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TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that I, Lesier R. Fpster

, owner ol the real property described below,

whose address is 439 Q/I/l//\’ Aue. 5 Klamath falls , )4 4760 3

.

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 tencments, hereditaments and appurtenances thercunto belonging or in any way appertaining, situated in
amatsn . County, State ol Oregon, described as follows (legal description of the property):

Lot S, Summers lane Homes K lanadd /5"//5,'0/9 765 5
/(é’/mﬁ% &:am[//

(IF SPACE INSUEFICIENT, CONTINUE DESCRIFTION ON REVERSE)

I designate V//’ e ﬂ?a/\//f’uf trazer
whose mailing address, if available, is ____/¢ 429 A/dlil) re $ 73 &7 ) les7 Liny 4 CK..__I7C48
as my primary beneficiary* if that person survives me,
(Optional) I designate /\/ 4
whose mailing address, if available, is ,1’2194 _

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

In construing this instrument, where the context so requires, the singular includes the plural, _ ‘ g

IN WITNESS WHEREOF, the undcrsigned has executed this instrument on _Md\_&_g____ ” _Q_\ __________________
v Hod= N o tia _
L7

Leatr K. Foster

STATE OF OREGON, County of - Y0NSV~ s, .
This instrument was acknowledged before me on MOreN S X S ,
by JLn 16l KOMaRe 00 NG NSAN .

OFFICIAL STAMP Gﬁﬁ\:ﬁﬁ%&for Oregon R

JENNIFER KATHLEEN MORTENSON My commission axpires&:@,@t‘.--l% (:9(‘ Pl 85

. :&:,
% dal ‘,‘ e
2 é NOTARY PUBLIC-OREGON
i COMMISSION NO, 932279
MY COMMISSION EXPIRES SEPTEMBER 15, 2018

*ORS 93.061(2) states that a designated beneficiary must be Identifiedt by name; “a beneficiary designation that idantifles beneficlaries only as members of a class is void.”
*93,953(2)(b) states that an Indlvidual may deslignate one or more “Alternate beneficiaries who take the property only if none of the primary beneficiarles Is qualified or survives the trans-
ror”

NOTE: ORS 93 provides that Transfer on Death deeds: (a) Transfer onlx 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 alwaya revocable (93.955); (¢) Must be recorded befora death to be effective (93.961(1)(d)), but need not be deflv-
ered to designated beneficlaries (93.963(1)); (d) Transfer property without any warranties of covenants of title (93.969(4)), and subject to all debts of the decadent, as well as to all liens,
mortgages and conveyances to which the property may be subject (93.969(2)).




