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AFFIDAVIT OF MAILING NOTICE OF DEFAULT

STATE OF OREGON

County of Klamath ss.

)
)
)

I, Nathan J. Ratliff, under oath, state as follows:

1. Attached as Exhibit “A” is a true and correct copy of the Notice of Default pertaining
to the contract described therein (Contract).

2. The Notice of Default was mailed by both first-class and by certified mail with return
receipt requested to Purchasers at the following addresses on January18th, 2020.

Donna Adams Daniel Adams
755 NE Circle Blvd Space # 50 C/O Columbia River Correctional
Corvallis, OR 97330 Institution

SID #: 8473487
9111 NE Sunderland Ave
Portland, OR 97211

3. Attached as Exhibit “B” is a copy of the Certified Mail Receipt.

4. 1 make this affidavit as attorney for and on behalf of Collier.

Nathan J. Ratliff, OSB# 034269
Attorney for Seller

STATE OF OREGON’ County of Klamath ) SS.

ay of April, 2023, by Nathan J. Ratliff.

My Commission Expires:

MY COMMISSI0

ASHLEY DAWN TRUSHELL
NOTARY PUBLIG -

COMMISSION NO, 33:..1
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NOTICE OF DEFAULT

Attention to Purchaser: Donna Adams and Daniel Adams

Map 3811-011B0-01000 PCL;; 400
Klamath County, Oregon

This Notice of Default is sent for the purpose of complying with ORS 93.915.

1. Description of Contract: Contract of Sale (Contract), between Jerome Brown, Seller, and
Donna Adams and Daniel Adams, Purchasers, described in the Contract For Deed signed
April 25, 2021.

2. Property: You are in default under the terms of that Contract for sale of real property
described as:

Lot 17 Block 120 of Klamath Falls Forest Estates, Highway 66 Unit, Plat No. 4,
according to the official plat thereof on file in the office of the County Clerk of
Klamath County, Oregon.

Jerome Brown is the Seller under said contract dated on or about April 25, 2021.

3. Nature of Default: Pursuant to the terms of that Contract, regular monthly payments were
due on the 1* of every month and those payments were not made when due for the months of
September, October, and November of 2022, and January, March, May, June July, August,
September, October, November, and December of 2023. Additionally, you are delinquent
on real property taxes assessed against the property for the years 2021 and 2022 in the total
amount of $168.05. Of these delinquent taxes, $168.05 was paid by the seller.

4. Date Contract Will be Forfeited: To date, the amount owing on the contract is $10,150.81,
plus accrued interest from June 1%, 2022. The amount owing represents more than seventy-
five percent (75%) of the total purchase price, $13,000.00. Pursuant to ORS 93.91 5(B), you
are entitled to ninety (90) days to make payment on the unpaid balance to Seller. In
accordance therewith, the Contract will be forfeited, and your interest terminated, as of April
25, 2023, if all amounts due and payable are not paid in full.

5. How to Cure Default: The following must occur:

5.1 Make payment to Seller in the amount of $3,040.00 for past due payments, plus interest
accruing at a rate of 8% per annum from June 1%, 2022 until paid in full; and

5.2 Make Payment to Seller, in the amount of $168.05, representing taxes paid by Seller for
the subject property for the Tax year 2021 and 2022.

6. Payments must be made at the office of Parks & Ratliff, P.C., 620 Main St, Klamath Falls,
OR 97601.

EXHIBIT \ A

PAGE

OF




. Name and Address of Attorney for Seller:

Nathan J. Ratliff, OSB# 034269

Attorney at Law

620 Main Street

Klamath Falls, OR 97601

Phone: 541.882.6331 Fax: 541.883.1501

Email: nathan@parksandratliff.com

Date Notice Mailed: This notice is being deposited in both first -class and certified mail with
return receipt requested on January 18, 2023.

. This is an attempt to collect a debt and any information received u will be used for
that purpose. -
NagsirT. Ratliff, OSB# 034269

Attorney for Seller
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