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TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that I, _____.Dz 7 Y Lt /5/ erhst f“&”% ,,,,,,

—_— I 57—+ OWDEr of the real property described below,
whose address is JaBy  Cloves Cteell R4 A /t?‘_ﬂ’!{’_/‘z

Va2 A < v 7. A
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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 —_—
,,fﬁ,,,/ﬁé/z‘m&{lﬁ ____________ County, State of Oregon, described as {ollows (legal description of the property):

LoT & BLoulj [ORERr GREW i) THE Covnry oF
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{IF SPACE INSUFFIGIENT, CONTINUE DESCRIPTION ON REVERSE)

Ldesignate  (_hddymane: _Marie Heskorr o

whose mailing ;;i“&ress, 1_1: available, i:s_ &Y 20¢ f)‘?é—'_z [77.% é}_/)/ e A:’i_’ ______ Aﬂi@?ﬁfé--!ﬁ@!fﬁ-.@ﬁ.-QZé;_;Z_
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as my primary beneficiary* if that person surviyes me.

(Optional) I designate dochuar _CF1 S _/7/34"7 G/I'WX

whose mailing address, if available, is Pacy _Ihi A_&r)a;a“f’{l‘n An A2 oA ofA &E;fj_ & %,

as my afternate beneficiary®* if that person survives me,
Before my death, 1 have the right to revoke this deed.
(Optional) SPECIAL TERMS:

In construing this instrument, where the context so requires, the singular includes the plural. e [ Lf 20/ (ﬂ
IN WITNESS WHEREOF, the undersigned has executed this instrument on b ol SAR AN EY 2

STATE OF OREGON, County of _._b<tamat¥y % 142016
‘This instrument was acknowledged before me on ___éf 1 'Qﬂf\ber ___5_'?1_(; _______ .
by ____DQL:Q_____._\.} TJeoN Hernesty B
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NOTARY PUBLIC-OREGON 1O { | { iq
/ COMMISSION NO, 943462 (| My commission expires ___2_ 3 b-2-
0CTOBER 12, 2019 (8
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*QORS 93.961(2) states that a designated beneficlary must be identitied by name; "a beneticlary designation that Identifies benaficiaries only as members of a class Is void.”
*93,953(2)(b) states that an individual may designate 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 pravides tha Transfer on Death deeds: (a) Transfer only property that the transferor owns al time of death, may not transfer pn#:erty to designated beneficiaries with right
of survivorship, but may designale shares of ownership (93.969); {b) Are always revocable (93.955); (c} Musi be recorded before death to be eflective (93.961(1)(d)}, but need not be dafiv-
ared to designated beneflciaries (93.963(1)); (d) Transfer property without any warranties or covenants of title {93.969(4)), and sublect to all debts of the deceden, as well as to all liens,
maorigages and convey to which the property may be subject (93.969(2}).




