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STATUTORY BARGAIN AND SALE DEED

Gavin Kugelman and Rachel Lynn Shea,
hereinafter calted grantor, does hereby grant, bargain, sell and convey unto

Sharon Kugelman,

hereinafter called grantee, unto grantee’s heirs, successors and assigns, all of that certain real
property with the tenements, hereditaments and appurtenances thereunto belonging or in
anywise appertaining, situated in the County of Klamath, State of Oregon, described as follows,
to-wit;

Lot 37 in Block 45 of KLAMATH FALLS FOREST ESTATES, HIGHWAY 66 UNIT,
PLAT NO. 2, according to the official plat thereof on file in the office of the County
Clerk, Klamath County, Oregon

(Tax Acct Number# 472615, Tax Map and Lot # : 3811-016A0-01400)

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

The true and actual consideration for this conveyance is $0.00 for case number 23PB05192 for
the estate of Ronald Francise Kugelman.

In construing this deed and where the context so requires, the singular includes plural and all
grammatical changes shall be implied to make the provisions hereof apply equally to corporations
and to individuals.



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, AND 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 3 ‘ day of
\) Ouxuu,wwa/ , 2025

By:

Gavin Kugelman

By:

Rachel Lynn Shea

STATE OF \WHomico, . County of \LocGee ) ss.

)
On _Spavoey, <4, 2025, personally appeared the above named Gavin-Kugeknan-ane
Rachel Lynn Shea and acknowledged the foregoing instrument to be their voluntary act and

deed.

rorde Gl Yo !

Notary Public for %3{0\3&, O—(r ' |
My commission expires; __ \\ ‘ 121 502D

Before me:;
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AMANDA ALDRIDGE
NOTARY PUBLIC
STATE OF WYOMING
COMMISSION [D: 170544
MY COMMISSION EXPIRES: 11/13/2030
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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, AND 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 8 AND 17, CHAPTER 855, OREGON LAWS
2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010.

In Witness Whereof, the granfor has executed this instrument this > < .\ day of
Felngopans > /22
By: @ p // - 7
\_&avin Kugelman

By:

Rachel Lynn Shea
STATE OF . County of ) 8.
On , 2025, personally appeared the above named Gavin Kugelman-and-

~Raehel-Lynn-Shea and acknowledged the foregoing instrument to be their voluntary act and
deed.

Before me:

¥ PlEve SEE ATTAzo * ve
Notary Public for /

My commission gxpires:




~ 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 }

County of _Fr2€8r—= }
On__p2 /03] 202< _ before me, VicroetA YAOAUP M2/ pusue -

(Fer= inserl name and Wle of the officer} !

persanally appearad GAVIN. M- eubiel /'M/h’*/ ,
wha proved ta me on the basis of satisfactory evidence to be the person(g} whose
name( jngre subscribed to the within instrument and acknowledged to me that
/she/tréy executed the same in (/hAr/thgir authorized capacity(ie$), and that by
IhériiHeir signature(g) on the instrument the person(s, or the entity upon behalf of
which the person(;()’ 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.

VICTOR(4 PADILLA
Notary Public - California
Fresno County g
; Commission # 2436204
%X My Comm. Expires Jan 28, 2027

WITNESS my hand and official seal.

LT

Notary Public Signature (Notary Public Seal)

4
T

b

N : INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL O PTIONAL INFORMATIO N This form complies with ciavent California statutes regearding notary wording and,

if needed, should be completed and atiached to the document Acknowledgments

DESCRIPTION OF THE ATTACHED DOCUMENT ‘
fiom other states may be completed for documents being sent to that state so long
<TA \/ BA At o as the wording does nof reqidre the California notary to violate California notaiy
rwiuez 24 : Imp.
fTille or description of alttached document) =« §tate and County information must be the State and County where the document
Savg & signer(s) personally appeared before the nofary public for ackmowledgment.
T f d‘ (')ﬂ Fofaohed dos en?c t?ued = Date of notarization must be the date that the signer(s) personally appeared which
(Tille or descripiion of attached dacument continued) must alse be the same date the acknowledgment is completed
» The notary public must print his or her name as it appears within his or her
Number of Pages DocumentDate commission followed by 2 cornra and then your title (notary public).
« Print the name(s) of docurnent signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE S[GNER « Indicate the c:on'ect sf_ngliﬂarl or P]m'i] forms by CI’DS.ST'.n.g Dﬁ' incorrect forms (i-e.
dividual Ee/shefthes is faze ) or circling the correet forms. Failure to comectly indicate this
O |‘F‘I vidual (s) informmation may lead to refection of document recording,
O Corporate Officer - The notary seal impression must be clear and photographically reproducible,

Empression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, othervdse complete a different aclmowledgment form.

