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Washington Transfer on Death Deed

, (Beneficiary Deed)
I, %Em %EG\) \\) , with a mailing address of MDOQ\Q \\N E, %-‘T
CDNC &E’Y@ WH O&%'R(Z_7 (hereinafter referred to as the “Owner”)

being of compete%lt mind and havmg the legal capacity to execute this document as

owner transfer on death to N%W\t\k] Ql@\)\w with a mailing address of 5&55

RN (hereinafter referred
to as the “Primary Beneficiary™) as grantee beneficiary, the following described interest
in real estate:

(L E\W\NW\O\\)\\NQ\\J%S\QB HHNVERAVRED
SOME 100 LSRG ID 9SSl SRR, WINRER

ORPLOHEI0L b BriR, CHPE PRI AR THE SYSCAT
QATLONCYON 2, LY 2%, RO

P L2419

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

If the Primary Beneficiary does not survive me, I designate
with a mailing address of
(hereinafter referred to as the “Alternate Beneficiary™) as grantee beneficiary.

This Transfer on Death Deed is revocable. It does not transfer any ownership until the
death of the owner. It revokes all prior beneficiary designations by this owner for this
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interest in real estate. The grantor has the right to withdraw or rescind this deed at any
time. Any beneficiaries named in this deed are hereby advised that this deed may be
withdrawn or rescinded whether or not money or any other consideration was paid or
given.

%ﬁ%%ﬁﬁ%»

dwne s Name Primary Beneficiary’s Name Alternate Beneficiary’s Name

Owner’s Primary Beneficiary’s Alternate Beneficiary’s
Signature Signature Signature
V2~ 5~ Do |
Date Date Date
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| Notary Acknowledgment

A}

State of

County of .S k&%l +

. z
The foregoing was acknowledged before me this 5 day of D0 gm ber ;0 ZB, y

the undersigned, 64;{:&:# S,Q,c?“ 1 , who is personally known to me or satisfactorily
proven to me to be the person whose name is subscribed to the within instrument.

EDO len Mardnez \\"W}é}}

Printed Name of Notary Public ¢ 220
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My commission expires: (D 3‘ A0 Z 202 (b (seal)
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