FORM No. 13361~ TRANSFER ON DEATH DEED. 42

BL N PART OF ANY STEVENS-NESS FORM MAY BE REPRODU( 2022-009190

Klamath County, Oregon

Returned at Counter o ,
________________________________________ 0014

SuERRIE b cROSS NI N
~ —:"::::_: 0030379220220009190001
/CLH/‘)?HfofﬁfzS,J/?q'?{p()?‘ _ 07/27/2022 10:59:33 AM . Fee:$82.00
: wher's Name and Addtess ' : : ) )
JA %//:/pv SCOTT LEE RBENNETT
BPRY DEAM PEDERSEN.

Beneficiary's Name and Address

Afler recording, return to (Name and Address})

FHERRIE D, AROSS .. . .
CHES! DO SLKAS RVE
K LAMATH EALLS, OR. 97621

Until reguiested otherwise. send afl tax statements to {(Name and Address):

SHERRIE D. (ROSS oo
Y33/ POUGLHS AVE -
KLHmATH FALLS pR. 97601

NOTICE TO OWNER: You should carefully 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 nat be effective. (Type or legibly print all information.)

TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that 1. . SHERRIE _D. CROSS. . e

________________________________________________________ e, OWNET Of the real property described below,
whove addres s G551 DOUBLAS HVE ELAMATH FALLS QR 97001

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 fenements, hercdiu_?wis and appurtenances thereunto belonging or in any way appertaining. situated in .
. __lébﬁ”_’lﬂ_ County. State of Oregon. described as follows tleeal doscription of the properiy):

£OT 77, BLoCk 8 STEWART ADDITION /N THE CITY OF
LANATH FALLS | INTHE COUNTY OF ELAMATEH , STHRTE
OF OREGON

HOSRACE INSUFFRIENT CONTINUE DESCRIPTION ON REVERSE:

| designae ERANDSON = JAYMIN SC0TT CEE BENNETT .G 4514 DOULLAS
AVE. KLAMATH FALLS, DA = ANp- HUSBAND = GHRY. DEAN. PEDERSEA..
whose mathng address, i available, s ,w___%_..Hg%.l__ﬂ.é!,l.ﬁ_éﬁjnH_ME.:./{LﬂMHIH-EH_LLj./ ......
K> QO

as my primary beneficturs ¥ if that person survives me.

COptionall L designate e mcea e oa
whose mailing address. i avatlable. 18

as my alternate beneficiany 7 if that person survives me.
Betore my death. I have the right to revoke this deed.
{Optionaly SPECIAL TERMS:

In construing this instrument. where the context so requires. the singular includes the plural. ,7 2‘9\
IN WITNESS WHEREOF, the undersigned has executed this instrumenton _____________________ 7 T L ey

STATE OF OREGON. County of Klﬁﬁ/{/ SR
)

This mstrumeny \\ué;zcknm\"lcdgal before me o AL

g:LCJASLwE Notary Publid for Oregon M D2 g—
NOTARY PUBLIC - OREGON - My commission expires LTRIEAL L ¢ A4 A S
COMMISSION NO. 1011649
MY COMMISSION EXPIRES APRIL 26, 2025

*ORS 93 961(2) states thal a designated beneticlary must be identified by name: “a beneficiary designation that Identities beneficlaries only as members of a class is voia.”
*93 853(2)(b) states that an individual may designate one or more ~Altsrnate beneticlaries who take the property only if none of the primary beneficiaries is qualitied or survives the trans-
feror.”

NOTE: ORS 83 provides that Transter on Death deeds: (a) Transter only property that the transteror owns at time of death, may nof transfer property to designated beneficiaries with right
of Burvivorship, but may designate shares of swnership (93_969{; (b) Are always revocable {93.955); (c) Mus! be recorded betore death to be effeclive 193,961(1)((1){« but need not be deliv-
ered to dasignated benaficiaries (93.963(1)). (d) Transter properly without any warranties or covenants of title {93.969(4)}. and subject to ail debts of the decedent. as well as to all llens,
mortgages and conveyances to which the property may be subject (93.969(2)).




