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Klamath County, Oregon

. Emily_J. Bellm I
_.-A715 Maggoner Court
__Klamath Falls, OR___97603 00124815201200106390010012
Gwner's Name and Address®
mes._Yernon Bellm i _09/26/2012 11:03:03AM Fee: $37.00

_. 6723 Maggoner
__Klamath Falls, OR__97603

Beneficlary's Name and Address®

After recording, return to (Name and Address):

—_Emily J. Bellm
_._6715 Maggoner Court
__Klamath Falls, OR. 97603

Until requested otherwise, sand all tax statemants to (Name and Adcress):

___Emily. _J. Bellm S—— .
.._6715 Maggoner Court
Klamath Falls, OR...97603

“ORS 205 requires the firat pags of a recorded document 1o show the names
and addressas of all parties, Use Stevens-Nass Form No. 1 256, Cover Sheet for
Instrument to be Recorded, if you nead additional space.

NOTICE TO OWNER: You should carefutly 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 infarmation.)

TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that I, __Emily J. Bellm

whose address is 6715 Waggoner Court, Klamath Falls, OR__97603

¥

upon my death, do hereby 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
Klamath County, State of Oregon, described as follows ( legal description of the property).

Lot 4 and the W 1/2 of Lot 5, Block 4, COUNTRY GREEN, in the County
of Klamath, State of Oregon

CODE 100, MAP 3909-13AB TAX LOT 2900
CODE 100, MAP 3909-113AB TAX LOT 2800

Toget.her with Manufactured Structure, Serial 11820415, X # 236512
Home ID 283059 on Real Account ’

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
I designate _—_..——- James Vernon Bellm

whose mailing address, if available, is . 6723 Waggoner, Klamath Falls, OR 97603

as my primary beneficiary* if that person survives me.
(Optional) 1 designate

whose mailing address, if available, is

as my alternate beneficiary** if that person survives me.
Before my death, I have the right to revoke this deed.
(Optional) SPECIAL TERMS:

In construing this instrument, where the context so requires, the singular incluges thf—’ilf\i .
.22 1Ye & Q.47 Qé \ CQO / 9\
! N )

IN WITNESS WHEREOF, the undersigned has executed this inglment on ‘
) ’ ‘/ - 4 Y(‘\, '? P
v

Emily J. Bellm “/

STATE OF OREGON, County of Klamath 2 ss.
This instrument was acknowledged before me on 9= Al AN ,
by Emily J. Bellm N R Y WY | .
A a2 Fpe it r—

G BUCHANAN
NOTARY PUBLIC-OREGON
COMMISSION NO. 444577

MY COMMISSION EXPIRES JANUARY 18, 2014

Notar'y/ Public for Oregon )
My commission expires [-1&! i

/|

*OR Laws 2011, Ch, 212, Sec. 9 states that a designated beneficiary must be identified by name; “a bensficiary designation that identifies benaficiaries only as members of & class Is void.”
*OR Laws 2011, Ch. 212, Sac. 5(2)(b) states that an Individual may designate one or mora “Alternate heneficiarles who take the property only it nane of the primary peneficiarles is qual-
ified or survives the transferor.”

NOTE: OR Laws 2011, Ch, 212, provides that Tranhsfer on Death deeds: (az Transfer onlg property that the transfaror owns at time of death, may not tranafer B;uporly to designated bene-
ficlaries with right of survivarship, but mu¥l designate shares of ownership (Sec. 13); (b) Are always ravocable (Sec. 6); (¢) Must be recorded before denth to be effective (Sec. 9(1)(d)), but
need not be delivered to desighated beneficiaries (Sec. 10(1)); (d) Transter propart ‘without any Warranties or covenants of title (Sec, 13(4)), and subject to all debts of the decedent, as
waell as to all Hens, mortgages and conveyances to which the property may be subject (Sac. 13(2)-




