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The Auditor/Recorder will rely en the- mformatlon provided-on this foriit. The staff'will not read the’ documentto
verify the accuracy or completeness of the indexing information.
I am requesting an emergency nenstandard recording for an additional feeas prmnded in
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IMPORTANT NOTICE: THIS DEED MUST BE RECORDED ON OR BEFORE 60 DAYTSWAFI'ER THE DATE |T 1S SlGNED AND
NOTARIZED,
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Use'this deed to transfer the.residential property descnbed below dlrectly to your named beneficiaries when.you die: YOU SHOULD
CAREFULLY READ ALL OF THE INFORMATION- ONTHE OTHER PAGES OF THIS FORM You may wish to consult'an attorney’
before using this deed. it may have results that- you do notwani, Provide only-the: mforrnatlon asked forin'the form; DO NOTINSERT
ANY OTHER INFORMATION DR INSTRUCT!ONS ThIS form MUST begRECORDED on-or before 60 days aﬁer the date itis: sngned
and-notarized-or it will not be effective.

PROPERTSY DESCRIPTION Print the legal-description of the resrdentlal property affected by this deed

SEC 1B frownsmpT, Rorae bE , Skamanic County, 14la I3643

BENEFICIARY(!ES) Print the FULL MAME(S) of the person(s) who will receive: the property on.your death (DO NOT use general terms
~ fike *my chlldren") and state the RELATIO

HIP that each named person has to you {spouse, son, daughter friend, etc.):
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TRANSFER ON DEATH
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1 transfer all of my interest in the descnbed property to the named benefi crary(xes) on my death I may revoke this deed. When
recorded, this deed revokes any TOD deed that{ made before sngnmg this deed.

Sign and print your name below (your hame should exactly matéh-the namie shown on your title: docurmnents)

NOTE: This deed only transfers MY, ownership share of the  property. The deed does'NOT transfer thé.share of any-ca-owner of the
Progy

Any co-ownger who wants to name a TOD benef‘ maw must execute and- RECORD a SE /\RATE deed.
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executed the same in his/her/their authorized ca{)aclty ies), and that by
upon behalf of which the person(s) acted, execute

evldence to be the person(s) whose name
e o 8 y hlslherllheir sngnature(s) onthe instrument-the: person(s), or theentity .
d the Instrument.

1 certify under PENALTY OF PERJURY under the laws of fhe State of Califdmia-that lhe foregomg paragraph is frue and correct.
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WITNESS my hand and official seal.
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NOTARY PUBLIC

* There are various types of déeu wrms depending on each person’s legal status. Before you use this form
you many wantto consult an attomey if-you have questions conceming which document form is appropriate
for your transaction.
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