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NOTICE TO OWNER: You should carefully read all information on this form. You may want to consult a lawyer before using this form. This
form must be recorded before your death or it will not be effective, (Type or legibly print all information.)
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- TRAN R ON DEATH D
KNOW ALL BY THESE PRESENTS that I, _.2___ LS

- L £y e eegper A rgwner of the real property described belo;:,
whose i i zeé;/ma)/w;ﬁzmﬁ o U3 G )

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 tepgments, he[;editaments and appurtenances thereunto belonging or in any way appertaining, situated in
_____ Z %ﬂ ... County, State of Oregon, described as follows (legal description of the property}.

Vacated Lot 1 and the South 60 feet of vacated Lot 21 of Block 46, WEST KLAMATH, according to the official plat thereof
on file in the office of the Clerk of Klumath County, Oregon.

AND the N 1/2 of the portion of vacated Holliday Drive adjacent to Lots 21 and 1 In Section 13, Township 39 South, Range §
East of the Willamette Mertdian, Klamath County, Oregon.
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as my primary beneficiary* if that person survives me.
(Optional} I designate — I{‘//’/‘,
whose mailing address, if available, is ______A{% _ —
as my alternate beneficiary** if that person survives me.

Before my death, I have the right to revoke this deed.
(Optional) SPECTAL TERMS:

In construing this instrument, where the context so requiges, the singular includes the ply-al.
IN WITNESS WHEREOF, the undersigned has executed (his instrument on -t ’/é
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STATE OF OREGON, County of __£.} \ a/VV\'LLU\-' ) S5. 2 ol
his instrument \gis ackno J\edged before me on W{Jﬁ'{\-’f ], Ol
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by _._} AV S AR ] . / ’
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SRl LISA Lesmﬁnav Gtdry Public for Dregéh "y 'd
\‘?/ cgaﬁgston NO. 843980 My commission expires / U) 14 / C/ -
MY COMMISSION EXPIRES OCTOBER 18, 2019

*ORS 93.961(2) states that a deslgnaled benellciary must be identified by name; “a benefictary designallon that identlfies beneficiartes only as members of a class is vold.”

43 053(2)(b) states that an indlvidual may designale one or more “Alternate peneficiaries 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 unlx property that the transleror owns af lime of death, may not transfer property to designated beneficlaries with right
of survivorship, but may designale shares of ownership {93,060); (b) Are always revocable {83.855); (c) Musl be racorded batore death lo be affective (83.961(1)(d)}, but need not be deliv-
ered to designated benaficiarles {93.963(1)); {d) Transfer property without any warranties or covenan
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1s of tile (93.969(4)), and sublec! to all debts of ihe decedent, as well as to all liens,
mortgages and conveyances to which the property may be subject (93.969(2}).




