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TRANSFER ON DEATH DEED )
KNOW ALL BY THESE PRESENTS that I, _Teven L. /g A :’3\{"‘3__\""/ ,,,,,,,,,,,,,,,,,,,,,,

— S — - , owner of the real property described below,
whose address is _{ 2yl HOPE f_'_f';/ /{//J«M ﬂ'f’h F’f-};’fjﬁf, 0{8 Cj 7 4 0_3

- - - ’

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, situated in
ampth County, State of Oregon, described as follows (legal description of the property):

THe EASTERLY Lo FEET oF TKACT &8, FLeaspnT Home TRACTS
’,
v THE Coormty of Klomath /STATJE of OREFGn,

Coda &/ J‘/ Mmaf 3%09 —2A8A |, Tar LT FBOO

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTICN ON REVERSE)

Tdesignate  STévey B. BARTOw

whose mailing address, if available, is |8 qi(;i Hore st _7__f_ﬁ_£&m_&f_fa__g&’_ﬂ.i,_g@_f____9__?_'_1_9_9.3______

__ - e — »

as my primary beneficiary™® if that person survives me. .
(Optional) I designate ___ SR ANOY L. G ERRAR O e e

whose mailing address, if availabl;:, is . BARe0 <. ;___Q_Qﬁ_ﬁﬁg___t@‘}_ié:_(_ﬂﬂ 4 an , tx. 27%03

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

In construing this instrument, where the context so requires, the singular includes the pluaral.
IN WITNESS WHEREOF, the undersigned has executed this instrument on A R R N A S

S &L=

STATE OF OREGON, County of ¥<Lanasd}, _oc) ss.
This instrument was acknowlcdged before me on st of _S-ivl-::v“_a:ol"l ,
by oteusrtan e sfboo — — .

e B
Notary Public for Oregon

My commission expires MJ k‘t'“" }Q ! T

NOTARY PUBLIC-OREGON
COMMISSION NO. 939011
COMMISSION EXPIRES MAY 17, 2019

*ORS 93.961(2) states that a designated beneficlary must be identified by name; “a beneficiary designation ihat identifies beneficiaries anly as members of a class is void.”
*93 053(2)(b) states that an individual may designate one or more “Alternate beneficlaries who take the property only if none of the primary beneficlaries Is gualified or survives the trans-
teror.”

NOTE: ORS 93 provides that Transfer on Death deeds: {a) Transfer only property thal the transferor owns at time of death, may not transfer properly to designated beneficlaries with right
af survivorship, but may designate shares of ownership (93.969); (b) Are-always revacable (93.955); (¢) Must be recorded before death 1o be efleclive (83.961(1)d}), but need not be deliv-
ared 1o designaled beneficiaries (83.963(1}); (d) Transfer properly without any warrantles or covenants of tile {93.966(4)), and subjaci to all debts of the decedent, as well as 1o all llens,
mortgages and conveyances to which the property may be sublect (93.969(2)).




