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DEED OF CLAIMING SUCCESSOR

ROBERT J. WRIGHT, as Claiming Successor to the Estate of LUCILLE D.
WRIGHT (“GRANTOR?”), as provided in the attached Affidavit of Claiming Successor of
Intestate Small Estate, hereby releases, remises, and forever quitclaims to ROBERT .
WRIGHT, individually as his sole and separate property (“GRANTEE"), all right, title and
interest in and to the following described real property:

Lot 1 in Block 16 OREGON SHORES SUBDIVISION-Tract
#1053, in the County of Klamath, State of Oregon, as shown on
the map filed on October 3, 1973, in Volume 20, pages 21 and
22 of MAPS in the office of the County record of said County.



The true consideration for this conveyance is $10.00.

IN WITNESS WHEREOF, the GRANTOR has executed this conveyance the

day and year first above written. c

IQ@-@*’"} Loy L8
ROBERT J. WRIGHT?%s Claiming
Successor to the Estate of LUCILLE D.

WRIGHT
STATE OF NEVADA )
Covon Gt ) 8.
n Cefsben 3/ , 2017, personally appeared before me, a

notary public, ROBERT J. WRIGHT, personally known (or proved) to me to be the person
whose name is subscribed to the foregoing Deed of Claiming Successor, who acknowledged
to me that she executed the foregoing document.

SONJA FISCHER > ' -

NOTARY PUBLIC %W
STATE GF NEVAD. .

APPT. No, 04-89854-12 " NOTA _j‘UBLIC

Kbt MY APPT. EXPIRES MARCH 14, 2018
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IN THE CIRCUIT COURT OF OREGON FOR KLAMATH COUNTY

‘ Case No.: /é%(g&%@/

AFFDAVIT OF CLAIMING SUCCESSOR OF
Deceased. INTESTATE SMALL ESTATE

In re the Estate of:

LUCILLE D. WRIGH

STATE OF NEVADA )
} ss.

County of Carson City )

I, Robert J. Wright, being first duly sworn, do hefeby depose and state:

I am a claiming successor, as that term is defined in ORS 114.505(1)(a) of the Estate of
Lucille D. Wright. I make this affidavit pursuant to ORS 114.505 — 114.560.

L.

The decedent is Lucille D. Wright. At the time of her death, she was 72 years of age. She
resided at 1309 Pale Verde Dr., Carson City, Nevada, and was domiciled in the State of Nevada,
Her so.cial security number was 384-36-6452,

2.

The decedent died on May 13, 2012, in Carson City, Nevada.

CARON, COLVEN, ROBISON & SHAFTON, P S
900 Washington Street, Suta 1000

Page 1 of AFFDAVIT OF CLAIMING Vanm\(';;b ‘;Vea;;gg:ﬁn 98560
SUCCESSOR OF INTESTATE SMALIL ESTATE B— Portiand (508) 2220275
Fex (380) 595-3012
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Alfidavit — Small Estate
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3.

Decedent’s sole property in the State of Oregon is an interest in the following described real
property located in Klamath County, Oregon:

Lot 1 in Block 16 OREGON SHORES SUBDIVISION-Tract #1053,in the County

of Klamath, State of Oregon, as shown on the map filed on October 3, 1973, in

Volume 20, pages 21 and 22 of MAPS in the office of the County record of said

County.
The fair market value of the property is believed o be $5,000.00.

4.
No application or petition for the appointment of a personal representative has been granted

in Oregon.,

The decedent died intestate.

6.

I am the sole heir of the decedent per ORS 112.025(1). I am therefore entitled to her
interest in the aforementioned real property.

7.

The Decedent had no outstanding obligations at the time of her death that werz also not my
obligations. All of those have been paid. No claims against the Decedent are known to exist.
Attorney’s fees of less than $1,000.00 as and for attorney’s fees and related costs will be incurred in
connection with preparation of this affidavit and a deed transferring the Decedent’s interest in the

aforementioned real property to me.

CARON, COLVEN, ROBISON & SHAFTON, P §
900 Washington Street, Sute 1000
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8.

A copy of this affidavit showing the date of filing will be mailed to the Department of
Hutman Services.

9.

Claims against the estate not listed in this affidavit or in amounts larger than those listed in
the affidavit may be barred unless a claim is presented to me at my address of 1309 Palo Verde
Drive, Carson City, Nevada 89701, or a personal representative of the estate is appointed within the
time allowed under ORS 114.555.

10.

A certified copy of the Decedent’s death certificate is attached to this affidavit.

Bt~ Lt A

ROBERT J, WRIGHT ¢

before me this / :? day of AOKEMDEr 2016

Subscribed and swom tq

BEN SHAFTON, 0SB #861130 = pror ‘
e |
900 Washington, Suite 1000 SEED M
Vancouver, WA 98660 §, STATE OF NEVADA §
? My Appt Exp Dae 1, 2047
Of Attorneys for Affiant LA IR PR
CARON, COLVEN, ROBISON & SHAFTON, P §
) Washlngban Street, Suite 1000
Page 3 of AFFDAVIT OF CLAIMING Vﬂ“mw(ggo‘;"‘amﬂ seea0
SUCCESSOR OF INTESTATE SMALL ESTATE Portland (503) 222-0275

Fax (360) 699-2012
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFlCATE OF DEATH I 2012007842
STATE FILE NUMEER