(Title} , 3
= - Signature of the notary public must match the signature an file with the offics of
d Partner(s_) the county clerlc
] Attarney-in-Fact 4  Additional information is not required but could help to ensure this
] Tru stee(s) aclmowledgment is not misused or attached to a different docurmnent.
Other . % Indieate title or type of attached document, number of pages and date.
J % Indicate the capacity claimed by the signer. If the claimed capacity is a

corporzte officer, indicate the title (ie. CEQ, CFO, Secretary).
« Securely attach this document to the signed document with a staple,

2015 Version www.NotaryClasses.com 800-873-9865

I
|




AmeriTithe No, G63756.AN]

DECLARATION OF HEIRSHIP

I, ‘ A\ { XA being  duly  sworn, depose and say, That 1 am the
ﬁrk La.\n \' Q/A (relatienship to deceased) of Ronald F. Kugelman who diad on or about October
25, 2022, at Fresno (City), California (State). (Certified copy of the Death Certificate attached as Extnbit A

if not already recorded in county where property is located):
That he/fshe died: '@ﬁlntestate {without a will)

or {1 Testate {with the final will-copy attached for AmeriTitle’s use only - NOT TO BE
RECORDED)

That at the time of death, the deceased:

Was unmarried YESE.Q‘ NO &
Had a surviving spouse* named 5_\@0\ YOV K chye\ man or N/A[]

Was the widow/widower of ____ or N/A[J
Whe died on or about or N/A[]

* A person shall be constdered the surviving spouse of a decedent if the person was legally married to the

decedent at the time of the decedent's death.

That the following are all of the heirs at law (See QRS 112.025 through 112.045 for definition of Heirs. at

Law) and devisees of the deceased:
Name Present Age Relationship Child of Surviving Spouse

Yes or No

9)"0\{‘ on ‘L\L C" el AN (a Surviving Spouse No

faohel “gon SWRA (Y papghe” L, o
Lroavin \L\MYZ\W\C&V\ _HD <ge Hes

That except as set forth above, there were no children of the deceased who died prior to him/her who left
children surviving; that no probate for the estate of the deceased has been begun in any juriseliction; that
all debts of the deceased have been paid in full; and that there are no medical, public assistance, funeral,
tax (including federal estate tax or Qregen inheritance tax), long term care facility or other claims against
Dheclacaviont of lerslup

Nipwen 2000002 |



Devclrai o ol Herr=hip — cant 'l Mg 2

Amer i le Neo G3756,A0

the cstate of the deceased.

I hereby agree to indemnify and hold harmless AmeriTitle, Inc. and its underwriter, Westcor Land Title
Insurance Cempany for any loss suffered by it because of the absence of a probate for the estate of the
deceased, or due to its relrance upon this declaration in connection with a title policy to be issued on the
property described as follows:

Lot 37 in Block 45 of KLAMATH FALLS FOREST ESTATES, HIGHWAY 66 UNIT, PLAT NO. 2,

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

o

{Signature)

State of \:JUlomif\O\ )
' 7
County of _LOrOwn@” )

Lackel l——-‘-’;lfﬁw SWne'a S

This instrument was acknowledged before me on SOGOOPU\ %\9’ X 3‘09’5

$ AMANDA ALDRIDGE 2
2 NOTARY PUBLIC 4
3 ETATE OF WYOMING $
Deelaeatton of D=l : COMMISSION 1D: 170544 ‘:
¢ MY COMMISSION EXPIRES: 11/13/2030 §

. o~
\l~1‘-l:nll 202411114 R e e B e A e



AmeriTitle No. 665736AM

DECLARATION OF HEIRSHIP

I, C’;f"\’l"’\ I‘““jdmﬂv‘\ , being duly sworn, depose and say, That 1 am the
M A (relationship to deceased) of Ronald F. Kugelman who died on or about October
25, 2022, at Fresno (City), California (State). (Certified copy of the Death Certificate attached as Exhibit A

if not already recorded in county where property is located):
That he/she died: P9 Intestate (without a Wili)

or [] Testate (with the final will-copy attached for AmeriTitle’s use only — NOT TO BE
RECORDED)

That at the time of death, the deceased:
Was unmarried YES(J] nNO K

Had a surviving speuse* named Shasen K““j el or N/A [

Was the widow/widower of ____ or N/A([]

Who died on or about or N/A[]

* A person shall be considerad the surviving spouse of a decedent if the person was legally married to the
decedent at the time of the decedent's death.

