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BARGAIN AND SALE DEED - STATUTORY FORM
(INDIVIDUAL or CORPORATION)

Gerd S. Taylor, Grantor, conveys to Matthew Bengard and Sabrina Prud’homme, as tenants by the entirety,
Grantee, the following described real property, situated in the County of Klamath, State of Oregon,

Lot 1 (NW1/4 NW 1/4), Section 14, Township 37 South, Range 5 East, Willamette Meridian, 350 Feet
South and 1170 Feet East from the NW Corner, Section 14, mor eplicity described as follows: Lot 2,
Block W, Lake of the Woods.

The true consideration for this conveyance Three Hundred Fifteen Thousand And No/100 Dollars ($315,000.00).
(See ORS 93.030).

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.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Dated: 1-24- 20[?

Auid S, \%/Ln

Gerd S. Taylor

State of OREGON
County of JOSEPHINE

This instrument was acknowledged before me on R A by Gerd S. Taylor.

EPERA

Notary Public - State of Oregon OFFICIAL STAMP
9 ~ HEIDI JOANNE PROVOST
My Commission Expires: V790 NOTARY PUBLIC-OREGON
COMMISSION NO. 954034
MY COMMISSION EXPIRES AUGUST 25, 2020
Deed (Bargain and Sale - Statutory Form) Legal Printed: 07.24.19 @ 05:21 PM by HP
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AFFIDAVIT OF HEIRSHIP,
INHERITANCE AND OWNERSHIP

STATE OF OREGON Escrow No.: 470319062830-HP
COUNTY OF JOSEPHINE

in the matter of the nonprobated Estate of Roger L. Taylor, deceased, the undersigned party/parties, being over
the age of eighteen (18) years, and having personal knowledge of the following, being first duly sworn, depose and
say:

1. (Decedent) died intestate. If testate, a copy of Decedent's Last Will is attached. A copy of decedent's death
certificate is attached. Decedent survived Decedent's spouse and a copy of the death certificate of
Decedent's spouse is also attached.

2. The following are the sole surviving heirs at law of the Decedent. Their names, residence addresses, and
relationship to the Decedent are as follows:

Decedent has no deceased children or children of such children that are not set forth in this Affidavit.

4. At the time of death, Decedent had resided at 5550 Upper River Road, Grants Pass, OR 97526 for
years.

5. At the time of death, Decedent had a\n interest in real property ("Subject Property") located at: 1-W2 Lake of
the Woods, Klamath Falls, OR 97601; said.real property is legally described in the Preliminary Report issued
by AmeriTitle under its Order No. N/A .

6. All expenses associated with Decedent's death and all claims against Decedent’or Decedent's estate of any
kind or nature have been paid. There are no federal estate taxes or state inheritance taxes due on account of
Decedent's death. No general assistance has been received from the Adult and Family Services Division or
the Mental Health and Developmental Disability Services Division on.behalf of Decedent, and no funds or
reimbursements are due and owing to the State or to any other agency.

7. The purpose of this Affidavit is to induce AmeriTitle and its underwriter to issue its Policies of Title Insurance,
and to indemnify AmeriTitle from, for, and against any loss, damage, fees, expense, or other costs that
AmeriTitle may incur by reason of issuing such Policies without requiring a probate of Decedent's estate.

8. BY SIGNING THIS AEFIDAVIT, WE DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING
FACTS ARE TRUE, AND WE AGREE TO INDEMNIFY, DEFEND; AND HOLD AMERITITLE HARMLESS
FROM, FOR, AND AGAINST ANY AND ALL CLAIMS, EXPENSES, COSTS, ATTORNEYS FEES,
JUDGMENTS, DAMAGES, OR OTHER LOSSES INCURRED, WHETHER OR NOT SUIT OR ACTION IS
FILED, AND INCLUDING BUT NOT LIMITED TO ALL COSTS OF ANY KIND OR NATURE, WHETHER
NOW KNOWN OR UNKNOWN, ARISING DIRECTLY OR INDIRECTLY FROM THE INACCURACY OF ANY
STATEMENT MADE INTENTIONALLY, NEGLIGENTY OR INNOCENTLY IN THIS AFFIDAVIT. THIS
AFFIDAVIT MAY BE SIGNED IN COUNTERPARTS. WE AGREE THAT OUR LIABILITY UNDER THIS
INDEMNITY AGREEMENT IS JOINT AND SEVERAL.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

M &Jﬂ(f&/\

Gerd S. Taylor

Affidavit (Heirship Inheritance and Ownership) Printed: 07.24.19 @ 05:17 PM by HP
ORD1089.doc / Updated: 03.10.15 Page 1 OR-TT-FKTJ-02743.472626-470318062830



AFFIDAVIT OF HEIRSHIP,
INHERITANCE AND OWNERSHIP

(continued)

State of OREGON
County of JOSEPHINE -~ L
This instrument was acknowledged before me on }Q’( - ﬁ by Gerd S. Taylor.

ANl

Notary Public - State of Oregon

OFFICIAL STAMP
HEID| JOANNE PROVOST
NOTARY PUBLIC-OREGON

57 COMMISSION NO. 954034
i Y COMMISSION EXPIRES AUGUST 25, 2020

My Commission Expires: X Vo0 % /

Affidavit (Heirship Inheritance and Ownership) Printed: 07.24.19 @ 05:17 PM by HP
ORD1089.doc / Updated: 03.10.15 Page 2 OR-TT-FKTJ-02743.472626-470319062830
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