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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.)

TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that I ___Erwin_Joe Yhiley -

___________ owner of the real property described below,

whose address is __"Hf E.. BICCK— f/’ye*’ Street CJCﬂDC]JJ_[ i) Q’egﬁn-”gf T {ad!

upon my death, do hereby transfer to the beneficiary designated hdnw alt of my nght interest and titlc in that certain real property,
with the tenemegts hercditaments and appurtenances thereunto belonging or in any way appettaining, situated in

Klama

County, State of Oregon, described as follows (legal description of the property):

—f—{l
Lots 13, 14 aind 4he. Basr Vo of Lot 15, Blog,y_u Chiloquin Drive Addifien
+he Ci‘n{ 61‘ \Chliunlﬂ Q(‘(D%dlgg E}D’fhe offical plaf O:I'leraoqf on f!C jrne,
Ofice. of e County Clevv K lamatin Cctun‘ni, O(@or’\

Deca -Hom
AN T, howevey, 10 reStrictions corftuned n Fnat cadoun
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Ly Teedd ovied
Sef, Ka i CoU SPACE |N5UFF|0>E€TL commue DESCRIPTION ON REVERSE)
I designate Eldon_Joe M\ Hey

whose mailing address if available, is ,,QLQ___,&?X__U:{':‘L__QCB iLI[L:LL;’\ Dregon [T

as my primary beneficiary* if thal person survives me.

(Optional) T designate ___ LYAY l\fL)___ Qfﬁ_p_h _____ 40 lﬁK ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

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 plural. /
IN WITNESS WHEREOQE the undersigned has executed this instrumeni on ? ,Aﬁ'm_ﬁ_/___/___é _____

C/”' y7 A i

STATE OF OREGON, County of YAG\G D ) ss.
_This instrument was acknowledged before me on __ﬁhaﬁ,.s'f___\f\ Wi
by - T Eaeae Goe MM SO Y

= .
OFFICIAL STAMP _
SRIENNE MARIE RILEY N()[bM-—*-’—‘—‘—’Q ----- QLH ______

NOTARY PUBLIC - OREGON ary Public for Orcgon

COMMISSION NO. 932626 My commission expires ,-ﬁQcJ} %lﬂt’z _______________________
MY COMMISSION EXFIRES SEFTEMBER 30, 2014

*ORS 93.961(2) states that a designated beneflclary must be identified by name: “a beneficiary designation that identifies beneficiarles only as members of a class Is void.”
;;93.953(2)(&»] states that an Individual may designate one or more “Alternate baneficlaries who take the property only if nene of the primary beneficlarles is quallfted or survives the trans-

NOTE: ORS 93 provides that Transfer on Death deeds: (a) Transfer onz properly thal the transferor owns at time of dealh, may not franster property to designated benaficiarles with right
of survivorship, but may designate shares of ownership (93.969); (b) Are always revacable (93.955); {c) Must be recorded ‘before death to be etfective (93.961(1)(d)}, but need not be deliv-
ered to designated beneficiaries {93.963(1)}; {d} Transfer properly without any warranties or covenants of litle {93.969(4)), and sublect 1o all debts of the deceden, as well as to all Hens,
motigages and conveyances to which the property may be sublect {93.969(2)}.




