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TRANSFER ON DEATH DEED

KA
KNOW ALL BY THESE PRESENTS that 1. __-Amj_--ﬁ,___ﬁpf_i/.zj _____ AWCafA/dﬁn&ria

_____________________________________________________________________________________________ owner of the real property described below.,

whose address is _-Z_Q53---&1_;_n_{':_0ﬂ___1_4(\é& kJam3;9_/1___Eaﬂﬁ-,_ﬁ_ﬁ-___‘iflbd.;z _______________________
. L3nd +. 29

upon my death. do hereby transter to the beneficiary designated below. all of my right. interest and title in that certain real property.
with the tenements. hereditaments and appurtenances thereunto belonging or inany wayv appertaining, situated in ____________________
ﬁ ng_aib ____________ County. State of Oregon. described as foliows tlegal description of the properivy:

—————— Landis Pack Lot 19

A (F SPACE INSUFFICIENT CONTINUE DESCRIPTION ON REVERRE:
Idestgnate . .‘,,_!')’,1\3,”,.0*1,5&& ____________ e e e e e
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wi ns.c maihing address. if available. is ___J@Ja..g,‘:\l: -EQ;CﬁS_‘!;__J_{ Adge U,
e e e T SpengPield OR 8747

as my primary beneficiary ™ if that person survives me.
(Optional) 1 designate —____ Haj%__ﬁ.ahu_ma_n ________________________________________________________________

.

whose matling address. if avatlable. s ____'Lp.O-‘_Y_é__-O_c.a_hjd___ Lo
_____________________________________ S_,Qr_lagé’;e‘ld,__Q&.--_Q_ﬂ_.’{_'Zg___-___--____-_-_____---__------_-_____--__---

as my alternate beneficiary™ if that person survives me,
Before my death. I have the right to revoke this deed.
(Optionaly SPECIAL TERMS:

STATE OF OREGON, County of KI&XV\Q/'\’h ..................

J S8,
This mstrument was acknowledeed before me on -_IMJ. _LI,Q.QZQ- ...................
hy _\_f__wﬁd\(\/:vm-éﬂ;wgﬂ# ‘j

=
OFFICIAL STAMP
TISHA GRACE BRAY
NOTARY PUBLIC - OREGON
COMMISSION NO. 1022480
MY COMMISSION EXPIRES MARCH 10, 2026
S S S S S eSS eeSeSSSY

*ORS 93.961(2) states that a designated beneficiary mus! be Identified by name. “a beneficiary designation that identities beneficlaries only as members of a clasa is void.”
'*93.953(2)(b) states thal an individual may designate one or more “Alternate beneficiarles who take the property only if none of the primary beneficiaries Is quatified or survives the trans-
feror.”

NOTE. ORS 83 provides that Transfer on Death deeds: (a) Transfer only property that the transteror owns at time of death. may not transter property to designated beneficiaries with right
of survivorship. but may desl?nate shares of ownership (93.968). (b) Are always revocable (83.955): (c) Must be recorded before death to be effective s93.961(1)(d)‘. but need not be deliv-
ered to designated beneficiarles (93.963(1)). (d) Transter prop: without any warranties or covenants of title (33.989(4)). and subject to all debts of the decedent as well as to all liens.
mortgages and conveyances lo which the property may be subject (93.969(2}).




