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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
form must be recorded before your death or it will not be effective. (Type or legibly print all information.)

TRANSFER ON DEATH DEED .
KNOW ALL BY THESE PRESENTS that 1, __ Q&\\c_qﬂ-_hl_éj_ifk&,- ) -

— S VN S —— owner of the real property described below.

whose address is _&LS?L_-_HME)M& ..... Yo e e e
Rloorgthe Fabbe DRG0 e

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 fenements, hereditaments and appurtenances thereunto belonging or in any way appertaining. situated in
I ATV . L County, State of Oregon. described as follows (legal description of the property):

Job #6, Block A1, Klamath Reishis Addiron 4o Oty oF Klamadh Colk,
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. (i SPACE 1 FRIGIENT, CONTINUE DESCRIPTION ON REVERSE)
I designate -_-_-_-__g /4.&[.(5.5._-_-- _Q.Z/[;@Z_ — — e e e

whose mailing address. if Zv';i];'b};'.};'jifé_@___MQH%SE;DE‘Q_' Vi

_______________________________________ Loashig dan. e 7/1/
as my primary beneficiary® if that persan purvives me. T

(Optional) I designate _______ ZZ[:M:I.------K@MK _____________________________________________________________
______________________________________ /9 L?JlC@ZSég%«awd
whose mailing address. if a\'ai_lable. is _f- _ﬁlf"‘_-ﬂt{@:-_"ﬁ[@,ﬁ;ﬁ. __________________________________________________________
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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 WHEREOF. the undersigned has executed this instrument on ______________________________.________________.
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STATE OF OREGON. County of _Klapa¥n ) ss. I |
This instrument was acknowyled%’ed before me on _._.._.LY __\.[_):l-; £
by ---------------MWV\-Z‘«&K e
OFFICIAL STAMP W@_ 5// 9/2()‘
TIMOTHY DEAN ESTORES rrmmmmm Al Kol ekl M e L
NOTARY PUBLIC - OREGON Notary Public for Ofegon I
COMMISSION NO, 1011653 My commission expires 2l ) 2025
MY COMMISSION EXPIRES APRIL 26, 2025 A S

"ORS §3.961(2) states that a designated beneficiary must be identified by name; “a baneficiary designation that ilentifies beneficiaries only as membaers of a ciasa Is void.”
**93.953(2)(b) statas thet an individual may designais one or more ~Alternate beneficiaries who take the property only If nons of the primary beneficisries is qualified or survives the trans-
teror.”
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:'na fo nmm'n'm beneficiarios (93.983(1)); (d) Tranater pro any warranties of cavenants of titie (93.969(4)), and subject fo &8 debts of
mortgages and conveyances io which the property may be subject (93.989%(2)).




