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' CLAIMING SUCCESSOR'S DEED

ANGELA D. COULTER, as claiming successor of the Small Estate of THOR RAYMOND COULTER,
Deceased, conveys to RAYMOND COULTER, JR., Grantee, all that real property situated in Klamath
County, Oregon, described as follows:

Beginning at a point 530 feet South of the Southwest corner of the NE 1/4 NE 1/4 of Section 10,
Township 39 South, Range 9 East Willamette Meridian; thence South 325 feet; thence East 500 feet,
more or less, to the center line of U.S.R.S. Drainage Canal; thence Northwesterly along said center line
of said Drainage Canal to the point of beginning, being a triangular parcel of land situate in the SE 1/4
of NE 1/4 of Section 10, Township 39 South, Range 9 East Willamette Meridian. EXCEPTING
THEREFROM the portion of said premises lying within the U.S.R.S Drainage Canal right of way.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABOUT THE PERSON’S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND
195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2
TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON
LAWS 2010. THIS INSTRUMENT DOES 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 FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT
TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY ESTABLISHED LOT
OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE APPROVED USES OF THE
LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST
PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING
PROPERTY OWNERS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 TO 195.336 AND
SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 TO 9 AND 17, CHAPTER
855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

The true and actual consideration for this conveyance is NONE. The true consideration consists of

other value, promised or given.

A certified copy of the Small Estate Affidavit filed as Case Number 13-P-0289, in the Circuit Court of
the State of Oregon for Josephine County, is presented for recording simultaneously herewith. This
conveyance is made by the claiming successor and the sole heir of the decedent to relinquish any
interest in the property in favor of one of the co-owners thereof,

DATED: August 19 203,

SAngela D. doulter Cﬁmmg Successor of the A{lgela D. doulter IIT( v1dua11y
Small Estate of Thor Raymond Coulter, Deceased

STATE OF OREGON, County of Josephine )ss.

+h
The foregoing instrument was acknowledged before me this {9 _ day of August, by Angela D. Coulter,
in her capacity as the Claiming Successor of the Small Estate of Thor Raymond Coulter, deceased, and
her individual capacity as the sole heir of Thor Raymond Coulter.

8 | ORRIE SMITH MC % &A_‘_,)?éi-,«‘, )
ITH MC KEEN . . '
) NOTARY PUBLIC - OREGON / £ T VY oK oo e

OMMISSION NO. 464854 4 o
MY COMMISSION EXPIRES FEBRUARY 09, 2016 Notary Public for Oregon

My Commission expires: 29[ 2016
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4 IN THE CIRCUIT COURT OF THE STATE OF OREGON =< e et
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Loyl
5 FOR THE COUNTY OF JOSEPHINE =) %'
> %R
6 In the Matter of the Estate of ) A 7#‘*5 e ~
) No. (3P 0% s F
7 THOR RAYMOND COULTER, ) LG end
) AFFIDAVIT OF CLAIMING SUCCESSCSR i
8 Deceased. ) OF SMALL ESTATE OF TESTATE ES’I%T —_—
9 ) sy /\‘\(-13*(\-‘\('1. ~
10 STATE OF OREGON )
) ss.
11 County of Josephine )
12 1, Angela D. Coulter, being first duly sworn, say I am a devisee and a “claiming
13 successor” of the above-named decedent and that I make this affidavit pursuant to ORS
14 114.515.
15 1.
16 The following information is given with respect to the decedent:
17 a Name: ~  Thor Raymond Coulter
18 b Age: 38  Birthdate: May 21, 1974
19 c Domicile:  Josephine County, Oregon
20 d Post office address: 1300 SE Joel Drive, Grants Pass, Oregon
21 e Social Security Number:  XXX-XX-8481
22 2.
23 Decedent died on June 7, 2012, at Josephine County, Grants Pass, Oregon. A

24 certified copy of the death certificate is attached as Exhibit 1.

25 / 7/ /
26 / / 7/
27 /7 /
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3.

