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TRANSFER ON DEATH DEED _
KNOW ALL BY THESE PRESENTS that I, ARl RAY SMmatu

— , owner of the real propcrl described below,
whose address is ___ 1 00 A lroemuon . _Drive \{ \ o A f‘p:/ =Y

——

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 thercunto belonging or in any way appertaining, situated in
L AM AT County, State ol Orcgon, described as follows (legal description of the property):
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whose mailing address, i available, is L’\L\CD P \‘\'G‘—W'\D Y o ;\) e \< \O—W‘\a»f'\”'f\ Co\d\\'i’b 3
O e L0 _ ) )

as my primary beneficiary* if that person survives me.
(Optional) I designatc -

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 includes the p ,uml
IN WITNESS WHEREOQF, the undersigned has executed this instrument on 215

P«\-\or'ne,:x) A\ &\md( for Pednar Ra\:,)sw{\\'\«x
STATE OF OREGON, County of .. K |2t

This instrument was acknowledged before me on \LUL.‘ L/ (9 90 / S
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by
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OFFICIAL SEAL
PAULA J. HARRIS
NOTARY PUBLIC-OREGON

Notary Public for ()rt.gon_

%@/ 961 20k

2/ COMMISSION NO. 472258 My commission expires ..
29 2016

*ORS 93.961(2) states that a designated beneficiary must be identified by name; “a beneficiary designation that identifies b les only as 1 bers of a clags s void.”
**93.953(2)(b) states that an Individual may designate one or more “Altarnate beneficlaries who take the property only if none of the primary beneficiaries is qualified or survives the trans-
feror.” :

NOTE: ORS 93 provides that Transfer on Death deeds: (a) Transfer onl K property that the transferor owns at time of death, may not transfer property to deslgnated beneficiaries with right
of survivorship, but may designate shares of ownership (93.969); (b) Are always revocable (93.955); (c) Must be racorded before death 1o he effective (93.961(1)(d)), but need not be dellv-
ered to designated beneficiaries (93.963(1)); (d) Transfer 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 the property may be subject (93.969(2)).