That the following are all of the heirs at law (See ORS 112.025 through 112.045 for definition of Heirs at
Law) and devisees of the deceased:

Name Present Age Relationship Child of Surviving Spouse

Yes or No
gi\_"‘“’“ “/“V“’]‘?'\MM‘ Surviving Spouse No
RBoewel Lyon Shee D aunghir Yes
Gavin /<u\:s, P Ho Son e

That except as set forth above, there were no children of the deceased who died prior to him/her who left
children surviving; that no probate for the estate of the deceased has been begun in any jurisdiction; that
all debts of the deceased have been paid in full; and that there are no medical, public assistance, funeral,
tax (including federal estate tax or Oregon inheritance tax), long term care facility or other claims against



Page 2

Declavation of Heirship — cont’d

AmeriTitle No. 663736GAN

the estate of the deceased.

1 hereby agree to indemnify and hold harmiless AmeriTitle, Inc, and its underwriter, Westcor Land Title
Insurance Company for any loss suffered by it because of the absence of a probate for the estate of the
deceased, or due to its reliance upon this declaration in connection with a title policy to be issued on the

property described as follows:

Lot 37 in Block 45 of KLAMATH FALLS FOREST ESTATES, HIGHWAY 66 UNIT, PLAT NO. 2,
according to the official plat thereof on file in the office of the County Clerk, Klamath
County, Oregon.

Dated: 2/3/2’&:’ >

(Signature)

State of )}
County of )
This instrument was acknowledged before me on , by

{Notary Public)

My Commissicn Expires

£ Plense o¢
ATTrZRS # ¥

Declaration of Heivship

Version 20211116



~ 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 Califarnia }

County of F@ET—=o }
On 02/0 %/'La %S hbefore me, VictweA ol  \omAady Pusiie
1 1

{Here insert name and lllle of the afficer) '

personally appeared (GAVIN M- KUGELmM AT ,
who proved ta me on the basis of satisfactory evidence to be the person(;!) whose
name(g)d/afe subscribed fo the within Instrument and acknowledged to me that
/sile/they executed the same in @E/h;!r/th)éir authorized capacity(i#s), and that by
IhErithleir signature(g) on the instrument the person(g), or the entity upon behalf of
which the person(g) 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.

VICTORIA PAGILLA
Notary Public - Catifornia
Fresne County
Commission # 2436204
> Wy Corm. Expires Jan 28, 2027

WITNESS my hand and official seal.

Loro—

Natary Public Signature {Notary Public Seal)

b
v

—
INSTRUCTIONS FOR COMPLETING THIS FORM
ADD [TIONAL OPTIO NAL INFORMATION This form complieswith current California statutes vegarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT ifneeded, should be complefed and attached to the document, Acknowledgments
Srom other stafes may be completed for documents being sent to that state so long
as the wording does nol require the California notary to violate Califormia notay
PECALrg o~ g HelpSine | .
(Tille or description of attached dacument) Stale and County information must be the State and County where the document
signer(s) persanally appeared before the notary public for acknowledgment.

Date of notarization must be the date that the signer(s) personally appeared which

corporate officer, indicate the title (j.e, CEO, CFO, Secrefary).
= Securely attach this document ta the signed document with a staple.

2015 Version www.NotaryClasses.com 800-873-5865

{Tille or descriplion of afiached dacument confinued) must also be the same date the acknewledgment is completed.
« The notary public must print his or her name as it appears within his or her
Number of Pages Document Date 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
nolarization.
CAPACITY CLAIMED BY THE SIGNER » Tndicate the comect singular or plural forms by crossing off incorrect forms (i.e
L. be/shefthey- is fare ) or circling the correct forms, Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
0 Catporate 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
i e) sufficient area permits, otherwise complete a different acknowledgmert form.
« Signahire of the notacy public must match the signature og file with the office of
a Parf'ner(s) the county clerlc
O Attorney-in-Fact %  Additional information is not required but could help to ensure this
o Tru stee(s) , acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
) 4 Indicate the capacity claimed by the signer. If the claimed capacity is a

J

-




