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Grant Deed

THE UNDERSIGNED GRANTOR(s) DECLARE(s)

Parcel No.

DOCUMENTARY TRANSFER TAX IS $
a unincorporated area O City of
Y Qlacr 29

Lo dbiam &€ Sones
hereby GRANT(S) to
~Yveancis

/CW\J-(.Zt

county of K ‘aw\a\wﬁ—gQ\S

Lo\ 7 Sy - Hlock 7

Dated June 11, 2002
STATE OF CALIFORNIA
COUNTY OF ___ Madera } ss.
On June 11, 2002 - before me,
C. Konkol
a Nota Pubhc in and for said County and State, personally appeared
m E. Jones

personally known to me {or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument.

WITNESS my hand

ofticial seM
Signature 1 hal ,

bd computed on full value of interest or property conveyed, or
[J computed on full value less value of liens or encumbrances remaining at time of sale, and

FOR A VALUABLE CONSIDERATION,

the following described real property in the /| & v O&V\%} cent Esvades - (Hicy e /(-i ¢
, state of Cealfornta:
OVEyo -~

receipt of which is hereby acknowledged,

Wk et a2 Y

N(\MRY PUBLIC CALIFORNIA bar i
MADERA COLINTY

Y g‘, My Comm. Expires Mar. 24,2004

Tl ¢, KONKOL ‘

P OMM. #1256556 3

p <y ﬁ “TARY PUBLC- CALFORNA 5
~, MADERA COUI

My Comm. Expires Mar. 24, 2004

PRI SRR

-

(This area for official notarial seal)
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