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After Recording Return To:

Lara Ja'Net Bahlman Klamath County, Oregon
3508 SW 35th Place 04/12/2018 02:28:01 PM
Redmond,u OR 97756 : ‘ Fee: $82.00

IN THE CIRCUIT COURT OF THE STATE OF OREGONE{7 00T ~L, AH Q: 5§
FOR THE COUNTY OF DESCHUTES

In the Matter of the Small Estate of ) -
.- ) CaseNo. A\ PBO7 MY
‘Ro&q, AVAYeXd ‘Acd(‘ \n )
Deceased. )  AFFIDAVIT OF CLAIMING SUCCESSOR
)  (SMALL ESTATE AFFIDAVIT)
)
STATE OF OREGON ) |
) ss. CERTIFIED TRUE CAPY OF THE ORIGINAL
County of Deschutes ) Dated this day of OCT 307,

4 CIRCUTY COUm Wii STATE OF SREGEH
FOR DESCHUTES

1. The affiant. My name and address are: - Vcouar cLaak

\ Oxra Ta_ 0Oe \f ?\n\&rﬂnﬂﬂ N
2SR QD 2SYN Dlace
120 c:lr\n(zr\d OR__ G795 (p

I have authority to file this affidavit because: [check at least one that applies]

I swear that the following statements are true:

M I am an heir of the decedent, and the decedent left no will.
[J I am a devisee of the decedent under the decedent’s will.
CI T am named the personal representative under the decedent’s will.
L1 am a creditor and have not been paid the full amount owed to me within 60 days of the
decedent’s death. Creditors must check the box that applies:

[0 The decedent died intestate and without heirs. I have attached written authorization
from the Division of State Lands allowing me to file this small estate proceeding; or

O Authorization from the Division of State Lands is not required because the decedent
died testate or left heirs.

2. The decedent.

Name: _2rce (\N\ao Ln Lolhage: 7 0 Soc. Sec.No. 5774 - Ha -9970
Home or mailing address: (3% Crmat S iCluvabih Galls . OR 47900
Dateofdeath hmu&\/ %, 2000 Place of death: (2.9 - enel - _OR

A certified copy of the death certificate is attached.
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3. The decedent’s estate. The following property is in the decedent’s estate:

Real Property /attach a legal description] . Fair Market Value
[maximum total value $200,000]

QA Froat S Qe QL\\%WFK 470 i o0
1294 Willord Pove, [T NANS A HaD | GoNved)

Personal Property [PERS accounts, bank accounts, jewelry, etc]  Fair Market Value

[maximum total value 875,000]
YR NG5S atQas ‘r\‘-{' BATa D
Zade Nl o) FQS ooy o0

[”Fair market value” means the value of the property on the open market (between unrelated
parties), not reduced to reflect debts owed against the property. Do not include property that
transfers automatically to others following death (such as joint bank accounts).]

4, Affidavit should be filed in Deschutes County. This small estate affidavit should be
filed in Deschutes County because [check at least one that applies]:

" The decedent died in Deschutes County.

[0 At death, the decedent lived in or had a home in Deschutes County.

O The decedent had property located in Deschutes County at death or when this
affidavit is filed.

Thirty or more days have passed since the decent died.

5. No probate estate exists. No application or petition for the appointment of a personal
representative has been granted in Oregon. [This means that no Oregon court has
opened a probate estate for the decedent.]

6. Is there a will? /[Check the one that applies]

O The decedent died testate (did leave a will). The original will (not a copy) is

attached. \
ﬁ\ The decedent died intestate (did not leave a will).
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7. The heirs. The heirs of the decedent, and their addresses, are:

Name of each heir ____ Relationship to decedent Last-known address
lara T Aabhlman D(u;c;bhkr 2K W 2Pl g

Yedmond OR_a775o

8. The devisees. [This part only applies if the decedent left a will. If the decedent did not
leave a will, write in “none.”

