
 

 

 

Name and return address: 

  
 

D E C E D E N T ’ S  N A M E                                         
      

D A T E  O F D E A T H  
      

A D D R E S S  O F  D E C E D E N T  A T  D A T E  O F  D E A T H 
      

C I T Y  
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 Z I P  
      

 
 
 
 
 
 
 
 
I n t e r e s t  i n  p r o p e r t y  i s  t e r m i n a t e d  u n d e r :  
 
s .867 .046 wh ich  pe r ta ins  to  nonproba te  t rans fe r  o f  rea l  p roper ty  under  705 .15 .           
An  in te res t  i n  rea l  p roper ty  may be  t rans fe r red  w i thou t  p robate  to  a  des igna ted         
TOD bene f i c ia ry  on  the  dea th  o f  the  so le  owner  o r  l as t  to  d ie  o f  mu l t i p le  owners .        
(You  mus t  p rov ide  a  copy o f  the  document  es tab l i sh ing  in te res t  i n  p roper ty . )    
                 
Presenta t ion  o f  recorded document  es tab l ish ing  in terest  in  rea l  es ta te .  
            

Pa rce l  Iden t i f i ca t i on  Number    
  

DOCUMENT # VOLUME/REEL PAGE/IMAGE RECORDS/DEEDS 
                        
                        

 
Descript ion of  the real  estate.       See Attached 
 

 
      
 
 
 

 
 
DECL AR ATION:  I (We)  dec la re  tha t  th i s  document  i s ,  t o  the  bes t  o f  my(our )  knowledge  and  be l i e f ,  t rue ,  co r rec t  and  
comple te  and i s  i n  con fo rm i t y  w i th  the  p rov i s ions  and  l im i ta t i ons  o f  the  Wiscons in  S ta tu tes .   

( I f  more  space  is  needed,  a t tach  pages . )  
     

Name and Address  
( L i s t  a l l  b en e f i c i a r i es )   

Appl icant ’s   
In terest  in  Proper ty 
( i e :  b e n e f i c i a r y )  

  Appl icant  S ignature (Notar ized)  
  (P r i n t  o r  t yp e  na m e  b e l o w  s i g n a t u re )  

Date  

      
 
 

      
      
      
      

      

      

      

ST ATE OF WISCONSIN,  County o f        
Subsc r ibed and  sworn  to  be fo re  me on :  
 
by  the  above named person(s ) :  

      
 
      
                                                               
 

 
 
S igna tu re  o f  No ta ry  o r  o the r  pe rson  
au tho r i zed  to  admin is te r  an  oa th  (as  per  
s  706 .06 ,  706 .07 )   
P r in t  o r  t ype  name:        

Th is  document  was  d ra f ted  
by : (p r in t  o r  t ype  name be low)  
      
 
 

 

T i t l e :        Da te  Commiss ion  Exp i res :       
 

THIS  IS  A STAND ARD FORM.   ANY MODIF IC ATIONS TO THIS  FORM SHOULD BE CLEARLY IDENTIFIED.  

TRANSFER ON DEATH  
TO BENEFICIARY 

Use b lack ink  

PRESENTATION OF DEATH CERTIFICATE 
I  cer t i fy that  I  have v iewed a cer t i f ied copy of  the decedent ’s  death 
cer t i f i cate .  
 
____________________________________   _______________ 
REGISTER OF DEEDS S IGNATURE                            DATE Record ing area 

N O T E :   S E E  D I R E C T I O N S .  
W i s c o n s i n  R e g i s t e r  o f  D e e d s  

A s s o c i a t i o n  F o r m  T O D - 1 1 0   
W e b s i t e  V e r s i o n  0 3 / 2 0 0 7  




