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TRANSFE’DN DEATH DEED
KNOW ALL BY THESE PRESENTS that I, _______ OIS TDEMHEL. SAMNES (D OMES

O
)
M
LY
Q
<

) — , owner of the real property described below,
whose address is .20l MOL AL, ST kit AMATH F: Q4lls OF . & 7/9& /1

[}

upon my death, do hereby transfer to the beneficiary designated below, all of my right, interest and title in (hat certain real property,
with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
"L AMA ,T'# County, State of Oregon, described as follows (legal description of the property):

LoT | BlothkQ, KLAmATH LAke PODI 770t 1o T7eE
CITY OF kLAMATH FALLS | 6F WKLAMATH FALLS

/

(IF SPACE INSUFFICIENT, CONT] DESCRIPTION ON REVERSE)

I designate De BORAM jA)/A/ £ CALES

whose mailing address, if available, is 302 m Cepn/ ST /c_/_ﬁM/']'T/J ,Eq lLs | ar.
Q701

as my primary beneficiary* if that pers

survives me. . -
(Optional) I designate Gf_) oA _D'EJ,/Z/ E._DonNts

whose mailing address, if available, is AL 34 _DS0mMMEES [-/U i #7 kz AN LATHS
Fa(ls , 0B 97653

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

IN WITNESS WHEREQF, the undersigned has executed this in‘;sni}'n’ént on ..

STATE OF OREGON, County of M a ﬂ’lﬁ[@\ . ) ss,
jiinsm ent was acknowledged beforg.me on tTZL./(A/l/ c’;?-c/’ 015 \

by VIS 'ID oy L amas LS.
= OFFICIA ‘ e Q. ;__%_{;_'__ A

2 LISA MARIE KESSLER blic for Oregor
./ COMMISSION NO. 935577 My commission cxpires __ ;____ z
MY COMMISSION EXPIRES FEBRUARY 01, 2019

*QRS 93.961(2) states that a designated benefliclary must be identified by name; “a beneficiary designation that Identifles beneficlaries only as members of a class Is void.”
**93.953(2)(b} states that an Individual may deslignate one or more "Alternate beneficiaries 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) Transfar only property that the transferor owns at time of death, may not transfer property to designated beneflclarles with right
of survivorship, but may designate shares of ownership (93.969); (b) Are always revocable (93.955); {c) Must be recorded before death 1o be effective {(93.961(1)(d)), but need not be deliv-
ered fo designated beneficiaries (93.963(1)); (d) Transfer property without any warranties or covenants of title (93.969(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},).




