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TRANSFER C}N DEATH DEED .
KNOW ALL BY THESE PRESENTS that I, M_Cé/'___ﬁ;_ﬂfzm{_&'mxe __________________________________

BL NO PART OF ANY STEVENS-NESS FORM MAY BE REFROD

e, owner of the real property described below,

whose address is:—___faﬁ.aa‘?x___]éfl-_jM:%y;_]Q/émQJéﬂz_ ______________________________
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upon my death, do hereby transfer to the beneficiary designuted 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, sitvated in ____________________
- County, State of Oregon, described as Totlows (legal description of the property):

Bloek Z, Lot 1 oLithy Thid dd{ Fron +p Altawpnt /fc/zgf/a;
(é“’f.‘!‘d and pletted inthe Kélﬁ/‘cff ofF Klamath &M/y/ﬁ o,
szﬁx,sv‘nf} oF Uy addrecses 271 ead 7712 Afentont Drwe,
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I designate PR — — et e e e S -

M4&4L%MIM-__ __________________________________________ ,

whose mailing address, if available,is ______________ ... S —— e
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as my primary beneficiary* if that person survives me.
(Optional) I designate _____ e
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whose mailing address, if available, is - U S -
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/| as my alternate beneficiary** if that person survives me.
| Before my death, I have the right to reveke this deed.
(Optional) SPECIAL TERMS:

In construing this instrument, where the context so requires, the singular includgs the plural. 0{
IN WITNESS WHEREOF. the undersigned has executed this instrum Lzu;t 3720 o
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STATE OF OREGON, County of K la o ¥ _ Vs
This instrument was acknqwlcdged before me on ,A_W 3" J“f & ,
by arles Dovid padhithe merd. .
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OFFICIAL SEAL Notary Public for Oregon
1 = . . . . i h S
E DEBORAM TORRIE My commission expires -\ I v A
\ ,4}/ NOTARY PUBLIC - OREGON

i _ COMMISSION NO. 479138

My Comimission Expires AUGUST 20, 2017
*ORS 93.961(2) states that a designated beneficiary must be identifled by name; "a beneflclary designalion that identities beneficiaries only as members of a class is void.”
*03,053(2}b) states that an individual may designate one ar more “Alternate beneticiarles who take the property only If none of the primary heneficlaries Is qualified or survives the trans-
feror.”

12
i

-

NOTE: ORS 91 provides that Transfer on Death deeds; (a} Transter unlz property that the tronsteror owns at time of death, may not transier praperty to designated beneflciarles with rl?ht
of survivarship, but may designate shares of ownership (93.969); (b} Are always revocable (93.955); (c) Must be recorded before death to be eMective (93.961{1)d)}, but need nat be deflv-
ered to designated beneficlaries (93.963(1)); (d) Transfer property without any warrantles or covenants of fitle (93.969(4}), and subject to all dehts of the decadent, as well as to all llens,
morigages and conveyances to which the property may be subject (93.969{2)).




