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REVOCABLE TRANSFER ON DEATH DEED
Under Chapter 64.80 RCW

Washington Uniform Real Property Transfer on Death Act

GRANTOR/TRANSFEROR: /1 47f L.YN D Mrel sen

GRANTEE/DESIGNATED PRIMARY BENEFICIARY:
- Roherd L Nirelsen
CONTINGENT BENEFICIARY (Optional):
marcie Ni'elsen
ABBREVIATED LEGAL DESCRIPTION:
SEC, (85 T2AN R 9 EwWM
TAX PARCEL NUMBER: 030> < /60004 00 Q0T

IDENTIFYING INFORMATION:

Transferor, being of cqmpetept mingd and havmg the legal capacny to make this deed
designates rg't?ﬂ? /€ f

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

LEGAL DESCRIFTION: 1Ly NielSen §//0 #f 30A1-00 996

Skamania County Assessor

Date_J~AJ~ @# ﬁ—



TRANSFER ON DEATH:
e At my death, | transfer my interest in the described property to the
GRANTEE/DESIGNATED BENEFICIARY as designated above:
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 fax. 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 WMAKING THIS DEED:

@Wﬁ% oy P o sie,
Trdnsferor * / Transferor

/
T4/ A5 -
Datd Date
ACKNOWLEDGMENT:

STATE OF &/ ppshinotom )
COUNTY OF_SK 1710 o )SS:

| certify that | know or have satisfactory evidence that et Ly p D Alre]Se

s 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;__2/2; /25 \%ﬂ/‘l/‘/’ A W open.
T Signature

Notary Public in and for the State

of Washington, residing at:

Ao\

My appointment expires:_22 |24 /2528

R,

LESLIE L MOOR
NOTARY PUBLIC #88297 |
STATE OF WASHINGTON § -
COMMISSION.EXPIRES
FEBRUARY 24, 2028
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