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NOTICE TO OWNER: You should carefully read all information on this form. You may want to consuit 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 O TH DEED
KNOW ALL BY THESE PRESENTS that I, CLHK.B_% _G'A_cfc{_ﬁ_&cl __________________________________ ?:é?_(’_?
________________________________________________________________ RPENE . R
__________________________________________________________________ owner of the real property described below,
whose address is Qj/l__m ?ﬁ.ﬂ&ﬂ@iﬁ)‘.---/ﬁé_&m Y, 7&4’_%:_./5.‘__(9 [ € 9. VLo

_________ - _—— _—— —_— e e —— i ——_——————— [ —_—_— J—

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 tenengents, hereditaments and appurtenances thereunto belonging or in any way appertaining, sitvatedin ____________________
______ lama h,,,,,,,au“_-_-- County, State of Oregon, described as follows (legal description of the property):

Lot 4 in block § of 1007 Windnester, According +o +he

officeal Plact Haerest on Hle in the office of Hne
Cow\\“\/ C\ewr\é p& K\MMO&\'\ Cowf\*‘y OW;SOV\

{IF SPE#NSUFFIC NT, CONTlNUE OESCRIPTION ON REVERSE)

1 designate ,,,,&lséA‘[___Aﬂﬂ__ ________________________________________________________________________

whose mailing address, if ;I;ﬁ;iﬁéf]?:HSII&:?}EE}I@E{E@: Lawaty Falls .00 [ 947603

—_—— —_—— — [ e — .

as my primary beneficiary* if that person survives me.
{Optional) I designate .o ___________1 C? dﬂ.ﬂléﬁt--l?_ﬁlj A
______________________________________________ (435 meirese S+ Khamnth Eaxlls 6 976063,

whose mailing address, if available, is _______

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

IN WITNESS WHEREOF, the undersigned has executed this instrumenton _______..__________

D\onff:/

STATE OF OREGON, Cou Klmm e _)S
15 trumept w e cfore;me on __ __j_g ,lo lq - —ey
e ﬁ% oo o0 IG5, 2019
@ Srro ST e €. WLQQ% .......................

NOTARY PUBLIC-OREGON Notary Pubhc for Oregon
1.20,2023

mcCOMMI%glON NOA.P:?.G;.‘%Q My commission expires __*ﬂpﬂ

In construing this instrument, where the context so requircs, the singular includes the plural ﬂ j (Z
O b _J______- _.. [

*ORS 93,961(2) states that a designated beneficlary must be identified by name; “a beneliclary designation that identifies beneficlaries only as members of & class Is vold™
;93.953(2)&) states that an individual may designate one or more “Alternaie beneficiaries who take the property only if none of 1he primary beneficlaries Is qualified or survives the irans-
ror.”

NOTE: ORS 93 provides that Transfer on Death deeds: {a) Transfer only property that the Iransferor owns at time of death, may not transfer property to deslgnated beneficiaries with right
of survivorship, but may designale sharea of ownarship (93.969); (b) Are aiways revocable {83.955); (c) Must be recorded before death (0 be eftiective (93.961(1Kd)), bul need not be deliv-
wred 1o designated beneficiaries (93.963{1}}; {d) Transler property without any warranties or covenants of thla (83.965{4)), and subject to oll debis of the decedent, as well as Lo all lians,
morlgages and conveyances to which the properly may be sublect (93. 959(2{)




