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STATUTORY WARRANTY DEED

For and in consideration paid, the undersigned, Rodger J. Gulledge, Jimmy Phillips, Gary Mobley,
Thomas Harwood, Elizabeth Sherman, Ruth Beveridge, Joanne Marshall, Theresa Fisher, and
Karen Hoffman. hereinafter referred to as Grantor. hereby conveys all rights and warrants the title in the
following described real estate to Smile4u, Inc., a Washington Corporation, heréinafter referred to as
Grantee, legally described as:

LEGAL DESCRIPTION: Lot 9, Block 2, Klamath Forest Estates
Situate in the County of Klamath in the state of Oregon

The Grantee accepts the real estate in "as is" condition and where presently located including any
improvements, structures, easements, or encumbrances. The Grantor makes no representation about the
suitability of the real estate for a particular purpose or the conditions therein. The Granteé has had an
opportunity for due diligence and is purchasing this property based on Grantee’s judgment and inquiry.

If a court of competent jurisdiction finds any provision, clause, or section of this docliment Lo be iliegal,
invalid, or unenforceable as to any circumstance, that finding shall not make the offending provision,
clause, or section illegal, invalid, or unenforceable as to any other circumstance. If feasible the offending
provision, clause, or section shall be considered modified so that it shall becomes legal, valid, and
enforceable. If the offending provision, clause, or section cannot be so modified, it shall be considered
deleted from this document. Unless otherwise required by law; the illegality, invalidity, or
unenforceability of any provision, clause, or section this document shall not affect the legality, validity, or
enforceability of any other provision, clause, or seetion of this document.

This executory contract represents the final agreement between the parties and may not be contradicted by
evidengce of prior, contemporaneous, or subsequent oral agfeements of the Parties. There are no unwritten
oral agreements between the Parties.

JURISDICTION AND VENUE

If litigation is necessary to enforce this agreement, the Jurisdiction shall be a court of proper jurisdiction
in Whatcom County pursuant to the laws of Washington in force on the date of signing. The prevailing
party shall be entitled to all legal costs, including but not limited to; court costs, attorney’s fees, service
fees, filing fees and all other costs associated with litigation.

APPLICABLE LAW

This Agreement and the rights and obligations of the parties hereunder shall be governed by and
interpreted, construed and enforced in accordance with the laws of the State of Washington (regardless of
the choice of law principles of Washington or of any other jurisdiction).



Dated this_Z-" dayof S ETSBelt 2o

x_\ Z_o—so_‘lr,gé AP
Rodger J. Gulledge

STATE OF CALIFORNIA
}oss. (INDIVIDUAIL ACKN OWLEDGEMENT)
County of _ORAnG &€

I certify that I know or have satisfactory evidence that _ Roocer J. 5 LLEDGE®E (s the
person who appeared before me, and said person acknowledged that __ W& ' signed this instrument and
acknowledged it to be _M1 g free and voluntary act for the uses and purposes mentoned in the
instrument.

Dated this 2.8 " dayof QcronEe , oo ST

2 O Sl

CAROLYN A, SHOEMAKER Notary Sig\miture

Commission # 1577981
g Print Name Ggoxx..’ R. gcim “E &
Orange County Notary Public in and for the State of TR L1 & .

My Comm. Exes May 13, 2009 My appointment expires: Hay % 2009




N ~
Dated this \7“\ day of L)c)obo«~ o

Gé{y Mob]ey /

STATE OF MARYLAND
b oss. (INDIVIDUAL ACKNOWLEDGEMENT)
County of F‘f&QVlCL
I certify that I know or have satisfactory evidence that _Qur‘i Mob le,\,/ is the
person who appeared before me, and said person acknowledged that e Isigned this instrument and

acknowledged it to be _hs free and v vluntary act for the uses and purposes mentioned in the
instrument.

Dated this A day of CQ}Q})@\“ , 2005

¢ X{Lﬂfwm A /Vla\qam

Notary Si gnature

. NI Ka*hﬂm A Morean,

Notary Public in and for the State of _ Mugy land
My appointment expires: IQH’C)(T/)




Dated this Z. 7 day of CxSGpee . | e

%4 S Z

homas Harwood

STATE OF MARYLAND
} ss. (INDIVIDUAL ACKNOWLEDGEMEN T

County of CAY‘Q:\\

[ certify that [ know or have satisfactory evidence that .—T\'\qmql, N Harwwc’ is the
person who appeared before me, and said person acknowledged that \J _Ne. _ signed this instrument and

acknowledged it to be _HJS  free and v oluntary act for the uses and purposes mentioned in the
instrument.

Dated this 2T day of_ (Ockaber . ? /7: W z

Notary Si gnature

Ptint Name VCrn F I‘A*)[u Tr.

