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Oregon Transfer on Death Deed
(Beneficiary Deed)
I, Bipn NoMVTEZ , with a mailing address of /S08 BARZTON DR F19
Keosns CA. @233 (hereinafter referred to as the “Owner”)
being of competent mind and having the legal capacity to execute this document, as
owner transfer on death to ELLCEMDNTE =z with a mailing address of

1508 OO RO, BB (AU, NZRZSTES (hereinafter referred

to as the “Primary Beneficiary”) as grantee beneficiary, the following described interest
in real estate:

KL VROPe U DEICR PTION Aeromr N0 969335
CoDE: D3l L 400

MAP: 38 1V-015D0 -N3306
ACAFRy Q1 21

Fee: $97.00

Legal description of the property (including square, suffix, and lot number)

If the Primary Beneficiary does not survive me, I designate MM&&EM
with a mailing address of /S8 AAemn) PP #3719 KeoAanp$, CA. $2RT7R

(hereinafter referred to as the “Alternate Beneficiary”) as grantee beneficiary.

This Transfer on Death Deed is revocable. It does not transfer any ownership until the
death of the owner. It revokes all prior beneficiary designations by this owner for this
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interest in real estate. The grantor has the right to withdraw or rescind this deed at any
time. Any beneficiaries named in this deed are hereby advised that this deed may be
withdrawn or rescinded whether or not money or any other consideration was paid or

given.

Ellica_Nentez ////ﬂﬂ?Aa/l/l Mﬁﬂfeb

Primary Keneficiary’s Name Alternate eneﬁc1ary s Name

£Z T

e
Primary Beneﬁciyry’s

9i ;72%/ g --ﬂ’g;aifaa;z 7 - 7039

Date Date Date

See oHeched A prC\Cmd‘éc)jmm)’
‘pcr Sec\R
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CALIFORNIA ACKNOWLEDGMENT

CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California ; }

County of gosf\ @emorc[/‘no

4-3 22

On

before me, fY)/Z }'he

K pcn(e UO"’CJ"-{ QJ)I(

Date

personally appeared

Lelon fr)CnLeZ

Here Insert Name and Title of Officer

'(j /C- / e I/nf.‘mé¢

Name(s) of Signer(s)

SN — N

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

MICHAEL R. PONCE
Notary Public - California

San Bernardino County
Commission # 2272425
My Comm. Expires Jan 16, 2023

Place Notary Seal and/or Stamp Above

Description of Attached Document
Title or Type of Document: (\omﬂ

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

"F‘CﬁS'Q\” ') dPCH'\ DP(’C{

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature % Zg % —
Signature of Notary Public

¢ 722 Y

Document Date:

Number of Pages:_L_

Capacity(ies) Claimed by Signer(s)
Signer's Name: ~

Signer(s) Other Than Named Above: mOf\C\J})Cn 142 #fz

0 Corporate Officer — Title(s): /

00 Partner — O Limited O

O Individual Attorney in Fact

1 Trustee O Guardian or Conservator
O Other:

Signer is Repr€senting:

Signer’'s Name:
O Corporate Officer — Title(s):
0O Partner — O Limited O
O Individual O Attorney in Fact

O Trustee O Guardian or Conservator

O Other:
Signe‘r/‘us'ﬁepresenting:

©2019 Nationatl Notary Association
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CALIFORNIA ACKNOWLEDGMENT

CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }
County of fﬂCFJMO
On q*(j - ZZ before me, m‘C\qCC‘ (l pcnff UO+Cfu QQ’DIV
Date h Here Jnsert Name and Title of the\Dfficer
personally appeared MOO\ ad) f Oﬂ+€ £
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s} is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

MICHAEL R. PONCE
Notary Public - California

San Bernardino County
Commission # 2272425
My Comm. Expires Jan 16, 2023

Place Notary Seal and/or Stamp Above

Description of Attached Document
Title or Type of Document:

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

lrc.qyg;(‘ on Cle&H\ (}PCC‘

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature

Signature of Notary Public

C)?ZZ

Document Date:

Number of Pa es:__L

Signer(s) Other Than Named Above: _ricn (Nertez ¢

Ellice Men:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

0O Corporate Officer — Title(s):

O Partner — O Limited O General

O Individual Attorney in Fact

O Trustee O Guardian or Conservator
O Other:

Signer is Representing:

Signer’'s Name:
O Corporate Officer
O Partner — 0O Li

— Title(s):
General

O Indivi O Attorney in Fact
stee 0 Guardian or Conservator
O Other:

Signer is Representing:

©2019 National Notary Association
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