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SIMPLE REVOCABLE TRANSFER ON DEATH (TOD) DEED

This document is exempt from documentary transfer rDeclaration of Exemption From Gov't Code § 27388.1 Fee

tax under Rev. & Tax. Code § 11930. This . L Transfer is exempt from fee per GC § 27388.1(a)(2): ;
document is exempt from preliminary change of [ recorded concurrently “in connection with” transfer subject to DTT]

!
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ownership report under Rev. & Tax. Code § 480.3. | [ recorded concurrently “in connection with” a transfer of
g residential dwelling to an owner-occupier
(e ' L] Transfer is exempt from fee per GC 27388.1(a)(1):
431 . [ Fee cap of $225.00 reached  [] Not related to real property ’

IMPORTANT NOTICE: THIS DEED MUST BE RECORDED ON OR BEFORE 60 DAYS
AFTER THE DATE IT IS SIGNED AND NOTARIZED
Use this deed to transfer the residential property described below directly to your named beneficiaries when you die. YOU
SHOULD CAREFULLY READ ALL OF THE INFORMATION ON THE OTHER PAGES OF THIS FORM. You may wish to
consult an attoney before using this deed. It may have results that you do not want. Provide only the information asked for

in the form. DO NOT INSERT ANY OTHER INFORMATION OR INSTRUCTIONS. This form MUST be RECORDED on or
before 60 days after the date it is signed and notarized or it will not be effective.
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Print the legal description of the residential property affected by this deed: A vee b of “ Mn.m‘ at o port ,"'l Wi of -wWeld of
2 yA #ly g
T 3¢5, RAE, pilametes albratiiie Jlomidefs £ Oﬂ'jm g e ; d. 2{6‘-‘( easie Y ﬂ}-
9‘?0@’ U WIst 4 daGHnca 8 710G el T Lagrnd o3 west AL ’“‘“‘S vo ! cast aoleskares
The Da A - Cadiformnd oy L ctiStanco ¢f 309 | feed o S ekt~ ‘;9‘? df #gbg LAE u/gt!‘a;m#e-a!
p + hve HIE quaih T Sechign cov sy Conen 12 RO TORE G, L 04 cask ad ST L
Dof%m Kk laweetn Caphy Oegor Ot Kifriiny ﬁ,?}e AR 14,y feet S
2,5.%0 ‘:cfe-f' d» ¢ poirt, Fince ‘%‘riﬁ&ﬁ:”%;ﬁ 3""; Eﬁ't‘? + +» a pornt, W cr. AR rek

o5/ . .
France Aotk 1 ree S g mf. gEN-é‘ﬁ'cmr(lgg-) egnaniag .,

5y7 vast a clichance of 14
Print the FULL NAME(S) of the person(s) who will receive the praperty en your death (DO NOT use general terms like “my
children”) and state the RELATIONSHIP that each named person has to you (spouse, son, daughter, friend, etc.):

Proa L. Helde e Cotwgwcr)

TRANSFER ON DEATH

, Qarei O.Weidsicle (Mealadl K TDen ) . transfer all of my interest in the described property to

the named beneficiary(ies) on my death. Ifnay revoke this deed. When recorded, this deed revokes any TOD
deed that I made before signing this deed.

Sign and print your name below (your name should exactly match the name shown on your title dgcuments):

Date: _2- 2 . 2 | (hi.t0 A/f-J/f{g;é@qd

(Signature of declarant)
Carci A leic(credc
(Typed or written name of declarant(/}kﬂ, cCarot L1-§ 9‘!'9

NOTE: This deed only transfers MY ownership share of the property. The deed does NOT transfer the share of

any co-owner of the property. Any co-owner who wants to name a TOD beneficiary must execute and
RECORD a SEPARATE deed.

Assessor's Parcel No.:




ACKNOWLEDGMENT

A Notary Public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness. accuracy. or validity of that document.

State of California_ | )
County of _, e, } )

On M/W‘)t 2, 1o before me, Céé(«. gMzz/Zﬂ ry //’wé)lz('

7 / /L / J anert name and title of the &fficer)
personally appeared /é\ e ol aic

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

‘Seal
X AR o S 01
: =P, 2 CHELSEA SMITH
Z Ef COMM_ #2297001
) = NOTARY PUBLIC - CALIFORNIA
Slgnatur E HUMBOLDT COUNTY
i P a 4

My Comm. Exp. Aug, 6, 2023
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