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OREGON TRANSFER ON DEATH DEED
NOTICE TO OWNER.

You should carefully read all information on this form. You may want to consult a lawyer before
using this form.

This form must be recorded before your death or it will not be effective.
IDENTIFYING INFORMATION.

Owner or Owners Making This Deed:

Owner Full Name: Gm; | Ann MV(AE:O(/\ Marital Status: Divory ecf
Mailing Address: PO Box ZL8 EI/Mira, Or 41431
Owner Full Name: Marital Status;

Mailing Address:

Legal Description of Property:

fbreel 1, Land Packition 72- 05, beiny a-veplodof fhveel L of
*Land Partition \0-427, E’)N’LLGA'ed e NEYy SE% of Sed’tw\SS
TownsRip 33 %bU-‘H’\ ’Ranﬁgq Eack of Ya \Willametre M&rld\&h/
\<Loomon Caun{:?, OveijV\

[WRITE LEGAL DESCRIPTION HERE OR ATTACH EXHIBIT A]
-l




PRIMARY BENEFICIARY. | designate the following beneficiary if the beneficiary survives me.

Full Name: dustin €4 Wi DAVidleon  Marital Status: Vv edl
Mailing Address: _|31| Homedale Read Klamabn b, O 37603

ALTERNATE BENEFICIARY (OPTIONAL). If my primary beneficiary does not survive me, |
designate the following alternate beneficiary if that beneficiary survives me.

Full Name: Ad‘([x‘lﬁl/\& D@U;C)Sm Marital Status: /Yhn:?ecl
Mailing Address: |2 1) R Klam.

TRANSFER ON DEATH. At my death, | transfer my interest in the described property to the
beneficiaries as designated above. Before my death, | have the right to revoke this deed.

SPECIAL TERMS (OPTIONAL).

[WRITE SPECIAL TERMS HERE OR ATTACH EXHIBIT B]
SIGNATURES OF OWNERS MAKING THIS DEED.

Owner Signature: ()7 Aﬂﬂl’u @[L{J MZQ//\—/ Date: _//~-B ~LOZX.

Printed Name:

Owner Signature: Date:
Printed Name:

ACKNOWLEDGMENT.

state oF ( €

COUNTY OF

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify that
whose names are signed to the foregoing instrument, and

who is known to me, acknowledged before me on this day that, being informed of the contents
of the instrument, they executed the same voluntarily on the day the same bears date.

Given under my hand this \ l / 9‘8/ a:)*

OFFICIAL STAMP VU)\
R / NIKKI LYNNE SAYLES
/) NOTARY PUBLIC - OREGON otary Public
.2 COMMISSION NO. 1026797 i
MY COMMISSION EXPIRES AUGUST 2, 2026 9@ CO
My Commission Expires:

PN o4 PPN
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fwreinatier called grantor, fyr the consideration hereinafter stated. does hereb rant, bargain, sell and convey unto _. C,C:x I3 :
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KNOW ALL BY THESE PRESENTS that . JC(L () _(5_ copOCAL
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Cond LN B A G QS0 DG G5 IEE S 10y e Mo Ot _weNa X
Teranice. and unto grantee’s heirs. successors and assigns, all of that certain real property, with the tenements, hered- |,
< appurteaances thereunto belonging or 1n any way appertaining, situated in _bl&;\_w&{(}_, .................... County,
G desoribed as follows Hegal descriprion of properiv):
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(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

To Have and 10 Hold the same unto grantee and grantee’s heirs, successors and assigns forever. ,; ‘

The true and actual consideration paid for this transfer, stated in terms of dollars, is $-____-_-_-_.K: ......... ® However, the
actual consideration consists of or includes other property or value given or promised which is [J part of the [ the whole (indicate
which) consideration.® (The sentence between the symbols ©, if not applicable, should be deleted. See ORS 93.030.)

In construing this instrument, where the context so requires, the singular includes the plural, and all grammatical changes
shall be made so that this instrument shall apply equally to businesses, other entities and to individuﬂz G

IN WITNESS WHEREOF, grantor has executed this instrument on L =L VTS y S &L‘ \
signature on behalf of a business or other entity is made with the authority of that entit}g )5

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT. THE PERSON TRANSFERRING FEE TITLE SHOULD
INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND 195.305 70 195.336 AND \é//"ﬂ’ﬂ/
e ELULT
v

195.301 AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 :
T0 3 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 270 7, CHAPTER 8, OREGON LAWS 2010,

STATE OF OREGON, County of . IIQANGHY ) ss. NAC
_This instrument was acknowledged before me on __Q‘\_ sl L “i‘--__kﬁ-r_.’.")).(_;‘.__\ ___________ .
by - G QUL L Y e

This instrument was acknowledged beforemeon . ________ T
T
e
O e e S

. “ v } h
— N \guk( 0 Jdeeh
OFFICIA :
: ADRIEN LOUISE FLEEK N Owry\{”f’ ic for Oregon G-1G-94
NOTARY PUBLIC - OREGON , My commission expires _...__~1 14" A S
o COMMISSION NO. 979384
MY COMMISSION EXPIRES SEPTEMBER 18, 2022
PUBLISHER'S NOTE: It using this form to convey real property subject to ORS $2.027, include the required reference.




