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TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that I, _Bcf_w.&_B:__Paré_Qﬂ&_______ —_ —_—

-————=. owner of the real property described below,

whose address_;s_ _,-_‘z{f/s__Oﬂjx_Aucnug._,_J{lmﬁ&f&aﬂs,,Or::?ga__g_gmas ___________________

upon my death, do hereby transfer to the bencficiary designated below, all of my right, interest and title in thal certain real property,
with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, sitvatedin ... _____
AAAAAAA NALK __________ County, State of Oregon, described as follows (legal description of the property):

Southerly G0 Feelt of lot 7 Frst Additim to Summers Lane
Homes in Klamath COwnTrj,@rcjaﬂ- -

. (IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

I designate __Vialc,f.‘__E__erznland __________ e e _

whose ma_li_ling address, if available, is _:&f_ﬂ.s:ﬂ_ﬂb&ﬂ_-ﬁﬁfcﬂﬁ;ﬁdw_ _@l_‘a Qa___g_ZZlﬂj_,
Sdeghen Joseph Paxsons. . (70 Baven Hill Rd, Ladsen, 5.C. 29456
. hd _or ServiversShip. — - - ,

as my primary beneficiary® if that person survives me.

{Optional) I designate ,,,J_zﬁalna.mmg_B_iclrﬁrd — — o

whose mailing address, if available, is ____LL&QQ____QccidEntm[___Ed-___ymﬁjjmgg___m___942243__-__
oY _ - - B,
__Michael Dean Parsons $z2/a_Avalen Sireet, lflamedhFalisOregen ,
as my alternate beneficiary®* if that person survives me.

Before my death, I have the right to revoke this deed.

(Optionaly SPECIAL TERMS:

In construing this instrument, where the context so requires, the singular inciudgthe lural.L/
IN WITNESS WHEREOF, the undersigned has executed thisThstrment on —d&f -1

-

STATE OF OREGON, County of K [arxtt ) 5
Thjs instr nt prgs acknowledged hefore me on I o ,
b Beliae B Paracms T T R
s

e
OFFICIAL SEAL
LINDA L. TERRY - = A Bdvay
NOTARY PUBLIC-OREGON Notary Public for Oregon

§¢/ COMMISSION NO. 921824 S ) nalin
MY COMMISSION EXPIRES NOVEMBER 05, 2017 My commission expires . -
il i

N

i

*ORS $3.961(2) stales that a designated beneficiary must be identified by name; "a beneficiary designation that Identifles Beneficlaties only as members of a class Is vold”

*+93.953(2)(h) states that an individual may designate one or mora "Alternate beneficiaries who take the property only if none of the primary bensficiaries is qualified or survives the trans-
feror.”

NQTE: QRS 93 provites thal Transfer on Death deeds: (a} Transfer only praperty that the transferar owns at lime of death, may nol transfer property to designated beneficiaries with right
of survivorship, but mey designate shares of ownership (93.968); (b} Are always revocable (93,955); (c) Must be recorded before death 1o ba effective {83.961(1)(d)), but need not ba daliv-
ered to designated beneficiaries (93.963(1}); (d) Transfer property without any warranties ot covenants of title {93.969{4)), and subject to all debis of the decedant, as well as 1o all liens,
mortgages and conveyances to which the property may be subject (83.968(2)).