T8 DECEASED-NAME (FIRST,MIDULE LAST,SURFIX) 2. DATE OF DEATH (MafDayfYeary  [3a COUNTY OF DEATH

Lucille Dianne , WRIGHT May 13, 2012 Carsan City

ab CITY, TOWN, OR LOCATION OF DEATH SPf R OTHER | UTIGN ~NaitaiH ol edRer, give strest |36 Hosp or st moicale DOA,QPIEmer Rm 4 SEX
and number) . ' Inpabent{Specify) )
Carson City Carson Tahoe Regiortal Medical Genter Inpatient Female

5 RACE WWhite 6 Hiapanic Origin? Spaaty fa AGE-Last Zb. UNDER 1 YEAR[7C_UNDER 3 DAY |8 DATE OF BIRTH (Mo/DayfYr)
(Speciy) No - Non-Hispanic birthidey {Years) - MOS I DAYS l HOURS | MINS l January 10, 1940

S8 STATE OF BIRTH (fnotUSA,  [9b CITZEN OF WHAT COUNTRY]10 EDUCATION]11 MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPOUSE (f wife, grve
name country) Michigan United States 16+ DIVORCED {Specify) Mamed marden nanme) Robert WRIGHT
13, SOCIAL SECURITY NUMBER 148, USUAL OCCUPATION (Gryve King of Work Done During Most 14b KIND QF BUSINESS OR INDUSTRY Ever in US Ammed
A84-36-5452 of Worlang Life, Even If Retired) Registered Nurse Slate Of Nevada Foroes? Yes

15a RESIDENCE - STATE 18b COUNTY 18¢ CITY, TOWN OR LOCATION 15d STREET AND NUMBER \ TEo INGOR CITY |
LIMITS (Speafy Yeu

Nevada Carson City Carson City 1309 Palo Verde Drive orhel - Yas
16 FATHER/PARENT - NAVE (Firsl Middia Last Sutt) : 17 MOTHERIPARENT - NAME [First Whddle Last SUfix}
Estel GRIEST Emma BUELL
16 (NFORMANT- HAME (Type or Print) 156, MAILING ADDRESS  (Streator R £ O No, City or Town, Stata, Z2ip)
Robert WRIGHT . B 1308 Palo Verde Drive Carson City, Nevada 89701
152 BURIAL, CREMATION, REMOVAL, GTHER (Spaaly) | 180 CEMETERY OR CREMATORY - NAME 19G. LOCATION  Cify or Town  Siate
1SPOSITION Cremation Truckee Meadows Cramatory Sparks Nevada B9431
5ha FUNERAL DTRECTOR - GIGNATURE (Or Persan Acting as Such)  [200 EUNERAL 20C NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE DIRECTOR LICENSE Auturn Funerals & Cremations
EIGNATURE AUTHENTICATED 364R 1575 N Lompaln CarsonCily NV 89701
TRADE CALL - NAME AND ADDRESS

21a To the best of my knawledge, death occurned ot the hma, date and place and
dus ta the cause(s) stated {Signature & Titie) SIGNAYURE AUTHENTICATED

TATJANA DELEMUS M.D.
21b. DATE SIGNED {MafDay/Yr) 21c HOUR OF DEATH
May 17, 2012 07°35
21d NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER
(Type or Pant}
238 NAME AND ADDRESS QF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) [Type or Pant) 23b LICENSE NUMBER
TATJANA DELEMUS M.D. 1600 Medical Parkway Carson Caty NV 89703 13463
24a REGISTRAR {Signaturg) MICHELE L YOUNG 24b DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Mofayfre} May 22, 2012 ves [] NO

25 |[MMEDIATE CAUSE (ENTER QNLY ONE CAUSE PER LINE FOR (&), (b), AND {¢) ) 1interval betwean anset end death
; cg‘gﬁ: F PART | Cardiopulmonary Armrest

DUE TO, OR AS A CONSEQUENCE OF . Interve! between onset and death
ONRITIONS F " Pneumonia
ANY WHIGH

g UE TG, QR AS A CONSEGUENCE OF
NNEDUTE guspec e e gnancﬁ_ymphoma

Y|

228 On the basls of sxammatien andror invastigation, In my opiman death ocoumed at
the tme, date and place and dus to the causa(s) slated, {Signature & Title}

CERTIFIER 22b DATE SIGNED (Mo/DayfYr) 22¢ HOUR OF DEATH

22d PRONOUNGED DEAD (Mo/Day/vr} 220, PRONOUNCED DEAD AT (Hour)

To Be Complated b
To Ba Campleted by
CORONER'E OFFICE

ICERTIFYING PHYSICLAN

SREGISTRAR

interval batween onset and death

STATING THE = OUE 1D, UK A A CONSEQUENCE OF;

i A T Inlerval batween onsel and death
UNDERLVING @ Unknown Eticlogy

CAUSE ()] i

CAUZE Lagy

PART it OTHER SIGNIFICANT CONDITIONS-Condiions corinbuting 1o death but not resulting in the underlyng cause given in Part 1 28 AUTOPSY 27 WAS CASE HEFERRED
Anemia, Congestive Heart Failure, Diabeles (Spocty Yes of ho) [Ty R Seety ves

Yes
22a. ACC, BUICIDE. HOM , UNDET {28 DATE OF INJURY (MaDlay/YT} ‘28: HOLIR OF INJURY 284 Des HOW INJURY QCCURRED
JR PENDIMG INVEST {Specify)

2Be INJURY AT WORK {Specfy |28/ PLACE OF iNJURY- Al homa, ferm, streat, factory, office [28g LOCATION STREETORRFD No. CITY OR TOWN
Yas or No) .

STATE REGISTRAR

¥ELYSOE

T

456024 CERTIFIED COPY OF VITAL RECORDS

This 15 a true and exacl reproduction of the document officially reqistered and

placed or file n the office of the State Registrar and Vital Records E\ h—-.._._
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