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NOTICE TO OWNER: You should carefully read all information on this form. You may want to consuit 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 I. J?o. kgntn__.l_—__:z,;&cke_ _____ - . -

whose address is __22 0 < Q. LQQ.&}J;LQ\_K_\,& | VR e e e e e e
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upon my death. do hereby transfer to the beneﬁcmry designated below. all of my right. interest and title in that certain real property
with ﬂk fnements rereditaments and appurtenances thereunto belonging or in any way appertaining. situated in ____________________
ceee R LOAAA \:\. ____________ County. State of Oregon. described as follows (legal description of the property):
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I designate ______ é- ﬂ,Z.LZes _____ Cﬁ ﬁ) wut( [.T ______________________
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as my primary beneﬁcaary* if that perso ves me.
(Optional) 1 designate __________ d‘ hl --~-[§&(JJ-Q«£ ________________________________________________________

____________________________________________

wi mailing address. if available. is -____/73[___é W.C_Zﬁ'f?é _______________________________________________________
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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 __________.____.____._ ...

____________________________ May 1,2020
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STATE OF OREGON, County of K\ﬂ W\‘O\’l_’_\__-- _)ss N ,
This instrument was acknowledged hefore me on _____________ ,A:_-_.\/_J_j;M.\. ...........
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COMMISSION NO. 1011653 My commission expires ... LT LZTETLD e

MY COMMISSION EXPIRES APRIL 26, 2025
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