The property in the estate and its fair market value are as follows:

DESCRIPTION VALUE

1/4 interest in real property in Klamath Falls, Klamath County,

Oregon, more particularly described as:

Beginning at a point 530 feet South of the Southwest corner of the NE 1/4
NE 1/4 of Section 10, Township 39 South, Range 9 East Willamette
Meridian: thence South 325 feet; thence East 500 feet, more or less, to the
center line of U.S.R.S. Drainage Canal; thence Northwesterly along said
center line of said Drainage Canal to the point of beginning, being a
triangular parcel of land situate in the SE 1/4 of NE 1/4 of Section 10,
Township 39 South, Range 9 East Willamette Meridian. EXCEPTING

THEREFROM the portion of said premises lying within the U.S.R.S
Drainage Canal right of way.

Map and Tax Lot: R 3909-010AD-00600-000

Health Equity, Inc. - HSA account funds $1,516.60
4.

No application or petition for the appointment of a personal representative has

been granted in Oregon.

The decedent died intestate.

6.

Reasonable efforts have been made to identify and locate all heirs of the
decedent. Affiant is the sole heir of the decedent. Her name and last address are as
follows:

NAME ADDRESS RELATION

Angela D. Coulter 1300 SE Joel Drive Surviving Spouse
Grants Pass, OR 97527

8.
The interest in the property described in this affidavit to which each heir is

entitled is as follows:

SORENSON, RANSOM, FERGUSON & KIRCHOFF, LLP
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NAME INTEREST

Angela D. Coulter 100%
9.
Reasonable efforts have been made to ascertain creditors of the estate. 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, as known to the affiant,

are as follows:

NAME AND ADDRESS OF CREDITOR AMOUNT

Administration expenses:
Sorenson, Ransom, Ferguson & Kirchoff, LLP, . unknown
(legal fees at the attorney rate of $225 per hour and
Experienced legal assistant rate of $100.00 per hour)
Court filing fee $ 105.00
A copy of this affidavit showing the date of filing will be delivered to each creditor
who has not been paid in full or mailed to the creditor at the last-known address.
10.
Persons asserting claims against the estate which the affiant disputes, as known to
the affiant, are as follows: NONE.
11.
A copy of this affidavit showing the date of filing will be mailed to:
Oregon Department of Human Services
Administrative Services
Estate Administration
P.O. Box 14021
Salem, OR 97309-5024
Oregon Health Authority
500 Summer Street NE

Mail Stop E-20
Salem, OR 97301

by depositing the copy of the affidavit in the United States Postal Service in a sealed

envelope, with postage prepaid.

SORENSON, RANSOM, FERGUSON & KIRCHOFF, LLP
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12.

Claims against the estate not listed in this affidavit or in amounts larger than
those listed in this affidavit may be barred unless:

a. A claim is presented to the affiant within four months of the filing of the
affidavit at the following address: |

Small Estate of Thor R. Coulter,

Angela D. Coulter, Claiming Successor

Sorenson, Ransom, Ferguson & Kirchoff, LLP

133 NW D Street

Grants Pass, OR 97526
or

b. A personal representative of the estate is appointed within four months after
the filing of this affidavit

13.

Claims listed in this affidavit as disputed may be barred unless:

a. A petition for summary determination is filed with the above-entitled court
within four months of the filing of this affidavit; or

b. A personal representative of the estate is appointed within four months after
the filing of this affidavit.

14.

Exhibit 1 attached hereto is hereby made a part hereof as though fully set forth at
the place where referenced to the exhibit is made.

[ HEREBY DECLARE THAT THE ABOVE STATEMENT IS TRUE TO THE BEST
OF MY KNOWLEDGE AND BELIEF, AND THAT 1 UNDERSTAND IT IS MADE FOR USE
AS EVIDENCE IN COURT AND IS SUBJECT TO PENALTY FOR PERJURY.

Dated: August 22 2013.

