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BARGAIN AND SALE DEED

KNOW ALL MEN BY THESE PRESENTS, That Lisa M. Strobel and Matthew P. Clay, Co-Trustees of The
Clay Family Trust, dated March 23,1991,

hereinafter called Grantor, for the consideration hereinafter stated, does hereby grant, bargain, sell and convey
unto Matthew P. Clay,

hereinafter called Grantee, and unto Grantee's heirs, successors and assigns all of that certain real property with
the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in the
County of Klamath, State of Oregon, described as follows, to wit:

Lot 26 of TRACT 1428, according to the official plat thereof on file in the office of the County Clerk of
Klamath County, Oregon.

The true and actual consideration paid for this transfer, stated in terms of dollars, is zero.
However, the actual consideration consists of or includes other property or value given or promised which is the whole / part
of the consideration.

To Have and to Hold the same unto grantee and grantee's heirs, successors and assigns forever.

In construing this deed, where the context so requires, the singular includes the plural and all grammatical changes shall
be made so that this deed shall apply equally to corporations and to individuals.
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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 grantor has executed this instrument this ' )7 day of V\AYCL- , Q”LB ;ifa
corporate grantor, it has caused its name to be signed and its seal if any, affixed by an officer or other person duly authorized
to do so by order of its board of directors.

The Clay Family Trust, dated March 23,1991

Lisa M. Strobel, Co-Trustee

L,

Matthew P. Clay, Co-Trustey(

State of Oregon} ss
County of Klamath}

On this | 3 day of March, 2023, before me, Kathleen A. Maynard a Notary Public in and for said state, personally
appeared MQ"\‘% Vo) . C /[Q\z[ , known or identified to me to be the
person(s) whose name(s) is/are subscribed to the within Instrument and acknowledged to me that he/she/they executed same.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this certificate first

above written.

Notéry Public forthe State of Oregonr
Residing at: Klamath County
Commission Expires: March 31,2026

OFFICIAL STAMP
KATHLEEN A, MAYNARD
NOTARY PUBLIC - OREGON
COMMISSION NO, 1023161
MY COMMISSION EXPIRES MARCH 31, 2026
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In Witness Whereof, the grantor has executed this instrument this ____ day of ;ifa
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to do so by order of its board of directors.

The Clay Family Trust, daged March 23,1991

isa'M. Strobel, Co-Trustee

Matthew P. Clay, Co-Trustee

State of } ss

County of }

On this day of , , before me, a Notary
Public in and for said state, personally appeared , known

or identified to me to be the person(s) whose name(s) is/are subscribed to the within Instrument and acknowledged to me that

he/she/they executed same.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this certificate first

above written.

Notary Public for the State of
Residing at:
Commission Expires:



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California
Countyof | <ern

} .
on_/20/3033 _vewere, (. 1075, 1 Viar fiblec
personally appeared ﬁ@ﬂ/ M 57‘7/0

who proved to me on the basis of satisfactory evidence to be the person(g) whose
name(9) is/are. subscribed to the within instrument and acknowledged to me that
he/she/theyexecuted the same in histher/their authorized capacity(jes), and that by
hislher/their.signaturept) on the instrument the person(xS, or the entity upon behalf of
which the person(/d) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

3 ] » < ﬁ
WITNESS my hand and official seal. ComM rages0r U
W) e §
i ‘Qosb” My Comm, Exp. Oct. 9, 2026 =
, -k
o/

NotaryPUblic Signature (Notary Public Seal)

y INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTON OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

Jfrom other states may be completed for documents being sent to that state so long

as the wording does not require the California notary to violate California notary

law.

(Title or description of attached document} o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

2 The notary public must print his or her name as it appears within his or her
Number of Pages Document Datejl ’Zd( é; commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
g(lm:ﬁvi dual (s) he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this

(Title or description of attached document continued)

information may lead to rejection of document recording.

Corporate Officer The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Tit[e) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) Shignalure ofI th]f notary public must match the signature on file with the office of
! the county clerk.

O Attorney-in-Fact < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other » Indicate title or type of attached document, number of pages and date.

g » Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

2015 Version www.NotaryClasses.com 800-873-8865 Securely attach this document to the signed document with a staple.