Notary,Public in and for the State of MQr%J
My appointment expires: VV\o«rc,\ Y1, 2g07)




STATE OF CALIFORNIA

¢ ; } ss.
County of NIVRrSiel g
I certify that I know or have satlsfactory evidence that Kr\l MWH I\‘H \\ 1 Oﬁ 1s the

person who appeared before me, and said person acxnomeagca that NMe slgneu this mstrument and
1cknowledged it to be free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated this | L4 day of QCbBQ—/ . QQQS

(INDIVIDUAL ACKN OWLEDGEMENT)

Signature

Notary Pubilic - Califomia
Riverside County

Print Namé l

Notary, Pubhc in'and for the State of QQL\QQH\LO\
My appointment expires: Sg ne Al lQr\':}}f




Dated this day th@(](/k , QOQ‘S
f ﬁ(m K

EA(zabeth Sherman

STATE OF MARYLAND

Y
County of ‘4’[}({ Al k

I certify that I know or have satisfactory evidence that E,‘ tZa bf +h K S)hefmC!ﬂ is the
person who appeared before me, and said person acknowledged that .She signed this instrument and
acknowledged it to be __bﬁ(___ free and voluntary act for the uses and purposes mentioned in the
instrument.

Datf:'d this | day of OO }Ohf ) 2005
WwJ' CRecote. Q/ /@ /{,64)

(INDIVIDUAL ACKNOWLEDGEMENT)

:\;%;' e I;'/,-'f. A Notary Signature n
L ASTARY /,! L o
SR L% PrintNamej/?/’/Q/[L J_ /?/}6/) ,
Do emesdy r 7 8 Notary Public in and for the State of . 2L -
; o, ,QL\Q ,‘-g’. 4_7,'»= My appointment expires: / /, :
""""" ..’;g. 'S;h'.,-“"
? 3@ e
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. §~ <:.lhis:§ FS day of G*C)‘HGL’\) X A0S .

o @ dge
L 2&pwen

STATE OF MARYLAND
— Vs, (INDIVIDUAL ACKNOWLEDGEMEN'T)
County of Y=Y @ desrvek

I certify that I know or have satisfactory evidence that‘RM\"f\ BQW)(\ agl is the

person who appeared before me, and said person acknowledged that f)! 'l sﬂgned this instrument and

acknowledged it to be |2 ¥ free and voluntary act for the uses and purposes mentioned in the

mstrument.

Dated this E day of {2&%{ Dos

%‘ L. 2/ mt
Notary Signature
Print Name \/Lhn(b L» ):)odf

Notary Public in and for the State of
My appointment expires: YY?




Dated this __ / 2 day of &C’ 74567//“,, 92005

X
Joanne Marshall

STATE OF MARYLAND
-} ss. (INDIVIDUAL ACKNOWLEDGEMENT)

County of

I certify that I know or have satisfactory evidence that —J;;owa, /.Z’/"M is the
person who appeared before me, and said person acknowledged that3@24~ € signed this instrumerit and

acknowledged it to be _Aen free and voluntary act for the uses and purposes mentioned in the

instrument.

Dated this __/#" day of _ Lot , 0025~

KAREN J. ZEIGUER
Phint Name NOYARY PUBLIC STATE OF

wcmeww"v,

Notary Public in and for the State of
My appointment expires:




Dated this 29 day of OCHabIy 2005

X

Karen HoFfman

STATE OF MARYLAND

b ss. (INDIVIDUAL ACKNOWLEDGEMENT)
County of X7
I certify that I know or have satisfactory evidence that _ LA Lt Mot gins is the

persor whe appearsd before me, and said person acknowledged that Sope signed dis iistrument and
acknowledged it to be _A/£&7  free and voluntary act for the uses and putposes mentioned in the
instrument.

Dated this Y ﬁé&da of __Jevages | T .
y

9 ,
/)ﬁ ol
@ N Yo TS =
T Notary Sig;(a/ture
S ey
" ,‘\_‘\’"‘}' ’ . . ot v, 5 b e
BN S Print Name  Cpz e esz” figed o
Lo et A ' Notary Public in and for the State of A A AEF e A0
BT My appointment expires: ,9’/‘:/459"
. ‘J””; . /“
e ’
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Dated this _| ESLday of Odb b T ZooSs
X s M ’-:F‘shﬂ——/

Theresa Fisher

STATE OF MARYLAND
— [~ },ss (INDIVIDUAL ACKNOWLEDGEMENT)
County of _{1 EAQX (e ,_j(/
I certify that I know or have satisfactory evidence that ﬁ\&l&)@. q:LSLJU-\J is the

person who appeared before me, and said person acknowledged that _M._Q_L_ signed thisinstrument and
acknowledged itto be _Ausz_ free and v oluntary act for the uses and purposes mentionediin the
instrument.

Dated. duis: .,Lié day of { )(‘ﬁ)im_}[ 205

1S '1.:‘3’-’”” X o %Ww
J

f «GTA R Y.‘.'Jb Notary Signature

RESEE- 2O @ Print Name TINA M. JOHNSON

} AP U ”L“s' *':' é Notary Public in ankiy Qg OF MM:WLAND

- My appointment expires:

'.,,
4‘"’ Cuouogust” D° ‘;”“
‘,‘fﬁ' O
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