10l D é@u/ Lo s/

Angela[D. Coudter, Claiming Successor

SORENSON, RANSOM, FERGUSON & KIRCHOFF, LLP
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IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF JOSEPHINE

In the Matter of the Estate of )
) No.
THOR RAYMOND COULTER,

)
) EXHIBIT 1 - CERTIFIED COPY OF

Deceased ) DEATH CERTIFICATE

SORENSON, RANSOM, FERGUSON & KIRCHOFF, LLP
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PRINT IN OREGON DEPARTMENT OF HUMAN SERVICES
PERMANENT 629345 e a CENTER FOR-HEALTH, STATIS\TICS 136 oo e
BLACK.;;!NK'._ 0. TAG NG, i L CERT|F|CATE OF. DEATH T 5 % STATE FILE NUMBER

. “1. Legal Nama First s, Middla Last . 2. Death Date ok oo vrvy)
' (Inglude AKAs, i any) |
Thor .. Raymond - C_éu.]_..ter R . June. 7 2012
3. Sex (MIF) 43, "Age <iast Bithdny:; 14D, Under 1 Yaar At Und_er1 [a]:) = 5 Soctal Secuﬂty Number ‘6.: County of Death
Male .38 ; i {Mmes 544-90-8481 . Josephine
7. Blrthdat ON, O ) 8a, Blnh Iaca (City(Town, urCmmly) Bb. (Ststa or Forelgn Country) 9. Decedant's Education E
§f 572 'ﬂ Orggon Some coll 3
10. _Was Deceadent of Hispanic Origin? (vaouuo 1 yaa, 5pld!y.) 11 Decedgnt's Raca(s) . . R . 12, Was Decedent Ever_i!'l ( O ves. 3
. No : : - ; : & b 1te. & ¢ U.5.Ammed Forces? . j{l No: 3
3l 13, Rasidence: Number and Street (g, 624 SE 5th SuseLApt Noc®) 71 : i 114 C'W/TOW" : g oo E
i i o Grants Pass 3
~ 3 15. Residencs County 16. State or Foreign Country |17w Zip Code + 4 18. Inside City Limits? 3
il Josephine Oregon 5 0 Yes.. @ No .0 nknown 3
‘; 19. Marital Status at Tlrne o( Death T 20, Spatsa's Name (it mawied o widowad, give nama pmrlﬂﬂnﬂ inarige.) g ' ; 3
Martied ' Angela Dawn Anderson L 3
21, U al Occupa on §mnunuwn1mmum. dluring most of working fife. DO NOT USE ‘RETIRED) 22, Kind of Business/Industry (o NGT USE COMPANY NAME.) 3
o ervice Employee Tire Center E
23, Father's Name (First, Miodle. Ln(, sumg) e e ] B . . 24, Mother's Nama Prior,to First Marriage (Fist, Midle, Last) 3
\ Raymond A Lter : L _Jacqueline M Alston 3
! 0 25 Infarmant's Name 26, Telaphone Number 27 Railation to Decedent 23 Mailing Address (Number & Suedt, Cty/Town, Stata; Zip + 4) E
3 Angela D D GCoulter -n/a Wife 30078E Joel Dr,*Grants Pass OR 97527 E
29. Place gf Death . 30." Facility Name . é
, n ospital = Fmergency | Three: Rivers Cmnnunltv Hgsvital C iy 3
k o 31._Location of Death (Gha address.) I+ 32, Chty/Town & Lacation of Daath i 33 State - |34. Zip Code'+ 4 G
500 SW. Ramsey Avemie - ‘Grants:Pass. S OR el 97527
35, Meathod of Dlsposmon 36, F’Iace of Dlsposmun (Nama of comatery, cramatory, o other mo') 37‘ Location . 4
Cremation Crematory - Grants Pass, Oregon

N d ¢ late Add) f F " Faw, . " I
il T & HL mﬁ’é?%l""ﬁ'?;ﬂwﬁm&“ﬁfm ‘A Street, Grants Pass, Oregon 97526

39, Date of Disposition (Mo DD YY¥YY) 40. Funeral Directop's Signatu . i |41, OR License Number
&W%W FS0331

