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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 ail information.)

TRANSFER ON DEATH DEE

D,
KNOW ALL BY THESE PRESENTS thatl. ___ /A NREA) ﬁ/@ﬂﬂﬁﬂ]f] ______________________________

whose address is __ 1le. e e e
................... ]Am&fé---- ---Q;Zé--

upon my death. do hereby transfer to the beneﬁcizlry designated below. all of my right. interest and title in that certain real property.
with lk t:.m mm 1\‘“ reditaments and appurtenances thereunto belonging or in any way appertaining. situatedin ____________________
County. State of Oregon. described as follows (legal description of the propertvy:
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________

as my primary beneficiary if that px rwn Jyes me
(Optionali I designate _______& NN _E_E_:_A_?_A)___’:ijgﬁlf _________ S -
..................................... ?Jé-- R frdoe Dot Ko 65, OH B £

whose mathing address. if available s o e

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

STATE OF OREGON, County of %\qu:\‘h ........ Dss
T his anmu was acknowledged before me on __E:P(\ ‘.29 _2-.0-2__2._ ..............

v Eare. WL 3ehes0N)... . T

OFFICIALSTAMP | ()7 O-WL -y .
LISA MARIE KESSLER Notary Phblid for Oregor

: ) ! ;
NOTARY PUBLIC-OREG i . i DQQQ fn‘& : jZZ )207)
COMMISSION NO. 9320?’8J | My commission expires A2 4 r’_qi ..............
MY COMMISSION EXPIRES DECEMBER 19, 2022

"ORS 93.961(2) states that a designated beneficiary must be identitied by name: “a beneficiary designation that identifies b ies only as bers of a class is void.”
;‘93.953(2)(1:) states that an individual may designate one or more “Alternate beneficiaries who take the property only If none of the primary beneficlaries Is qualified or survives the trans-
eror.”

NOTE: ORS 93 provides that Transfer on Death deeds: (2) Transter only property that the transteror owns at time of death, may not transter property {0 designated beneficiaries with right
of survivorship. but may designate shares of ownership (33.969); (b) Are always revocable {93.955}: (c) Must be recorded before death to be effective ‘93.961(1)(4) . bul need not be dellv-
ered to designated beneficiaries (93.963(1)). (d) Transter properly without any warranties or covenants of title (93.968(4)). and subject to all debis of the decedent, as weill as to alf liens,

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




