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TRANSFER ON DEATH DEED ;
| KNOW ALL BY THESE PRESENTS that I, __ 4 4/ THON Y HBOCH 2> HEMTHK KBOK, |
| s TENAMIS BY THE EMTIRET L pooioooo |

- _— S , owner of the real property described below,
whose address is __x_f_ﬂ_ff____/_?_?du_é_éﬁ_'z_éz‘f_dz___Dj_{_,‘__ﬁéﬁ..ﬂ?_ﬁf?ﬂ_j;gﬁéé—_‘ii__aﬁc ......

- — G203

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
i ________MMAZH _____ County, State of Oregon, described as follows {legal description of the property).

AOT 9O OF mOYvy

{IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERS

I designate ROBERT- ROr#Rock. . Aot . IMD/_ZZJ__EZQWKQ%;_&S _____________
TEMBAITS.  BY THE  Eprl71 LT

whose mailing address, if available, is ____Q_Q_LQ_/___ é}iﬁ}i:ﬁz_:ZZEZZ(EE:Z/}M};ZZ

EVAES M

as my primary beneficiary® if that person survives me.

(Optional) I designate _____ D&LE___ﬁﬂwﬁa%y--lﬁd_zﬂﬁllﬂ@#ﬁlz} ________________

-------------------------------------------------------------------------------------- B2l
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 plural.
IN WITNESS WHEREOF, the undersigned has executed this instrument on _______-_______ZIZ&ZQ/Z_Q_(_Z _________

/ ,.4’/_.(/— ____________________________________
W/

Zﬁ.iéi:é--%fﬁfﬁf

_______________________________ } ss.
This instrument was acknowledged before me on S P R L ,
by J%S_tLu_-?z____‘::_c.a_‘::____ L TN | O o 0. O L
OFFICIAL STAMP Notary Public for Oregon
CHRISTOPHER LEE RENEAU issi i vy
NOTARY PUBLIC - OREGON My commission expires —_.Jértery o | A 1 S S
COMMISSION NO. 958476
MY COMMISSION EXPIRES JANUARY 28, 2021

*ORS 93.951(2) stales that a designated beneficiary must be identified by name; “a beneficiary designation thet Identifies beneficiaries only as members of a class is vold.”

;‘93.953(2)(!1) states that an individual may designate one or more “Alternate beneficlaries who take the property only if nene of the primary beneficiaries is qualitied or aurvives the trang-
eror.”

NOTE: ORS 93 provides that Transfer on Death deeds; (a) Transfer onz property that the transferor owns at time of death, may not transfer rty to designated beneficlaries with right

of survivorship, but may designate shares of ownership {93.969); (b) Are always revocable (83.955); (c) Must be recorded before death to be e ve (93.961(1)(d)}, but need not be dellv-

ered ta designated beneficia {93.963(1)}; (d} Transier property without any warranties or covenants of title (93.969(4)), and subject to all debis of the decedent, as well as lo all liens,

mortgages and conveyances to which the property may be subject (33.959(2)).




