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	Owner hereby convey to: 
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	effective on my our death the following described real property 1: 
	effective on my our death the following described real property 2: 
	Date: 
	State of Montana County of: 
	This instrument was signed before me on: 
	Print name of signers: 
	Printed Name: 
	Residing at: 
	My Commission expires: 
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