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- TRANSFER ON DEATH DEED. -
KNOW ALL BY THESE PRESENTS that I, ______THOMAS 0. SEATER

, owner of the real property described below,

¥

’

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 24 in Block 3 of TRACT 1127, NINTH ADDITION TO SUNSET VILLAGE

AMERITITLE ,has recorded this

Instrument by request as an accomodation only,

and has not examined it for regularity and sufficlency
orasto fts effect upon the tftle to any real property
that may be described thersin.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE) ’ !
I designate ROBERT THOMAS SEATER : : . \

- whosé malhng address, if available, is 6646 Shasta Way, Klamath Falls, Oregon 97603

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

whose mailing address, if available, is 6646 _Shasta Way, Klamath Falls, Oregon 97603

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 includes the plural.' ) L
IN WITNESS WHEREOF, the undersigned has executed this instrument on ______February | | 2015

Thomas O. Seater

OFFICIAL SEAL
SRENDA JEAN PHILLIPS
NOTARY PUBLIC- OREGON

County g%lamath .

ss.
Februa)ry i 2015

by Themas--O-Seater *

S

m
Not blic for%on T N

My qommission expjres

}

*OR Laws 2011,'CH. 212, Sec. 9 states that a designated 'beneﬂciary must be Identified by name; “a beneﬁcliry designation that identifies beneficiaries only as members of a class is void.”

*OR Laws 2011, Ch. 212, Sec. 5(2)(b) states that an Individual may designate one or more “Alternate beneficlaries who take the property only If none of the primary beneficiaries is qual-
Hied or survives the transferor.” . :

NOTE: OR Laws 2011, Ch. 212, provides that Transfer on Death deeds: (a? Transter only property that the transferor owns at time of death, may not transfer roperty to designated bene-
ficiaries with right of survivorship, but may designate shares of ownership (Sec. 13); (b) Are always revocable (Sec. 6); (c) Must be recorded before death to be effective (Sec. 9(1)(d)), but
need not be delivered to designated beneficlaries (Sec. 10(1)); (d) Transfer property without any warranties or covenants of title (Sec. 13(4)), and subject to all debts of the decedent, as
well as to all liens, mortgages and conveyances to which the property may be subject (Sec. 13(2)).




