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NOTICE TO 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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upon my death, do hereby transfer to the beneficiary designated below, all of my right, interest and fitle in that certain real property,

with the tia}ements, edifaments and appurtenances thereunto belonging or in‘any way appertaining, situated in zﬁ__é_é?_?_e_ 74
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as my primary beneficiary® if that person survives me.
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whose mailing address, if available, is ______ - e e
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as my alternate beneficiary** if that person survives me,
Before my death, I have the right to revoke this deed.
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STATE OF OREGON, County of Kemath
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*ORS 932,061(2) states that a designated beneficiary must be Identified by name; “a beneficlary designation that identities beneticlarles only as members of a class is void.”
93 053(2)(h) states that an Individual may deslgnate one or more "Allernate beneficiaries who take the property only If none of the primary beneficlaries is quallfied or survives the trans-
teror”
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of survivorship, but may desi?ﬂale shares of pwnership (93.969); {b) Are always revocable {93.955); (¢} Must be recorded before death to be effective (93.961(1)(d)), but need not be deliv-
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