The devisees named in the decedent’s will, and their last-known addresses, are:

Name of each devisee Lést—known address
N\ONe.

9. Notice to heirs and devisees. I promise to give to each heir and each devisee, if
any, (1) a copy of this affidavit showing the date of filing and (2) a copy of the will, if
the decedent died testate. I will do this by delivering or mailing the papers to the heirs
and devisees at the last known addresses. I will do this within 30 days after this affidavit
is filed with the court.

10. Who gets what? The following people are entitled to the following property:

Name of heir or devisee Property to be received
Llace T Eabhlrnan D2 Eormnm k.

oo bh Calils, 0R ATeO)|

(539 Jfrrd e
[If a will exists, the will governs who gets what. If no will exists, the laws of intestacy apply (see
the instructions). If one person is to receive the entire estate, state “entire estate” or “100% of
residue” under “Property to be received.” If, for example, three people share the estate equally,
state “one-third of residue” under “Property to be received.”]
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11. Creditors. Reasonable efforts have been made to ascertain the creditors of the estate.
The following expenses of or claims against the estate remain unpaid (including
reimbursement owed to someone who paid claims or expenses):

Creditor’s name Last-known address Type of claim & estimate or amount

Honne D ot S ISTETPHR

Bl & drects beard ‘ AR IR qux

B o & | oa o€ ceodit & AL1g. 14
ASpcai  Coroaad Po Paoy 128K laweiia\eqdenn R 7K €2
20 3200 T OO

[If the estate has no creditors, write in “none.”] colddrore ! on adtec o]

12. Disputed claims. I, as affiant, dispute the following claims against the estate:

Creditor’s name Last-known address T'ype of claim & estimate or amount

[If the estate has no creditors making claims the affiant disputes, write in “none.”]

13. Notice to creditors. I promise to give each creditor listed in parts 11 and 12 above
a copy of this affidavit showing the date of filing. I will do this by delivering or
mailing the papers to the creditor at the last-known address. I will do this within 30 days
after this affidavit is filed with the court.

14. Notice to Estate Administration. Within 30 days after this affidavit is filed with the
court, I promise to mail a copy of the affidavit showing the date of filing to:

Department of Human Services Oregon Health Authority
Estate Administration Unit and 500 Summer Street NE
PO Box 14021 Salem, Oregon 97301-1097

Salem, Oregon 97309-5024

15. Claims may be barred. Some claims against the estate may be barred unless
specific things happen. '

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

1) A claim is presented to the affiant within four months of the filing of the
affidavit at the address stated in part 1 of this affidavit; or

2) A personal representative of the estate is appointed within the time
allowed under ORS 114.555.
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B.  Ifthis affidavit lists one or more claims which the affiant disputes, any such
claim may be barred unless:

1) A petition for summary determination is filed within four months of the
filing of this affidavit; or

2) A personal representative of the estate is appointed within the time allowed
under ORS 114.555.

I have read this affidavit. The statements it contains are true and correct to the best of my

knowledge.
e e
1ant

Telephone Number SR -0 kl

Signed and sworn to beforemeon | O — H ,20 177

Notary Pubhc/@
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OREGON HEALTH AUTHORITY
OR HEALTH STATISTICS

STATE FILE NUMBER

h school grad. or GED
12. Was Decedent Ever in

233 Front Street

18. Residence County
nath. .

& P‘rluﬂo First Marri
A : ita-Shyder
25‘Infom1ant'sName - 26. Telephone Nurl f 3 lling Add
Lara_Ja'net Bahiman JNot Available ighter - L SGNE % r7:?1SPIa

33, State 34, Zip Code + 4
n 97756

TO BE COMPLETED BY FUNERAL FACILITY

I
38. Name and Complete Addressof lineral Facility
Baird Funeral Home

ctor’s Signature
B Bolt @am{

44, Local Flle Number

[[23

R,

e

OO

DATE ISSUED:




