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NOTICE TO OWNER: You should carefuliy 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 legibly print all information.)

TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that 1, ___@u?,nﬂ-eii:__‘.\hf_a#_n_e_,___jgo.b_elci-ﬁc;;g@, ,,,,,,,

___________ , owner of the real property described below,

whose addr:a—ss is ___'_'lj__Q_LD___:D_Cl.ﬂ?:éga,_\____g_‘&,\if_zzm:ﬂ_:__ —— - U
Klamadh Falls, 0Refen 97603

e ———————————————— .

upon my death, do hereby transfer to the beneficiary designated helow, 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 Klamatrh_
County, State of Oregon, described as follows (legal description of the property):

Propevty I D: RSF955+
Mo Tax Lot . R-37/9-036C8-DS200- 2448
SEyline View, L067T /b6, pAares @ .32

{IF SPAGE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

T designate __K:Q_ll_‘i _____ Tean. Smith . — -

;\;};ose mai_l_ing addt;;ss. if ;Vai].ab]c:_is ____(.o._?_D_:_?;___LL)Zlad—_b_l_ﬂ;é:“Dx: _____ [, I
Avliogdan, o Ashagben 9%223

as my primary beneficiary* if that person survives me.
(Optional) I designate

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

In construing this instrument, where the context so requires, the singular includes the plural.

STATE OF OREGON. County of _KlamaW )

ss.
his instrument was acknowlgdged before me on .. 7 195-34__320_*_@:@!_?_- ________________ .
o _\Nowsne Ve e\

i ——— o
OFFICIAL SEAL ol ﬁ_jﬂ/g‘;ku_ . ST S L S —

LISA MARIE KESSLER Notary‘Public for Oreg

7 NOTARY PUBLIC- OREGON My commission expires Vf/QJJjLL@::%_"]_FQQ_/_ﬁ,_

*ORS 93.961(2) states that a designated beneficiary must be identlfied by name; "a beneflclary designation that identlfles beneflciaries only as members of a class Is vold.”
193 953(2)(b} states that an Individual may deslgnate one or more "Alernate beneficiaries wha take the property oniy if none of the primary beneficiaries is qualifled or survives the trans-
feror”

NOTE: ORS 93 provides that Tranafer on Death deeds: (a) Transfer only property that the transteror owns at time of death, may not fransfer property to designated beneficiaries with right
of survlvorship, but may deslgnate shares of ownership (83.969); (b} Are always revocable (93.955); (¢} Must be recorded before death to be etiective {83.961(1){d)), but need not be dellv-
ered to designated beneficiarles (93.863(1)); (d) Transfer property without any warranties or covenante of title (93.960(4)), and sublject o all debts of the decedent, as well as to all Hens,
martgages and conveyances 1o which the properly may be subject (93.969(2?}.