42. | stryr's Signature 3. D Recelved (MON DD YYYY) ) 44, Local File Number

s Ol %Qz?’" | ez o |

45 Rgfod = . R ERTI T .

éﬁz:dment S a o / w Ce b
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46, Was case referred 1o Meﬂlcal Exammer? A7. Autopsy? 48 Waera aumpsy ﬁndlngs avallable lo completa the cause of death? 149. Time of Deatl
Milyes OI'Na, % | DYes Oio [ "lves ONg 0l i \l -
v : : * CAUSE QF DEATH (See jetions and & ) : : s
50. Enter the cham of events - Injunes, or complications - that ditectly cauged the death., DO NOT. ENTER TERMINAL EVENTS such | ‘Approximate Interval.
ag cardiac amest, resplralory arrest or ventricular fibrillation without showing the etiology.. 00 NOT. ABBREVIATE. Onset to Daath ‘

:_Fmal diseasa or condition IMMWTE%USE“' Q\)\ MFALAG T’\,\w%&% \(i"“\ _ o, £ i

resulting in death>

T Se’j_qgemlally fist conditions: if any, B"%‘@”T‘Eﬁ"vam ""C\Q—MSIA (@_\.\OU\.&. 'ﬂﬁ ,:f . .: bhu!

leading to the'tause listed.on line a.

ENTER THE UNDERLYING ' ue g {or.a8 & conpaguenca of) : ;
3l CAUSE LAST (disease or injury P ié E\rti,— l"c:.&'\) £z M\MH .19 Toay®
that, lnltlamd the eventa resulhng n Due to (or as El mnsequanca of) 4; " S o D ) ) ] . -

dealh) N :
. . Othgir significant’ th, hu! not resulting in the underlylng céuse given above
= Lo lend Cg,.-mm QX \IDWQW
52. Manner of Daath 53 if Female 54, Did tobacco use contribute to death?
“ O 'Natural O Honiiclde C1 Not pragnant within past year (1., Not pregnant; bul pragnant 43 days to 1.year belure death O Ves™  [Probably & L
- 8 Accident  [J Undatormined O Pregnant at time of death U Unknown if prpgnam within the pasl ysar 1@ No O unkngwn .
- Suleide - [, Pendiria 1. Nol pregnart, bt pregnant within 42-days before dedlh K i
55. Date of&ury(m:m o YYrY) 56 Tme of Inj u 57. Place of vtury -9., Decadant’s home, mnschle reataurant, wooded area) 58. Injury at Work?
ok DI -~ iiﬁ & Yes O No O Unknown
59. Localmg ohn]u byr & Straal, Cllyﬂr.vwn Stata, Zip +
: ire Canter, 320 Union Avenue. Grants Pass, Oregon 97527

(|81, If transportation injury, specify,

60, Descrlb injury occurred, . :: B
& \&W—r\ek) \-'\-‘\._\\-."L"-/L ML(_,\(\A-!\J(_L M. \QDJMWI\D - rl DnverIOperamr O Passangar O Pedestrian

O Other (Sppci

: 62. NW&@&CQ@r (N?mbeéaxex. Enyrrown. stn&m ) C\g? CG:J\,%’""A ( ?Q\IN

§3. Name and Title of Attending Physician jf Other than Certifier 4

64. Tma.%\\r ST?@ . _E_ ] GSlWNumﬁb 5 o 166. D{—z Sig (‘Trﬁféw\nl_

§7. . Madical, Certifier: Ta the kest ot my knowledge, desth occurred at the time, date, and 68. Medical Examiner - On the basls of examination, ang/or Investigation, in my opinion, death

place, shd due to the cause(s) and manner stited.” i red at the time, date, and placc, g6 the causa(s) an nner atated:
| T S . : : L ém»)vo—d

89, Record
Amendment

452 (_oa/oe)
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JOSEPHINE COUNTY REGISTRAR.

JOANNE MJETT
COUNTY REGISTRAR
JOSEPHINE COUNTY, QREGON
- THIS COPY IS NUT. VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.




