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

whose mailing address, if available, is

as my alternate beneficiary** if that person survives me.

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

In construing this instruinent, where the context so requires, the singular includes the pldral.
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*ORS 93.961(2} states that a designated beneficiary must be identified by name; “a beneficiary designation that identifies beneficiaries only as members of a class is void.”
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mortgages and conveyances to which the property may be subject (93.96_9(2{).




