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TRANSFER ON DEATH DEED
| KNOW ALL BY THESE PRESENTS that I, .Jennifes Lathleen Mewron

e ———————————— e m R —————— ,

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 Mlamaxth
____________________________________ County, State of Oregon, described as follows {legal description of the properiv}).

The SNz o€ Lot 8 andall of Lot T Block. 3 of TELRALES accovding o
L{u oGk Pla’r beveo€ on fle inthe 046w o€ Hhe County Clexb o€
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1 designate __M!_Q_W&q,nc,_&l!j_ﬂqs_ _________________________________________________________________________

as my primary beneficiary* if that person survives me.
{Optional) 1 designate _ldﬂéég—kfﬁm'_@jf_i_.(_« ________

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 incluges the plural, )
IN WITNESS WHEREOQF, the undersigned has executed this instrument on - LAELE NI LET ,.L_Q_@ _________________

STATE OF OREGON, County of ﬁ[@mm? 1’1 Y s5.
This instrument was acknowledged before me on DEﬁme.@ﬁ_g,_EQQ_Q _______________ .
by S@nA.ifer Frathlesn Mewbon e

OFFICIAL STAMP Mﬁ ﬁm/_{éé’, 1Rea?

E\KATRINA MCLAUGHLIN BEAT —d R “:
: Notary Public for Oregon

NOTARY PUBLIC-OREGON .
COMMISSIONNO. 1006614 My commission expires MM@M‘.’)_MAQ,_&_O_‘_;_E _________

MY COMMISSION EXPIRES NOVEMBER 28, 2024

*ORS 93.961(2) slates that a designated beneficiary must be identified by name; “a beneficiary designation that identifies beneficlaries only as members of a class is vold.”
"93.!_?153(2)(b) states that an individual may designate one or more “Alernate beneficlaries who take the property only # none of the primary beneficiaries s qualified or survives the trans-

NOTE: CRS 93 provides that Transfer on Death deeds: {a) Transfer onty property that the transferor owns at time of death, may not iransfer to designated beneficlaries with right
of survivorship, but may desl?nale shares of ownership (93.965); (b) Are always revocable (93.955); {¢) Musi be recorded before death to be effective (93.961(1){d}), but need not be deliv-
ered to designated beneficiaries (83.963(1)}; {d} Transfer property without any warraniies or covenants of title {93.96%{4)), and subject to all debts of the decedent, as well as 1o all llens,
morigages and conveyances to which the properly may be subject (93.968{2)).




