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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
torm 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, ___{S O.&'hr_s.\x\. .\r\.-_z.f_lﬁf_k‘Q.,--_

whose address is _2. 159 __L) '\:\Q.m&r Ry T .
Y amaodts Falls:

upon my death. do hereby transfer to the beneﬁc:ary 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
..... oo -~ County. State of Oregon. described as follows (legal description of the property):
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whose malhng address. if available. is -2 b § '}__l\)h}jéf_-sﬂf_ ________________________________________
Gr ey

as my primary beneficiary* if that person surviyes me.

(Optional) | designate ______________ a4 NB LY IR =

__________________________________________________________________________________________________________________________________
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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 _______ oo __.
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STATE OF OREGON. County of ' -l(‘_ka“‘ y ss. ,.
This instrument was acknowled re me on ---_/M[.%LIJ.,_Z.D.ZJ .........................
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COMMISSION NO. 1011653 . o . /('r)
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