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NOTICE TO OWNER: You shouild caretully read all information on this form. You may want to consuit 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.)

TRANSFER ON DEATH DEED
vlinda S Aadersenl o
whose mailing address is 2. /1 Bepple gate fare T T
7 7 WV P 1 - e L

______________________________________________________________________________________________ owner of the real
property described below, upon my death. do hereby transfer to the beneficiary designated below, all of my right. interest and title
in that certain real property, with all rights and:interests belonging or relating thereto, situated in ____—.. lamarfhA ..
County, State of Oregon, legally described (check one): [ as set forth on the attached Exhibit A. and incorporated by this reference;
K as follows:

LeT G 37 RBloek (7%

fadls © Add fien
actotding 10 The oFE cial plat Therot on Ble in
e oFFicl g the County Clerk of
Klama th Coonty o reyon
I designate _________ "}_ _(_\_‘_':__C’Q.____ I Af_/_‘_‘_{_f_/f_\_g.é__’_’_' _________________________________________________________

_______________ Alamalh.  Foils OR 3740

as my primary beneficiary* if that person survives me.

(Optional) I designate _________ - /Q.4_Lh 6_1-;____5__: ________ [4:'_'_’1_(_'{_ L3Ca
e vl _Minnesotn e oo ,
whose mailing address, if available,is __________________ EQ_LC___O_@._-_ _Zz___c,)yi ___________ 9 __S__é_.Z_Sg ________________

____________________________________________________________________________________________________________________________________

as my alternate beneficiary** if that person survives me.

*ORS 93.961(2) requires that the beneficiary or beneficiaries must be specifically identified by name, rather than as part of a class.

*ORS 93.953(2) states that an individual may designate one or more alternate beneficiaries if the primary beneficiary or beneficiaries are not qualified to take the
property at the time of death or do not survive the transteror.

PUBLISHER'S NOTE: ORS chapter 93 provides that Transfer on Death deeds: (a) Transfer only property that the transferor still owns at time of death, and trans-
fer equal shares with no right of survivorship when multiple beneficiaries are named (93.969); (b) Are always revocable (93.955); (c) Must be recorded before
death to be effective (93.961), but do not need to be delivered to designated beneficiaries (93.963); (d) Transfer property without any warranties or covenants
of title and subject to the debts of the decedent as well as any liens, mortgages and/or other interests to which the property is subject at time of death (93.969).
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Before my death. I have the right to revoke this deed.

(Optional) SPECIAL TERMS: e

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

IN WITNESS WHEREOF, the undersigned has executed this instrument on __ff%;\]uff_t__lﬁ_fZQZ_@ ___________
(>

Linda Mdessen

STATE OF OREGON, County of :Kla{ma{n\ ________________ ) ss.
This record was ackno A) edged before me on --A%ug&----Jﬁ_i_Z_QZE _______________

by —_btnada S Sl S <N .

Notary Public for Oregon
My commission expires ____berAY‘j__?'_Q_ _2:9_2_-_6_ ______

T, OFFICIAL STAMP
MICAIAM ESTHER LAURENT CALOWELL
) NOTARY PUBLIC - OREGON
/ COMMISSION NO. 1045550
MY coumssnou EXPIRES FEBRUARY 20, 2028
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