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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.CXU\){"ndo lWﬂ D\S‘(Y\l'TVMarital Status: é 2

Mailing Address; YO CO\{"QO\@ Ave . Kimoan mk\a; O
? "D

Owner Full Name: N/H’ Marital Status:
Mailing Address:

Legal Description of‘Property ‘
Pleosant Home Tiatts W
Lot Lo N 0!

Lvuntdee Desonmndl LW - Sna cthn
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PRIMARY BENEFICIARY. | designate the following beneficiary if the beneficiary survives me.

Full Name: D€‘5WVD(\F) \)\)O\/\{LQ Q:\)VY\-L\VV\ Marital Status: [\
Mailing Address: | DU K Leop | Euoene O  ATH0Y

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

Full Name: TN\ { A Marital Status:
Mailing Address:

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).

N/ A

SIGNATURES OF OWNERS MAKING THIS DEED.

Owner Signature: ,%\MSD m Date:_{ - Y QM
Printed Name: (\(\J €4 0N v

Owner Signature: _ N l A Date:
Printed Name:

ACKNOWLEDGMENT.

sTATE oF _(OCEGCCN]
COUNTY OF XL ANAT [

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify that
[/:LNMdolun D S 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 O} TIZL!,IZO'LLJ (mm/dd/yyyy)

OFFICIAL STAMP
SHEILA ANN BERGLOFF @;ublic Y
NOTARY PUBLIC - GREGON

COMMISSION NO. 1020310

MY COMAISSION EXPIRES DECEMBER 26, 2025 My Commission Expires: D€(‘ ool s , 2% 9
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