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NOTICE TC OWNER: You should carefully read all information on this form. You may want 1o consuit a lawyer before using this form. This
form must be recorded before your death or it will not be etfective. {Type or legibly print all information.}

TRANSEER-ON DEATH DEFD
KNOW ALL BY THESE PRESENTS that L. ;‘?0 7'/0F //s Mo AT (7/«1-—/"1

— — __ _, owner of the real property described below,
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__________ 7

upon my death, do hereby transfer to the beneficiary designated beluow, all of iny right, interest and title in that certain reat property,
with the tenements, hereditaments and appurtenances thereunto helonging or in any way appertaining, situated in . ________
_ County, State of Oregon, described as follows (legal description of the property):
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I designate ____
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as my primary beneficiary* if that person, survives me.
(Optional) T designate .. éﬂf){ . NA CZ'__C&'_{_‘_’_Q _______________ e
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whose mailing address, if available, is ... &=

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 contex1 so requires, the singular includes the plural.

IN WITNESS WHEREOF, the undersigned has exccuted this instrument $—. (C-27—/6 S
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*ORS 93.961{2) states 1hat a designated beneficiary must be ldentified by name; g beneficiary Jesignation that identifies beneticlarles only as members of a class Is void.”
93 953({2)(b} states thal an individual may designate one or more "Alternate beneficlaries who take the property only if none of the primary beneficlarles is quallfled or survives the trans-
feror”

NOTE: ORS 93 provides that Transfer on Death deads: (a) Transfer only property that the transferor owns af time of death, may not transfer property to designated benellciarles with right
of survlvorship, but may designate shares of ownership (33.969); {b) Are always revocable {93.955); (¢) Must be recorded befere death to be effective (83.961{1){d)), but need not be deliv-
ered to designated beneficiarles (93.963(1)); (d) Transfer property without an warranfies cr covenants aof title (33.969(4)), and subject to all debts of the decedent, as well as to all llens,

mertgages and canveyances to which the property may be subject (93.969(2%.




