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QUITCLAIM DEED TO JOINT TENANCY

KNOW ALL MEN BY THESE PRESENTS;

That I(we), O«ul E Snardn

, the undersigned granto: (s}, for the consideration

of Ten Doilars ($10.00) and other valuable consnderatlons dg hereby relegse, remise and forever
quitclaim unto 72?-” 10«.— o M SM_Z%‘Q_{LS_

the Releasee(s), as joint tenants with rights of survivorship, all rights, title and interest in that certain Real

Property situated in [amain County, State of gf €CHr ,
and legally described as follows:

Lot 4, Black 8, TrocT 029, Sporoque Rivez fines  in
Ve Cotndy of Klamotin, Sace’ of regon

[ode 116 MAP 3408 - c;zaco T €800

IN WITNESS WHEREOF, I1(we) have hereunto set my(our) hand(s) and seal this _:glt day of

M A 1999 .

Witi?if regdired under State Laws) Releasor
Witness (if required under State Laws) Releasor
State of SLTioriaA )
- )ss. ACKNOWLELGMENT
County of _se— BIiceo )
X
On this _21__ day of e .19 ¥ pefore me, the undersigned Notary

Public, personally appeared __®hoC & S ea3T o

known to me to be the individual(s) who executed the foregoing instrument and acknowiedged the same

to be his(her)(their)drgeDa¢ERNd deed.

CAPT/USMC
Ul i ‘.a,'ry Public

My CommissionBGE®RBVOCATE
JOINT LEGAL ASSISTANCE OFFICE
CAMP PENDLETON, CA 92055-5023
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The foregoing QUITCLAIM DEED TO JOINT TENANCY is accepted and approved by ne
undersigned Releasee(s), it being their intention to acquife an interest in said property as Joint Tenants
with the right of survivorship, and not as community property or as tenants in common.

Dated: __ o0 e \Ln) \ & Qﬁl}jél\q’\ M &V\Ldf\ (m I

Releasee

Releasee

State of Lt)d/))wné&’k | )

ACKNOWLEDGMENT
County of ﬁ“ﬂ

On this _[(.L day of —,19 %}@22 me)the undersigned Notary
Public, personally appeared

known to me to be the individual(s) who executed/fhe for
he(she)(they) executed the same for the purposes i

My Commission Expires: 5" 962/)0 (

98GS

omg instrument and acknowledged that

Notary Public
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