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REVOCABLE TRANSFER ON DEATH DEED
Under Chapter 64.80 RCW

Washingtdn Uniform Real Property Transfer on Death Act

'7GRANTORITRANSFEROR= Mitee & Sue %U.\.if_K

GRANTEE/DESIGNATED PRIMARY BENEFICIARY: Maf W
Hark e

CONTINGENT BENEFICIARY (Optional):

ABBREVIATED LEGAL DESCRIPTION: Z."KZ_ A\ m\\w\.mp
CUBon, W

TAX PARCEL NUMBER: D306% 1740 \\O 100 @)

IDENTIFYING INFORMATION:
Transferor, being of competent mind and having the legal capacity to make this deed
designates

Mol \)\Ja\é/\@g e

as the DESIGNATED BENEFICIARY/BENEFICIARIES of the following described real
estate situated in Skamania County, Washington.

LEGAL DESCRIPTION: Szt M*acln£¢



TRANSFER ON DEATH:
o At my death, | transfer my interest in the described property to the
GRANTEE/DESIGNATED BENEFICIARY as designated above.
o Before my death, | have the right to revoke this deed.
This deed revokes all prior beneficiary designations by this owner for this
_interest in real estate.

REAL ESTATE EXCISE TAX EXEMPTION: :

The recording of this revocable transfer on death deed is not a “sale” as defined.in
RCW 82.45.010(1) and is therefore not subject to real estate excise tax. The transfer
that will occur under this revocable transfer on death deed at the time of the owner’s
death is exempt from the Washington Real Estate Excise Tax by reason of RCW
82.45.010(3)(b) and WAC 458-61A-202(7). '

SIGNATURE OF TRANSFEROR MAKING THIS DEED:

7 &

Tfansferor Transferor

%ﬁ—?—&evfﬁ/ 232025
Dat / Date

ACKNOWLEDGMENT:
STATE OF A\ ¢ )

COUNTY OF SECr @AY )ss:
| certify that | know or have satisfactory evidence that W\A\é}\ P{DA S IN

ulic , |
Is the person who appeared before me, and said person acknowledged that (he/she)
signed this instrument and acknowledged it to be (his/her) free and voluntary act for the
uses and purposes mentioned in the instrument.

Dated: (@ 1&%\}%% / \ /\ /\—

Signature
Notary Public in and for the State
of Washington, residing at:

My appointment expires: 35\53 _—a@

LACIE NEWLAN
Notary Public
State of washington
Commission # 203121 ‘
My Comm. Expires Oct 21, 20?. 0
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Exhibit A

the Solloning described evaid, Litwatad in the County of Skazania . State of Washingica:
Bezinning at the Souchwest corner of the Southeast QUarter of Section 17,
fownship . ¥ NOrth, Range 8 East of the ¥Fillazétte Mevridian, in the County -
of Ska=zaaia, State of W .:shingtor. thence East 30 feet; thence North 1,536.5%
feat; thence East 118.5 feet to the inftial point of the tract hereby
described; thence East 90 faet; thence.Morth 104.25 feet; the1ce Hest 90
feet; chence South 1&.4.26 feet to the initial poinc.”

"THIS CONVEYANCE IS SUBJECT TO LO\"I\.&NTD, CONDITIONS, RESTRICTIONS AND

TASEMENTS, IF AMY, AFFECTING' TITLE, WHICIH MAY APFEAR IN THE PUBLIC RECORD,
iNCLUDING THOSE SHOWN ON ANY RECOPDED PLAT OR SURVEY"

. m nia County Assessor
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