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upon my death, do hereby transfer to the beneliciary designated below, all of my right, interest and title in that certain real property,
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as my alternate beneficiary** if that person survives me.
Before my death, I have the right to revoke this deed.
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In consiruing this instrument, where the context so requires, the singular includes the plural.
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*ORS 93.961{2) states that a designated beneficlary must be Identified by name; “a benaficiary designation that identifies beneficiarles only as members of a class |s void.”
*93.953(2)(b} states thal an individual may designate one or mare “Alternate beneficlaties who take the property only i none of the primary beneficlaries is qualifled or survives the trans-
ferot.”

NOTE: ORS 93 provides that Transfer on Death deeds: (a) Transier onlz property that the transtror pwns at Hme of death, may no! transfer preperty to designated benefteiaries with right
of survivorship, but may designate shares of ownership (93.969); (b) Are always revocable (93.955): {¢) Must be recorded hefora death to be affective (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 subject 1o all debls of the decedent, as well as to all liens,
morigages and conveyances 1o which the property may be sublect (93.969{2)}.




