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After recording, return to (Name and Address):
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Until requested giherwise, send all tax statements to (Name and Address):

NOTICE TO OWNER: You should carefully read all information on this form. You may want to consult a lawyer before us'ing this form. This
form must be recorded before your death or it will not be effective. (Type or legibly print all information.)

TRANSFER OT:J [( H DEED N
KNOW ALL BY THESE PRESENTS that 1. ____David &S;{&\Lgbdm ________ e

e cOWRRT Of the real propernty described below.
whose address is _____ 1 _L_H____L:E\AL.QX.V_\-S:E‘ ________ |4 L&M.Q—MA.MS-_-Q& _________ 1 -_L;.O__t ____________________

apon my death. do hereby transter to the beneticiary designated below. all of my right. interest and title in that certain real property.

with the tenements, hereditaments and appurtenances thereunto helonging or in any wav appertaining. situated in Klowadh fol
___________ ONWA OV County. State of Oregon. described as follows (legal description of the properiyi:

BBfeet of Lot T Block &Y, Nachas

m m f/\g Lo Leet Prarefrom.

‘\ ‘ S SPACE NSUFFICIENT CONTINUE VEREE
Ldosignare . Meshelle  Ndews N

as my primary benelictary™ it that person survives me.
(Optionaly T designate ... jy_\ﬁ&kf.&.\_{._\‘)-.\fs_&w_________-_D_:Q_\__%___ft:_'_??:gl _________________
_____________________________________________________________ S

whose maling address i avalable. 18 L

as my alternate beneficiary** if that person survives me.
Before my death. I have the right to revoke this deed.
{Optionah SPECIAL TERMS:

In construing this instrument. where the context so requires. the singular includes the plural.
WITNESS WHERE + andersiened s exectted thic insiume A~ ~137.
IN WITNESS WHEREOF. the undersigned has executed this mstrument on ___24') ____________________________________

This instrument was acknowledged before me on L2 BN NV o

OFFICIAL STAMP Y ¢ #2 Q, -/-; ; s AL A CAL
LiSA MARIE KESSLER Nouatry Public tor Oregon
ggxﬁzg;gz’—féogg%gg My commission expires
MY COMMISSION EXPIRES DECEMBER 19, 2022

*ORS 93.961(2) states that a designated beneliclary must be ideatifled by name. “a beneficiary designation that identifies beneficiaries only as members of a ciass Is void.”
**93.953(2)(b} states that an individual may designate one or more “Aiternate beneficiaries who take the property oniy if none of the primary beneficiaries is qualified or survives the trans-
feror.”

NOTE: ORS 93 provides that Transter on Death deeds: (a) Transfer only property that the transferor owns at time of death, may not transfer property to designated beneticiaries with right
of survivorship. but may designate shares of ownership (93369{: {b) Are aiways revocable (33.955); (¢) Must be recorded betore death to be eftective ‘93.961(1 )(drB: but need not be deliv-
ered to designated beneficiaries (23.863(1}); (d} Transter properly without any warranties or covenants of title (93.968(4)). and subject to all debts of the decedent. as well as 1o all liens,

mortgages and conveyances to vhich the property may be subject (93.369(2)).
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