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*ORS 205 requires the first page of a recorded documant to show the names
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Instrument to be Recorded, if you need additional space.

NOTICE TO OWNER: You should carefully read all information on this form. You may want to consult a lawyer before using this form. This
form must be recorded before your death or it will not be effective. (Type or legibly print all information.)

TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that |, ARTEMIO_ ALLDANA_AND CORAZON_B. ALDANA

, owner of the real property described below,
whose address is __HCR. -3 Box 11048, Keaau, Hi 96749 ______

upon B Geath, do hereby.f transfer to the beneficiary designated below, all of my right, interest and title in that certain real property,

with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in Klamat
County, State of Oregon, described as follows (legal description of the property)

Lot 5 in Block 47 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 of Klamath County, Oregon.

R—-3811-015B0-03900-000

| designate ROSEMARTE worMTRCTEN"ART  RAGTY "SaANDOVAL" TN HGUAL SHARES

whose mailing address, if available, is

3380 Hollywood T.ane, Brookiield, WI 53045

as my primary beneficiary* if that person survives me.
(Optional) I designate

whose mailing address, if available, is

as my alternate beneficiary** if that person survives me.
. . has recordad this
Before my death, 1 have the right to revoke this deed. ﬁ‘r‘ggﬁg gql{iyhraeques’t ag an accomodation only,
(Optional) SPECIAL TERMS:

nd has not examined 1 for raguiarity and sufficlency
2r as to [ts effact upon the title to any real property

that may be described therain.
gl | 8¢
B np lal ruing this instrument, where the context so requires, the singular includes the rlural
E g")/ N S WHEREOF, the undersigned has executed this instrument on __May ‘S/, 2012
g’féﬁiﬁ" cratra e R

Corazon B. Aldana
STATE OF SaSek , County of Qud da . ) s8.

This instrument was acknowledged before me on ____May___ 1§ 2012 ,
by Artemio_Aldana_and Corazon Z._Ald;ma i
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" states that a designated beneficiary must be identified bﬁ'l * eﬂc}a s na*oﬁhal identifies b les only as bers of a class is void.”

-mgﬂ s ﬁ” h 2! &’-5(2)(!:) states that an individual may designate one or mou mat e the property only if none of the primary beneficiaries is qual-
urvlve:

r"&,’_ provldes that Transfer on Death deeds: (a) Transfer onl

of sufviv
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r s at time of death, may not transfer property to designated bene-
hip, but ma deslgnate shares of owners p (Sec, 13); ( a” ( ) Must be recorded before death to be effective (Sec. 8(1)(d)), but
el nated bene Iciaries (Sec. 10(1)); (d) Trnnsfer propert wlthout ra nants of title (Sec. 13(4)), and subject to all debts of the decedent, as
it Il s and conveyances to which the property may be subrect (Sec. 13 I' lm\\
//,
(/ \\
W




