[bookmark: _GoBack]USE THIS DEED IF YOU WANT CONTINGENT BENEFICIARIES BECAUSE ALL THE PRIMARY BENEFICIARIES COULD DIE BEFORE YOU OR WITH YOU. FILL IT OUT THE SAME WAY AS THE OTHER DEED EXCEPT ADD THE NAMES OF THE CONTIGENT BENEFICIARIES WHERE INDICATED BELOW. THIS IS A SAMPLE FILLED IN DEED.
This Instrument Prepared by:
Name:_____________________________________
Address: ___________________________________
___________________________________________
PCN: ______________________________________
_____________________________________________________________________________________ 
FLORIDA ENHANCED LIFE ESTATE DEED WITH CONTINGENT BENEFICIARIES

Grantor (s) ___________________________________________________________________________ 
by executing this deed do(es)  hereby sell, transfer, convey and quitclaim to the following named Grantee(s) ___________________________________________________________________________ 
for, his, her or their lifetime, without any liability for waste, with full power and authority in the Grantee(s) to sell, convey, re-convey to the grantor(s), mortgage, lease, encumber or otherwise manage or dispose of the real property described herein with or without consideration, without consent or joinder by the remainderman (men), and to retain all proceeds derived therefrom.  Grantor(s) reserve the right to change this deed at any time by recording a new Enhanced Life Estate Deed which shall revoke this deed.

Upon the death of the Grantee or all the Grantees, if more than one, the remainder interest shall pass to the following individual(s) who survive the Grantor with the percentage indicated to each individual:

Name:  __________________________________________________________
Address: __________________________________________________________________________
Percentage Interest: ___________________

Name: __________________________________________________________
Address: __________________________________________________________________________
Percentage Interest: ___________________

Name: __________________________________________________________
Address: __________________________________________________________________________
Percentage Interest: __________________ 

Name: __________________________________________________________
Address: __________________________________________________________________________
Percentage Interest: __________________ 
If any of the above remaindermen shall not survive the Grantor(s), that remainder interest shall pass equally to the sole or surviving remainderman(men).  If none of the above remaindermen survive the Grantor(s), the remainder interest shall go to:   

Name: _____NAME OF CONTINGENT BENEFICIARY_____________________________
Address: __THIS PERSON’S ADDRESS____________________________________________
Percentage Interest: ___THIS PERSON’S PERCENTAGE INTEREST____________ 



Name: _____NAME OF ANOTHER CONTINGENT BENEFICIARY_IF NEEDED___________
Address: ___THIS PERSON’S ADDRESS_______________________________________________
Percentage Interest: __THIS PERSON’S PERCENTAGE INTEREST______________

Wittnesseth: That the Grantor(s), in and for the consideration of the sum of $10.00 and other and valuable consideration, the receipt of which is hereby acknowledged, hereby grant(s), bargains(s), sell(s), alien(s), remise(s), release(s), quit claim(s), convey(s) and confirms unto to the Grantee(s) all that certain land situate in __________________________ County, Florida, viz:

Legal Description: _____________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Property Address: _____________________________________________________________________________

TO HAVE AND TO HOLD, the same together with all and singular, the appurtenances thereunto belonging or in anywise appertaining, and all the estate, right, title, lien, equity and claim whatsoever of the Grantor(s), either in law or in equity, to only proper use and benefit of the said Grantee(s).

THIS INSTRUMENT WAS PREPARED WITHOUT THE BENEFIT OF TITLE EXAMINATIOIN, TITLE INSURANCE OR ATTORNEY’S OPINION OF TITLE.  SUBJECT TO TAXES FOR THE CURRENT YEAR AND ALL EASEMENT, RESERVATIONS, RESTRICTIONS AND COVENANTS OF RECORD.

INWITNESS WHEREOF, the said Grantor(s) has (have) signed and sealed these presents this ____ day of ______________, ____________.

Signed, sealed and Delivered in the presence of:             ______________________________________ 
                                                                                                   Grantor Name (Signature)
____________________________________                    Grantor Address ________________________
Witness Signature                                                                   ______________________________________

_____________________________________                  _______________________________________ 
Printed Signature of Witness                                                Grantor Name (Signature)
                                                                                                    Grantor Address  ________________________
_____________________________________                   ______________________________________
Witness Signature         

____________________________________ 
Printed Signature of Witness

STATE OF  ____________________________
COUNTY OF ___________________________ 
This instrument was acknowledged before this ____ day of ________________, ___________ by
The Grantor _________________________________________________________________
 (    ) personally known to me or  (    ) who provided the following form of identification: _____________________________________________________________________________.

____________________________________                      Seal and Expiration Date   
Notary Signature
STATE OF _____________________________ 
COUNTY OF ___________________________  
This instrument was acknowledged before me this ____ day of ______________, _________ by 
Grantor______________________________________________________________________   
(    ) personally known to me or  (    ) who provided the following form of 
Identification: _______________________________________________________________

_____________________________________               Seal and Expiration Date  
Notary Signature
