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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Cm r:‘i { &r-r‘m , being first duly sworn
" Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is Jon
Relationship to decedent

of Dora Tane M0 /50A , who died on //éﬁézdgg
Date

Decedent/Grantor

at /e/amcul/ /L; // < Ié/amawz/ COreaolt

City County StarQ/

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: B2 Oh SE SW 2733 % ENH
5@6’ )471/4. Cl(ﬁ/ .é"/‘/,( ’-6'/-7‘ Iq

Assessor’s Property Tax Parcel/Account Number: Ve d 756
(Attach full legal description of the property)

Kl Decedent left no Last Will and Testament.
[ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)
(Page 1 of _ﬁ)
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rail feve o E2  Son Pom Tane Ui/on

579 Blenwood Drive Aipmatd Falls, OR 97603-8513

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

P2 ol A
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Dated:_L4*l Mm.rt‘.L 2025

(CRAIG T  ZARTA
Affiant’s full name

TLO0 sz F6d4

Telephone number

s5//2 é/enwoo/ L sy

e Street
framath Fals O S7603-85/ 5
City State Zip Code
KM#I /'-‘f-"‘A /%urc( =025
ignature Date

State of _0[%(\\'\ County of \L\mnnA h

I know or have satisfactory evidence that C \"n\j Sieven  Barie

(name of person)

is the person who appeared before me, and said persen acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: ?) / \‘-l /25

(SEAL OR
STAMP)

Signature of Notary Public

Residing at: (\ \'\(\Q.v»e b‘ﬂ'\\(

Notary Public in and for the State of

OFFICIAL STAMP My appointment expires: Q2. /_2028

KASSANDRA SALAS
cNOTARY PUBLIC - OREGON
QMMISSION KO, 10452754
MY COMMISSION EXPIRES FEBRUARY 27, 2028

REV 84 0017 (1/3/17)

P of 4



OREG

837741

(D, TAG NO. t

CENTER FORHEALTH STATISTICS
CERTIFICATE OF DEATH

ON HEALTH AUTHORITY = ,
136- 2018-032

STATE FILE NUMBER

.,

Middle
Jane

Legal Name First

Dora

" |Death Date "

November 28, 2018

SUfix
Wllson :

Sex

'Female ® 82 years

Social Security Number

‘;Cﬁﬁnty of Death
" Klamath

Blithdéte

: ] Birthplace

Was Decedent Everin
U:S; Armed Farces?  NoO

Residence:

2437 Kane Street 109

Great Fal!_s,_g.'[-vzl'or_}ttfar::a: -

. City/Town

b lamath Falfs

Resldence County
Klamath

| State or Foreign Country
Oregon

Code +4

7603 6891

tnside City Limits?
No

Marital Statys at Time of Dealh

Spouse's N
1dOWE! |

arme Pior to Flrst Marriage -
David C Wilson

Father's Name
Howard - Nelson

Mothsr's Name Pagr to.Firsl Marriage
Velma: h

Informanf's Name

Telephone Number
Craig Steven Barta Not Avallable
Place of Death

Relationship o Decedent-* [MallmAddress
Son 5119 Glenwood Drive, Klamath Falls, OR 97603-8513

Licensed Assisted Living Facility

Location of Death

2437 Kane St

‘Rogue River-Place"
Qregon 7603

Facxllly ‘Name
L.

‘Cily]‘l’own ‘8r Loedtfan of Death i Stte |Zi Code + 4
Location {City/Town and State)

Method'of Dispesition Placa of DI sition

Cremation 1 Pyrami

Crematlons

Klamath Falls
Klamath Falls, Oregon

Name and Complete Address of Funera! Facility

Davenpart's Chapel. of The Good Shepherd: 2680 Memongj Dnve Klamath Falls

Oregon 97601

Date of Disposition
TBD »

Funeral Director's Stgnaturo-
illiani & iDaweuport

QR'License Number

CO-3104

Electramically
Signed -

Registrar’s Slgnature
»

T OTETS LY LE AL RNRLITA D ML SREEREANS A 00 LT ITLPA eI ALY ERE NERT EERITINS VRAT RLARTETF L ITaP #1103

"|Date Receiyed'

- Decernber 04, 2018

Local File Number
18 - 256

_/S/ Jessica T Dale

Amendment -

Was case referred to Medical Examiner? Iﬂhtopsy’?" N
o]

‘Were dutopsy ﬁndmgs evallable to: complete the cause uf death? 'I’nmem"Deal.’riO4

CAUSE OF DEATH

IMMEDIATE CAUSE N
a Endometrial Cancer

Approximate Interval:
Onsef to Death

2016, 2 Yedrs

i

Due 1o {or a3 B consequenca ofy ¥
b.

Due to {or @s a consequence nf} b
c “

Diss to {or as 6 consequence of) ¥
d.

Other significant conditions contributing.to death:

Manner of Death

fFemae -
Natural | “"Not Ap

plicable

id 16bacco Use contribute 1o death?

|k

nKnown

Date of Injury

‘TIITIG of Injury

Place of Injury

Injury at Wark?

Locatian of tnjury

N N A A S N A A ey

Describe how injury occurred

I_ll‘lransportation injury. specify.

Name and Address of Certifier

Gwen Patricia Smith

4745 S 6th Stréét, Kiamath Falls, Oregon 97603

T s SaN s

Name and Title of Attending Physician |f Other than Certifter

Dats-Signed

December 03, 2018

' /§/ Grven Patricia Swmith

Medical Certifier

Tﬂle of Gerur ier

NP

JLicense Number

1201703928NP-PP

Y Or AT TY L e g

Amendment

| GERTIFY THAT THIS IS ATRUE AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE ORTHE VITAL
RECORDS FACTS ON FILE IN-THE OREGON. CENTER FOR HEALTH STATISTICS. -

April 10, 2025

45-2CC (01/06)

II_IIHI (AT TITIgEm

*2025021 6363*

A Uchad,

ENNIFER A, WOODWARD, PR D.

THIS copPY I" NOT VALID WITHGUT

STATE REGISTRAR
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EXHIBIT A
P17383

{0.0400 ac) THE WEST 110 FEET OF NORTH 23.5 FEET OF THE SOUTH HALF OF THE
NORTH HALF OF THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF
SECTION 27, TOWNSHIP 33 NORTH, RANGE 4 EAST, W.M., EXCEPT FOR THE WEST 30
FEET FOR THE ROAD.



