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TRANSFER ON DEATH DEED

KNOW ALL BY THESE PRESENTS that I, - Aqm® Yoo Clowdie Hecreva
g

, owner of the real property described below,

whose address is

upon my death, do hereby transfer to the beneficiary designated below, all of my right, intercst and title in that certain real property,
with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
WY o\\An County, State of Orcgon, described as follows (legal description of the property):
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
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I designate S mita. Bazra  Revreva

whose mailing address, if available, is __ (18T __ "X vwnglen Jj\n ﬂ’:?s"f‘
Mlownatds F2W\L OR GT603

as my primary benceficiary* it that person survives me.
(Optional) T designate Elena Donain 9 W€ 2

whosc mailing address, if available, is TISE Mina BYA D,
PO BoxX_ _Sad
Peona N2, Q8 _Glk 23
as my alternate beneficiary** if thal 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 includes the plural
IN WITNESS WHEREQF, the undersigned has cxecuted this instrument on _____A,)_Q____ 20 M\,__,ML@:_ _______________
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STATE OF OREGON, County of w \mew‘*‘

This instrument was acknowledged before me on . aj Qo Q) ,
by A0 A Py t{ fim) b At clren _
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*ORS 93.961(2) states that a designated beneficiary must be identifled by name; “a beneficiary designation that identifies beneficiaries only as members of a class is void.”
**93.953(2)(!:) states that an Indlvidual may deslgnate one or more "Alternate beneficiaries who take the property only H nona of the primary beneficlaries is quatified or survivas the trans-
fer

NOTE ORS 93 provides that Transfer on Death deeds: (a) Transfer on X property that the transferor owns at time of death, may not transfer property to designated beneficiaries with right
of survivorship, but may designate shares of ownership (93.969); (b) Are always ravocable (93.955); (c) Must be recorded before death to be eftective (93.961(1)(d)), but need not be deliv-
erad to dasignated beneficiaries (93.963(1)); (d) Tranater property without any warranties or covenants of title (93.968(4)), and subject to all debts of the decedent, as well as to all liens,
mortgages and conveyances to which tha property may be subject (93.969(2)).




