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TRANSFER ON DEATH DEED
KNOW ALL BY THESE PRESENTS that I, ’)+ Euen &mcf 'du\ &&lr%aw

, owner of the real property described below,

whose address is 1840 \“Xogo_ =t fK\mﬂ/\o&@‘« FO\“S ‘ CX. 9,073

’

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, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
\emata County, State of Oregon, described as follows (legal description of the property):
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
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I designate /4 r 3&[& /"/6 K16 id¢s T

whose mailing address, if available, is - 279/ m{Ll, 1oael, Brasks, GA . 30205

as my primary beneficiary* if that person survives me.
(Optional) I designate . DAacon Lowise Mehron

whose mailing address, if available, is 153080 Kt 4 C‘;Vﬁn_f:: fngS', M __ G753

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.
g q 8 p 6,, - Qa2-3022

IN WITNESS WHEREQF, the undersigned has executed this instsument on 5
Qs Y amat o N

STATE OF OREGON, County of __ ¥ A0 o | ) 5.
This instrument was acknowledged before me on ___f—4{ 6 l15'+ ZZ, 2022

by Skeven Ryvod\ean PR tnu:
OFFICIAL STAMP , ﬁ ' 1 “/’(L(LA JoN .
LISA MARIE KESSLER i LAO____/

NOTARY PUBLIC-OREGON NotaryPublic for Oregdh _/
% COMMISSION NO. 982076 B . ;L/ Q / 7022
MY COMMISSION EXPIRES DECEMBER 13, 2022 My commission expires / / [ 7

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

NOTE: ORS 93 provides that Transfer on Death deeds: (a) Transter onlz property that the transferor owns at time ot death, may not transfer pr(:rerly to designated beneficiaries with right
of survivorship, but may designate shares of ownership (93.969); (b} Are always revocable (93.955); (c) Must be recorded before death to be effective (93.961(1)(d)), but need not be deliv-
ered to designated beneficiaries (93.963(1)); (d) Transfer property without any warranties or covenants of title (93.969(4)), and subject to all debts of the decedent, as well as to all liens,
mortgages and conveyances tc which the property may be subject (93.969(2)).




