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NOTICE TQ OWNER: You should carefully read all information on this form. You may want to consult a lawyer before using this form. This
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TRANSFER ON DEATH DEED . - s
KNOW ALL BY THESE PRESENTS that I, ,Jlj/z’m_é_f:_sﬁ_a Qb RINE GCEERSs

_______________________________________________________________________________________ , owner of the real property described below,

whose address is A 4. . 2 AAPrLET  PNbE

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 ﬁ_ﬁﬂ’_\_ﬂj_.’:{_“

S _County, State of Oregon, described as follows (legal description of the property):
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as my primary beneficiary* if that person survives me.
(Opticnal) I designate

as my alternate beneficiary** if that person survives me.
Before my death, I have the right to revoke this deed.
(Optionaly 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 _,;2-_«___2_2_:_ Pl 4

- Q{Q'_"__l_"'f__é_}.{;_ ______ _'__3:":% ________________________
STATE OF OREGON, County of K Jﬁ’]a"“q L) ss.
&is inst a—wa.' ac ed befote me on __ 11,.\ Q _________________________ .
by _'_S m&rgrj M-- O_\K_\g,__

REBECCA LYNN MACKEY it

NOTARY PUBLIC-OREGON ic for Oregon 3

COMMISSION NO. 947398 My commission expires __
MY COMMISSION EXPIRES MARCH 24, 2620

*ORS 93.961(2) states that a designated beneficiary must be kientified by name; “a beneficiary designation that identlties beneficiaries only as members of a class is void.”

;*93.953(2){[:) states that an Individual may designate one or more “Alternate beneticlaries who taka the property only If none of the primary baneficiariea is qualified or survives the trana-
eror.”

NOTE: ORS 93 provides that Transfer on Death deeds: (a} Transfer anly property that the transteror owns st time of death, may not transter proj 10 designaled beneficlaries with right

of survivorship, but may das:?enale shares of ownership (93.969); (b) Are always revocable {93.855); {c) Mus! be recorded before death to be etective (93.961{1)(d)), but need nct be deliv-
ered to designated beneficiarles (93.963{1)}; {d} Transfer property without any) warranties or covenanis of title (33.968{4)), and subject to all debis of the decedent, as well as to all liens,

morigages and corwveyances 1o which the property may be sublect {93.969(2




