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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 leglbly print all information.)

TRANSEFER ON DEATH 9,EED
KNOW ALL BY THESE PRESENTS that I, ___ 50%22{{;1 Jdeédan /7464-2_5_&7%:) H. .

______________________________________ owner of the real property described below,

e e is 20 3 (Lover. CRER R KLAMATH FRS  OR  F260L

—— R N N

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, sitnatedin ____
____ﬁ__b’__é&m__ﬁﬂﬁ _____________ County, State of Oregon, described as follows {legal descripjion of the grzpeﬂ}-):
CWRE-REdren, o0 TO QprEeT THE LEGAL DeSlRIPTIrL O~ 72 ,
Mt b o BT THE ReRueSr OF THE PSSESIOCTS OFfes ’
TwpP 39 RNGE 7 Blotk 25, T AT
Poceet 1 OF mir? #HER7- 97, ERES /. 32 %

(IF SPACE INSUFFICIENT. CONTINUE DESGAIPTION ON REVERSE)

I designate  .____ <J f:é’bﬁ_tff, r LTI ST D, - — S -
Gary el pigmlin. Lol FLAMATH  SFarS G T ke

whose mailing address, if available, is - R S _ —— N

as my primary beneficiary* if that person survives me.

(Optional) T designate . A255 L. Alwrnsnd.  F420 ok, snd T OADdrsen
________________ ZoT0. ST con  (evei R | C2 | F2Sel ,

whose mailing address, if available, is - S - - - ——- e

as my alternate beneficiary** if that person survives me.
Before my death, [ 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 WHEREOF. the undersigned has executed this instrument on <7<~ dais 7 HELT

f

2 zﬁzﬁ%__%ém_fﬁaé&:zﬁ ____________

STATE OF OREGON, County of Klmwﬁk ______ @ _
This instrument was acknowledged before me pn __:,7_._ ar n } _QOE l_]__ ________ ,

by Decetoylcan RevloS Wy

, ‘ o
OFFICIAL SEAL ) MQQ\/"\ 1 A ATUA

o A% SUSAN MARIE GEREMIA

NOTARY PUBLIC-OREGON Notary Public for Oregon
2/ COMMISSION NO, 943462 L - Ic [ {3 l 2009 '
MY COMMISSION EXPIRES OCTOBER 12, 2019 My commission expires -----% B b
e

*ORS 93.961(2) states that a designated beneficlary musi be ldentitied by name; “a beneficiary deslgnation that Identifies beneficiaries only as members of a class is vold."

++93 853(2)(b) stales that an Individual may deslgnate one or more “Alternate beneficlaries who take the property only if none of the primary beneficiaries Is qualified or survives the trans-
feror.”

NOTE: ORS 93 provides that Transfer on Death deeds: (a) Transfer on}x propetly that the transferor owns at 1ime of death, may not transter property o designated beneficiaries with right
of survivorship, but may designate shares of ownership {93.968); {b) Are always revocable (83.955); (c) Musl be recarded before death to be effective {33.0671(1)(d)), but need not be deliv-
ered to designated beneficiaries (93.963(1)); (d) Transfer property without any warranties or covenants of title (93.96%(4)), and subject 1o all debis of the decedent, as well as to all liens,
morlgages and convevances fo which the property may be sublect (93.969(2)).




