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QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That I(we), /O/é}\,fﬁ}’ é 4[/’45&’/)4/2’241 ) )54-17‘1/),4 /) ..‘”744'&,’;//).4;(5& ,
the undersigned, for the consideration of Ten Dollars ($10.00), and other valuable considerations, do

hereby release, remise, and forever quitclaim unto . Y0hAx)a  O. Alids s OAR/E 2

all right, title and interest in that certain Property situated in LA matd County,
State of @:’22 (o0 &) , and described as follows:

— . J— ; ; sy P
Bleck  LoT SO, 0F THE S LB ADDIT7 ov TE ABoD RIVER Sz
A8 f/fcuiﬂj D po ,/WA‘/J Y 0/&’/:/' o saL /"Zi;CJ:DrZ_DS' O 2D C'@c/h/}'“yf

IN WITNESS WHEREOF, |(we) have hereunto set my(our) hand(s) and seal this ___ day of

ey G UreawAres (W:%Z\,Q)

Printed Name of Releasor / i natur/%of Feldasor

Suing D fl oy AR L L g i
/ Printed Name of Releasor ature of Releaso 5\

Printed Name of Witness (if required by State Laws) Signature of Witness (if required by State Laws)
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ACKNOWLEDGMENT 51093
(States Other Than California)

State of % NWZONG
County of CDCDMY\D )

On this i day of AULH e m before me, the undersigned
Notary Public, personally appeared 3’@\\\*5 p}) ?J)O\QTQ z 0Ond\ %’))Q Y5108
Pimendare

<
known to me to be the individual(s) who executed the foregoing instrumentand acknowledged the same

~—

to be his(her){their) free act and deed.

My Commission Expires: 11-22-2007 @J/U'P/)’) Z MM

Notary Public

If acknowl'edged in the State of FIorida, complete section(s) below:

(Releasor) OO Personally Known (or) [0 Produced ldentification '*Y' Bull

If applicable, Type of Identification Produced:

OFFICIAL SEAL
QWENE NEN

NE

of Arizona

(Co-Releasor) O Personally Known (or) [ Producéd Identification
if applicable, Type of Identification Produced:

ACKNOWLEDGMENT
(State Of California)
State of California )
) Sss.
County of )
Onthis______ dayof , , before me,

, the undersigned Notary Public, personally appeared,

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 attached instrument and acknowledged to me that he(she)(they)
executed the same in his(her) (thelr) 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 and official seal.

Notary Public
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