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Klamath Falls OR 97601

Owner’'s Name and Address

Harley Curtis
1519 Oregon Ave

Klamath Falls OR 97601 SPACE RESERVED

""""""""" Banefciary's Nawa and Addreas ~~ "7 FOR
RECORDER'S USE

After recording, return to (Name and Address);

Cory.and Heather Gurtis ____________________________ ,
5621 Valley View Ln |

Klamath Falls OR 97601
Until requested otherwise, send all tax statements 0 (Nama and Address):

Cory and Heather Cudtis. ..o

Klamath Falls OR 97601

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. (Type or legibly print all information.) E

TRANSFER ON DEATH DEED ;

KNOW ALL BY THESE PRESENTS that I, Cory Curtis and Heather Curtis, as Tenants by the Entirety
- - - e s owner of the real property described below, ‘
whose address is ___2621.Valley View Ln Klamath Falls OR 97601 e

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 oo coooaaaa..
Klamath County, State of Oregon. described as follows tlegal description of the properiv). i

Lot 3, Block 7, Tract No. 1016, Green Acres, according to the official plat thereof on file in the office
of the County Clerk of Klamath County, Oregon.

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)
I designate Harley Curtis, as an individual man o _

____________________________________________________________________________________________________________________________________

as my primary beneficiary* if that person survives me.
(OPHONAL) 1 AeSIENAIE oot e s s e

whose mailing address, if available, is ——-

as my alternate beneficiary** if that person survives me.
Before my death, 1 have the right to revoke this deed.
(Optionaly) SPECIAL TERMS:

STATE OF OREGON, County of _._Klamath o) s
This instrument was acknowledged before me on __@GM,%_J_STQ_QQ‘J __________________
/]

L

1 . o [t )
;f:m,:’;.,:if:mg__@@o; __________________ ,

*ORS 93.961(2) states that a designated beneficiary must be identified by name: “a benaficiary designation that identifies b iciaries only as s of a class is void.”
*33.953(2)(b) states that an individua) may designate one or more “Alternate beneficiaries who take the property only it none of the primary baneficiarles ic qualified or survives the trans-
feror.”

NOTE: ORS 83 jes that Ti fer on Death deads: (a) Tranater only property that the transtferor owns at time of death, may not tranafer pro to designated benaficlaries with right i
of survivarship, but may designate ehares of ownonhi:r :as.sse); (b) Arc alwaya revocable (93.956); (c) Must be recorded befors desth to b effective (93.961(1Kd)), but need not be dellv. |-
ered to designated bensficla (93.963(1)); (d) Transfer property without any warranties or covenants of title (83.96%(4)), and subject to ail debts of the decedent, as well as (o all Hens, i
movtgagas and conveyances to which the property may be subject (33.969(2)). i 1




