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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this  § 19 dayof S £ P27 BER 2002,
by first party, Grantor, FLSI1& M. LoR
‘whose post office address is 3049 JHiot DALE Sidy V/“(rg)’
o second party, Grantee, ()¢ 4 AEL 2 FLUHART
' whose post office address is G| 32 MALNVOL A AL

. CA 93065

[Fow TINGTON )3 EACH, C
JRé9e

WITNESSETH, That the said first party, for good Sg;s%deration and for the sum of

Ten) Thousnwclavd Mo Orie vwol Dolars($ / O) 000:°° )
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release
and quitclaim unto the said second party forever, all the right, title, interest and claim which the said first
party has in and to the following described parcel of land, and improvements and appurtenances thereto in
the Countyof UL AMATH ,Stateof TREGa N to wit:

TRACT 1122 [BlockK 10 LorT. 1

Qawd%.x

L L3316 m coR),
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State of CAliForN(A
Countyof ___ /IR pake &

on _Y-5-49 before me, Jvwe /’)/VQL:RSOA/ NoT ARy Punik

DATE NAME, TITLE OF OFFICER - E.G., “ANE DOE, NOTARY PUBLIC®

personally appeared ELSIE M (CorRry

NAM(S) OF SIGNER(S)

[ypersonally 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 ac-
knowledged 1o me that he/she/they executed
the same in his/her/their authorized
et b capacity(ies), and that by his/her/their
. gg;ﬁ,“fiiﬁ‘i’fa signature(s) on the instrument the person(s),
uomvpusuccAUFom or the entity upon behalf of which the

2N RANGE COUNTY .
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

OW Ooiconant.

SIGNATURE OF NOTARY

esss———————esssessmsss OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and éould prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

[] iNDivIDUAL
[] CORPORATE OFFICER

TITLE OR TYPE OF DOCUMENT

TIMLE(S)

[J PARTNER(S) C] umimen
GENERAL
(] ATTORNEY-IN-FACT , NUMBER OF PAGES
] TrusTEE(S)
GUARDIAN/CONSERVATOR
O otHEeR:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE
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