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KNOW ALL BY THESE PRESENTS that I, _._.... “einnu felloe U
_______________________________________________________________________________________ , owner of the real property described below
whose address is _5_{)_3_(1}_‘!_‘5____fz.la.b_dl_\{_us.[_i‘:'_”____LQ_j____3_5__.LL-‘.:f.!l-t_j__ﬁ_‘_:___'t‘ﬁ_!..G.t_ma_ttJ_,_.’.ii“J;!_i'_C—___Q
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upon my death, do hereby transfer to the beneficiary designated below, all f my right, interest and title in that certain real property,
with the tenements, hereditaments and appurtenances thereunto belonging or in any way appettaining, sitvatedin .
________ ALLinat. M0 ___ County, State of Oregon, described as follows (legal description of the property):
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I designate _EM_QO ________ N 7% L <
whose mailing address, if available, is .6 Qe 1103 Clhiloguin, 07 G722y .

as my primary beneficiary* if that person survives me.
(Optionaly 1 designate

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 WHEREQF, the undersigned has executed this instrument on ___ —- l- %) —_Z _________________
STATE OF OREGON, County of ___ Edowodba ) s5.
Bnis instrument was acknowledged before me on ____ll:._!_i__ngb_i_ﬁ _______________________ .
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REBEKAH ANN BEGER
NOTARY PUBUC - OREGON
GCOMMISSION NO. 988591
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*ORS 93.961(2) stales thal a designated bensficiary must be identified by name; “a beneficlary designation that identifles beneliclaries only as of a class |s void."

;‘9@.953(2)&) states that an Individual may deslgnate one or more “Alternate benellclaries who take the property only if none of the primary beneficlaries is qualitled or survives the trans-
eror.”

NOTE: ORS 93 provides that Treansfer on Death deeds: (a) Transfer onH property that the iransferar owns at time of death, may nol transfer pr?rerty to designated beneficiaries with dr&hi

of survivorship, but may designate shares of ownership {93.969); {(b) Are always revocable (33.955); (¢) Must be recorded before death 1o ba offective (83,061 (1Kd)), but need not be defiv-
ered to designated beneficlaries (93.963(1)); (3) Transfer property without any warrantles or covenants of litle (93.959(4)), and subject to all debts of the decedent, as well as to all Hens,
mortgages and conveyances lo which the property may be subject (93.968(2)). J




