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TRANSFER ON DEATH DEE
KNOW ALL BY THESE PRESENTS that 1, _. éB __Z--_EL‘KK

______________________________________________________ owner of the:real property dcsutbug below,
whose address is S5 %Q::@@ )ZZ.____. < ,7?!_- A _42 .}- ey, J__-.. g

upon my death. do hereby tmnsfcr to the beneficiary designated below, all of my right, interest and titie in that u:rmm rml pmpul\
with the tenements, hereditaments and appurtenances thercunto belonging or inany way appertaining; situated i m W
_______________________________________ County. State of Oregon, described as follows (fegal deseription of the pm/.wrl_\ ).

LoT N InTRIDELY 2 AL 2T, 164
FILET ABDLTZIN 525 (a7 0D

& (tF SﬁSNQUFFICIE INUE DESCRIPTION ON REVERSE)
I designate -:;)._,,(5:77/ A ),,”-, 5 _____

whose mailing address. it available, 1s S

as my primary beneficiary™ if that person survives me.
(Optional) T destgnate .o oo

w h(m, mr,uhng. addn,xs |f avmlahlc IS e o e e

as my (xltemate beneficiary ** lf that person survivesime.
Before my death, [ have the right to revoke this deed.
(Optional) SPECIAL TERMS:

In construing this instrument. where the context so requires, the singular includes t

he p
IN WITNESS WHEREOF, the undersigned has executed this instrument on -"NOVWL r 'U 2012~

/ D OR GON, C()unvo n-,_b.lﬁm _____________
I\H(l EGO t f ; __NQVMM_ID_ Mi&_ ———————————————

5 OFFICIALSTAMP | [ | NN
§2) DYALA CAROLINA BARBUDO N

NOTARY PUBLIC-OREGON CRT A W 1
COMMISSION NO. 987441 M SISO~ \%%DJ/O’\? ---------

MY COMMISSION EXPIRES MAY 30, 2023

*ORS 93.361(2) states that a designated beneficiary must be identified by name; “a beneficiary designation that identifies beneficiaries only as s of a class is void.”
**93.953(2){b) states that an individual may designate one or mare “Alternate beneficiaries who take the property only if none of the primary beneficiarles is qualified or survives the trans-
feror.”

NOTE: ORS 93 provides that Transter on Death deeds: {a) Transter only property that the transferor owns at time of death, may not transfer property to designated beneficiaries with right
of survivorship, but may designate shares of ownership (83.969); (b) Are always revocable (93.955); (c) Mus! 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 (83.969(4)), and subject ta all debts of the decedent. as weil as to ali liens,
mortgages and conveyances to which the praperty may be subject (93.969(2)).




AFFIDAVIT OF SURVIVING JOINT TENANT

state e DLE L DN )

) SS.
county okZANATH <
Now on this___/{ 2 day of Ml, & )3. of lawful age,

being duly sworn, state as follows:
On the 242 day of M this interest was conveyed by document to

5/7;9/8 Z\ A/ é?, &75.@45 Joints Tenants, and not as Tenants in Common, with the
right of survivorship, the following real property situated in mmzztounty, s

wwie Lp77)) InBLDE & of TEHCK NO-JOLY Fz757
Nz 7y 2 Baressen— T“m‘”—’m°w€7

Which document was recorded in the records of the County C
of / ) ,e , Book/V] 5)\4 at Pagclz' g{ % 28 There is attached hereto a certified copy of the

. YLES .
Death Certificate o — ased, issueil by the Department of Health for the State of

(D /¢ showing that the déceascd Joint Tenant died on whe) Layot TUNE, g?gﬂf/

Affiant further states that he/she is the surviving joint tenant in the described property,

and that the decedent named in the certificate of death is one and the same person as the joint

tenant named in the déed recorded as above set forth.
Affiant further states that on the date of deccased joint tenant’s death the two were

married 10 cach other and that affiant is the surviving spouse.

And further affiant saith not. ’
‘7éJAﬂM&m%26w0%c

Signed
Affiant

Subscribed and swom to before me this l [ 2 j day of w

My NGMV\J Commission Expires: \\AC’\\il ) ,l()’W

Notary Public
a g3, N1y ACKNOWLEDGMENT
FRCINGS] STATE OF '
[ g 8 ~ . ) SS.
33078 counTy oF I M
L2032% . . .
23 > D Before me, the undersigned, a Notary Public, in_and for said County and State on the
<do<® d of ﬁﬂ( personally appeared
3] 8 03_ g g \ f\( AY %' ; ﬁe 1A to me known to be the identical person who executed the
w <. n x within and foregoing instrumént and acknowledged to me that () exccuted the same as r
o : c E =z free and voluntary act and purposes therein set forth.
4L<0 e hereunto set my official signature and affixed my
004
oZo §
% o]
o -
>
2 Notary Public




