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Owmner's Name and Address

Janay C. Revak

______ - -——=== SPACE RESERVED
FOR
RECORDEA'S USE

After recording, return to (Name and Address):

Until requested otherwise, send all tax statemants to (Name and Address}:

NOTICE TO OWNER: You should carefully read all information on this form. You may wanl 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 a¥ information.)

TRANSFER ON DEATH DEED

KNOW ALL BY THESE PRESENTS that T, - o S
Monica M. Revak o e L
, owner of the real property described below,

whose address lb__ 5560 Sturdi;r_an;__&Yg_nue_,___Klam_a_ltl_l_ Fall‘_s_,__ OR 97603

—-— ————t

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 thercunto belonging or in any way appertaining, situated in
Klamath _ County, State of Oregon, described as follows (legal description of the property):

Lot 10, Tract 1412, Lauren Estates, according to the official plat thereof
on file in the office of the County Clerk of Klamath County, Oregom.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
I designate Janay C. Revak

whose mailing address, if available,is ___ . - —_—- — —

as my primary beneficiary* if that person survives me.
(Optional) T designate _____ e e —

whose mailing address, if available, is ______ o e e

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 p]u['_)afl.r 1 # 201 b

IN WITNESS WHEREOF, the undersigned has executed this instnument on s grmber L EAACRE.
__________ Ve Y Q“C‘JQ .
R ] i’
STATE OF OREGON, County of __mjll&fgéj_g___--ﬁ .--) SS.

o _@[ 513 in?trument was 'ﬁt:k@%&d_gc’? beﬁff}%@fh h%(l‘ )é)\)c_&l\ et
OFFICIAL SEAL YD O " Q\ H@)k@ W').Dl | B

MELISSA RENEE BLAND -~ k-1 }
NOTARY PUBLIC - OREGON Notary Pubhcﬁ&ﬁregon : Ig
COMMISSION NO. 927715 My commission expires -\ Ha .Q ,,A_(_QQT_Q,)_O__ -

*ORS 63.961(2) states that a designated beneficiary must be identified by name; “a beneficiary designation that identifies beneficiaries only as membere of a class is void.”
w93 953(Z}b} states that an individual may designate one or mare «altarnate beneficiaries who fake he property enly If none of the primary beneficlaries is qualified or survives the trans-
feror.”

NOTE: ORS 93 provides that Transfer on Death deeds: {a) Transter only properly that the transieror owns at time of death, may not fransfer property to designated heneficlarles with right
of survivarship, but may designate shares of ownership (93.268); (b) Are slways revocable (23.955); {¢) Must be recorded before death to be eHective {93.961(1)(d)), but need net be deliv-
ered to designated beneficiaries (83.963(1)); {d) Transter property without any warranties or covenants of title (93.969(4)}, and subject 1o all debts of the decedent, as well as to all liens,

mortgages and conveyances o which the properly may be subject {83.969(2)).




