vaughan Jeanne Reum
722 S Modoc Avenue 3100 Alameda Street
Medford OR 97504 Medford OR 97504

(8) Representation is here made that within thirty (30) days of filing hereof a copy of
decedent's Last Will and this Affidavit showing date of filing will be either delivered or mailed to
each heir and devisee at his or her last known address.

Affidavit for Small Estate
Page -2-

LAW OFFICES OF
DAvVIS, GILSTRAP, HEARN, SALADOFF & SMITH
A Professional Corporation
515 EAST MAIN STREET
ASHLAND, ( \REGON 97520
(541) 482.3111  ‘AX (541) 488-4455
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(9) The interest in property described herein that is the respective entitlement of each
legatee or devisee is as follows:

All of the decedent’s interest in said real property shall pass to Doreen Vaughan.

(10) A copy of this Affidavit showing the date of filing will be mailed or delivered to the
Adult and Family Services Division, Estate Admunistration Section, Salem, Oregon.

(11) The original of this Affidavit and the original Will have been filed with the Clerk of
the Circuit Court for Klamath County, Oregon.

(12) Any claim against the estate not set forth herein or for an amount greater than that
stated herein may be barred unless a claim is presented to the Affiant within four months of the
filing hereof, or a personal representative of the estate is appointed in accordance with ORS
114.555.

This Affidavit is made and given pursuant to ORS 114.535, in order that there may be
expeditiously obtained any assets belonging to decedent, as well as the transfer of title to any
property belonging to decedent pursuant to the information hereinabove set forth.

DATED this }/ day of October, 2000, at Medford, Oregon.

D

N VAUGHAN./

SUBSCRIBED AND SWORN to before me this 2 ( day of October, 2000.

No\’rary ﬁlbhc for Oregon

My Commission Expires: .,/é! L —;‘4 /7@%
ATTORNEYS FOR THE ESTATE: &
JACK DAVIS, OSB 75090
DAVIS, GILSTRAP, HEARN, oSS
SALADOFF & SMITH OFFICIAL \SNEHAELELON
A Professional Corporation SRS NOTARY. }I’CUOBEC—OHEGON
515 E Main Street v,y COMMISSION NO. 338155
Ashland OR 97520

(541) 482-3111

Affidavit for Small Estate
Page -3-

LAW OFFICES OF
DAvIS, GILSTRAP, HEARN, SALADOFF & SMITH
A Professional Corporation
5§15 EAST MAIN STREET
ASHLAND, C IEGON 97520
(541) 482-3111 F AX (541) 4884455




Iu the Name nof God - - Amen

FORM No. 1402—WILL, “VENS-NESS LAW PUBLISHING CO., PORTLAND. OR, 97204
. TORM Ne., (oW e e o !

in the State of...... QREGON.. ..., , of the age of .......... 63 years, being of sound and
disposing mind and memory, and not acting under duress, menace, fraud or undue influence of any person whomso-
ever, do make, publish and declare this my last will and testament in manner and form following, to-wit:

- FIRST, I direct that all my just and unsecured debts and funeral expenses be duly paid and satisfied as soon

as conveniently can be done after my decease.

........... (AMENDMENT. FOR . SPECIAL..USE.. PERMIT. FURTHER. . DESCRI3ED. IN. ATTACHED. DOCUMENT. ....oooooooooooooeoeeee.
... FOR RECAZATION IEBSIDE 'CE_USE).  THIS WAS ISSUEZD ON AUGUST 2L, 1970 FOR THE =
... PERIOD ENDING DECZMBRER 31, 1998, W' TH THE PRCVISION THAT ITWILL BE . . ..

.. BKTENDED FOR A PERIOD.QF TEN.YEARS FROM THAT DATE IF THE PERMITTEE IS NOT . .

Soc. Sec. T 3TEET~/SSD
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AFFIDAVIT OF ATTESTING WITNESSES

STATE OF OREGON )
County of Jackson )
We, the undersigned, being sworn, each for myself, say:
On the date of the attached Will of BRUCE MILTON
LEVERETTE, in our presence, said BRUCE MILTON LEVERETTE signed
the same and declared it to be his Will whereupon at his
request and in his presence, we attested the Will by signing
our names hereto. To the best of my knowledge and belief, the
Testator was at that time, over the age of 18 years and of

sound mind.

hevd f>4/4) = mc%m

\.

SUBSCRIBED AND SWORN to by each of the affiants above
named on this 15thday of February, 1993.

%aé /Dac@éwd

Notary lic for Qt gon
My Comm¥ssion Expires:_1/19/96

AFFIDAVIT OF ATTESTING WITNESSES

LAW OFFICES

AINSWORTH, DAVIS, GILSTRAP, HARFRIS & BALOCCA, P.C.
515 East Main Street
Ashland, Oregon 97520
(503) 482-3111  FAX (503) 488-4455
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