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This cover sheet was prepared by the person presenting the 2025'001 001
instrument for recording. The information on this sheet is a Klamath County, Oregon
reflection of the attached instrument and was added for the 02/13/2025 02:04:01 PM
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After recording return to: ORS 205.234(1)(c) Recording Office

ZBS Law, LLP
30 Corporate Park, Suite 450
Irvine, CA 92606

1. Title(s) of the transaction(s) ORS 205.234(1)(a)

Beneficiary Exemption Affidavit

2. Direct party(ies) / grantor(s) Name(s) ORS 205.234(1)(b)
Advanced Housing Systems of OR

3. Indirect party(ies) / grantee(s) Name(s) ORS 205.234(1)(b)
Village Capital & Investment LLC

4. True and actual consideration: 5. Send tax statements to: ORS 205.234(1)(e)
ORS 205.234(1) Amount in dollars or other
$ Village Capital & Investment LLC
Other: 2460 Paseo Verde Parkway Ste 110

Henderson, NV 89074

6. Satisfaction of lien, order, or warrant: 7. The amount of the monetary obligation imposed
ORS 205.234(1)(f) by the lien, order, or warrant: ORS 205.234(1)(f)
[] FuLL [ ] PARTIAL $

8. Previously recorded document reference:

9. If this instrument is being re-recorded complete the following statement: ORS 205.244(2)
"Rerecorded at the request of

to correct

previously recorded in book and page , or as fee number




After recording, return to:

OREGON FORECLOSURE AVOIDANCE PROGRAM
BENEFICIARY EXEMPTION AFFIDAVIT

Lender/Beneficiary: \J‘\\M@ qu\-b\ W‘M‘\-m&:\' b\,C,
Jurisdiction* De\ﬂ\WﬁQQJ

*If Lender/Beneficiary is not a natural person, provide the state or other jurisdiction in which the Lender/Beneficiary is organized.
l, R]) b}t &{ gu J = l lm; ) (printed name) being first duly sworn, depose, and state that:

This affidavit is submitted for a claim of exemption to the Office of the Attorney General of Oregon under ORS
86.726(1)(b).

1. The above named individual or entity commenced or caused an affiliate or agent of the individual or entity
to commence the following number of actions to foreclose a residential trust deed by advertisement and
sale under ORS 86.752 or by suit under ORS 88.010 during the prior calendar year: _{Q [not to
exceed 30];

2. The undersigned further certifies that she/he: [check only one of the following boxes]

[_]is the individual claiming exemption from requirements established under ORS 86.705 to 86.815, or
[Y1is the Wikt of Sup ahﬁ ﬂ%é{mné finsert title] of the entity claiming
exemption from requirements established under ORS 86.705 to 86.815 and is authorized by such entity

to execute this affidavit on its behalf.

(Signature)

State of &.MLML)

) ss.
County of _U,ﬂ‘i ) h\/ _ —
Sign_eld and swory to (or affirmed) befqre me this L/_ day of _k&b_m&ﬁ{___ w2s

by -

Notary Public for C_(bualy Nyiyada
My commission expires: 3

3 PATRICIA WOODS
%8\ Notary Public-State of Nevada
APPT.NO. 22-8428-01
My Appt. Expires 03-17-2026'

Form 300 V7/5/14



