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NOTICE TO OWNER: You should‘lﬂrefully 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.)
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_______________________________________________________________________ mm e 0wnRr Of the real property described below.
whose address is __Qﬂ_z__JJWSf_‘_H_QQ_S,CMk £ m_qbl‘iaaﬂ_-ﬂ:—lfa_ﬁ.ﬂ _______________________

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. hergditaments and appurtenances thereunto belanging or in any way appertaining. situated in ____._______________
___-K)_o_w_n, ____________ County. State of Oregon, described as follows tiegal description or the properry ’
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I designate Q.QMSQ___Q#\M\ = DA~ Y- O..\/"J’flVl@,Z__, ....................................... -

as my primary beneficiary if that person s ll‘t'i\‘c.\ me. 9
(Optional) I designate __._____ IQ\l ________ > A[.&[TV-LM.\&%DQ& ....................................

as my :1her:nate beneficiary* if that person survives me. & CAM?IflflEcli(AALY Sgélr:ﬁ(.)PRME
Before my death. I have the right to revoke this deed. Y \OTARY PUBLIC - OREGON
%/  COMMISSION NO. 980252

{Optionalt SPECIAL TERMS: 5.4
MY COMMISSION EXPIRES OCTOBER 29, 2022

In construing this instrument. where the context so requires. the singular includes the plural. -
IN WITNESS WHEREQF. the undersigned has executed this instrument on __Q T ORER. 2S_20D )
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STATE OF OREGON, County of . KL dMAS _
This instrument was acknowledged before mie on QRCTIRER.DS 20 )

Notary Public for Oregon

My commission expires @Czrxseﬂ)‘?,lu 55 S

"ORS 83.961(2) states that a designated beneficiary must be identified by name. “a beneficiary designation that Identilies beneficlaries only as members of a class is voig.
;‘93.953(2;&) states that an indivicual may designate one or moce “Alternate beneficiaries who take the propeity only if none of the primary beneticlaries is quatlitied or survives the trans-
leror.”

NOTE: ORS 83 provides that Tranafer on Dealh deeds. (a) Transfer anly property that the lranstecor owns at time of death. may not transter property to designated beneficiaries with right
of survivorship. but may designate shares of ownership (33.968). (b} Are always revocatte {93.955): (¢} Must be recorded betore death to be effactive (t” 861(1){d)). but need not be dehiv-
ered to dasignated beneficiarles (93.963(1)). (d) Transfer property without any warranties or covenants of titie (93.969(4)). and subject to all debts of the decedent. as well as to all liens,

mortgages and conveyances to which the property may be subject (93.969(2)).




