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THIS INDENTURE WITNESSETH, That in consideration of the sum of $700,000.00, the receipt whereof

hereby is acknowledged, I the undersigned seller, hereby grant, bargain, sell, transfer and deliver unto EDWIN

W. W. ST. CLAIR and KATHRYN M. ST. CLAIR, as tenants by the entirety, hereinafter called buyer, the

following described personal property, now bzing and situate:

Summer home located on Lot 2, Tract X, ODELL LAKE RECREATIONAL UNIT located in Deschutes
National Forest, Klamath County, Oregon, with a dock and water supply system, including pipeline and pump.
Commonly known as:

27348 W. ODELL ROAD, CRESCENT LAKE, OR 97733

in State of OREGON, County of KLAMATH to-wit:

i
s

Lt S

ROWALD L. FARMER

STATE OF OREGON )

County of Lane )

RONALD L. FARMER

being first duly sworn, depose and say that he is the sole owner of the personal property described in the
foregoing bill of sale, that the same has been paid in full, and that on this date the same is free and clear of liens
and encumbrances of every kind and nature. The property is being sold in an “AS IS” condition without any
representation or warranties,

EDWIN W. W. ST. CLAIR and KATHRYN M. ST. CLAIR acknowledges that RONALD L. FARMER is not
the owner of the real property upon which the home is located, and he does not have the right go sell the real

property nor to convey title to it. Title of the real property lies with the United States government.

i —
RORALD L. FARMER

Subscribed and sworn to before me this 2 ¢  day of Jwwe /), 2023,
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OFFICIAL STAMP Notﬁ‘f”y Public for OREGON
ALEXIS L MATHIS T B
NOTARY PUBLIC-OREGON M issi i V / 7 :
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JENNY BONYNGE, (herein called “BONYNGE”), who is the devisee and surviving
spouse of Chuck Bonynge, does hereby bargain, sell and deliver to RONALD L.

FARMER, (herein called FARMER,) for the sum of $76,000.00 the following personal
property:

Summer home located on Lot 2, Tract X, ODELL LAKE RECREATIONAL
UNIT located in Deschutes National Forest, Klamath County, Oregon with a dock
and water supply system, including pipe line and pump.

BONYNGE hereby covenants that she is the lawful owner of the above items of personal
property; that the same is free from all encumbrances; that she has the good right and title
to sell the property and she shall warrant and defend the title to such property against all

lawful claims and demands. The property is being sold in an “AS IS” condition without
any representations or warranties.

FARMER acknowledges that BONYNGE is not the owner of real property upon which
the summer home is located and she does not have the right to sell the real property nor to
convey title to it. Title to the real property lies with the United States government.

Dated this first day of July 2004.

W &mmwz/
@\INY@ONYNGE 0

STATE OF OREGON )
. ss
County of Lane )

Personally appeared before me this first day of July, 2004, the above named Jenny
Bonynge and acknowledged the foregoing instrument\;o%iefr voluntary act and deed.

OFFICIAL SEAL \M(\\L W
WILLIAM J MC CURRY :

NOTAHY PUBLIC-OREGON Notary Public fot Orkgon
MISSION NO. 370268

Y COMMISSION N EXPIRES AUG. 14, 2007 My Commission Expires ___Pallpusst 14 2007

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for fecord at the request of F.onald L. Farmer the day of , 2004 at
o’clock M., and duly recorded in Vol. of Deeds on Page
, Klamath County Clerk
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. %WASGIFTMADE?

R Oves Dwo  Ona i
e RS TALLLTAG e £ N im

A, Mrdal

STATE REGISTRAR

NV ITTT P T VIR TIEUNTTRTTRIEANRNCRARAAAAL

PPTTTTT R AU TTRRNERTHEEAURSERRAN)

P A1l



