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Washmgton Transfer on Death Deed

(Beneficrary Deed)
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Legal description of the property (including square, suffix, and lot number)

 Ifthe Prima'y' Beneficiary does not survive me, I desi_gnate NOVE
w1th a mallmg address of
(heremafter referred to as the “Altemate Beneﬁ01ary”) as grantee beneﬁc1ary

"This Transfer_on Death Deed is revocable: It does not ‘transfer any ownershlp _unt11 the '
death of the owner. It revokes all prior beneficiary designations by this owner for this .
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Notary Acknowledgment
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| -The foregomg was acknowledged before me this 25"""\ - day of NIX'{/{ WZ , by’

the unders1gned GQ&LD&MSE sl who is personally known to me or satisfactorily

. proven to me to be the person whose name is subscrlbed to the w1th1n mstrument
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