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GRANT DEED

FOR VALUABLE CONCIDERATION, receipt of which is acknowledged, IWe, ,Be&t "h” | L ‘F 0N Se .

NAME OF GRANTOR(S}

grant to VDQBGRH'H angfﬂﬁ

’

NAME OF GRANTEE(S)

all that real property situated in the City of KLﬂ%Wf}TH’ ﬁ‘}{,{ 5 , (or in an unincorporated
area of) /(m MA TZL} FA//LO County, State of 0/?& 6’0/()
described as follows LO 7 3(”) ﬁ/@ C/Z 3 5
ILAMATH FALLS FOREST FSTates
/,//(/QAM/JL»;/ Gl Ui ,71'/ [PLA7 NO- 2

INSERT LEGAL DESCRIPTI

Assessor’s parcel No. /€ "/6;278 g

Dated ) 30/0§ ' (ﬁdﬁ %WH
2 Cathedra Cd‘u C/‘}

CiTY AND STATE AUTOGRAPH

]

_ ) @CUMENTARY TRANSFER TAX 3§ \
Mail Tax Statement to: CITY TAX §

DEB(D /aﬁ# FTOM E“C)q' 0 Computed on full value of property conveyed, or

O Computed on full value less liens and encumbrances remaining at

ék’/n?/ ASHN ROAD computen s

O Unincorporated area:

Catheda/ € 47L4/ Qoo

[ QL 2 2 Autograph of Declarant or Agent Determining Tax
\ Firm Name
Wolcotts Forms, our resellers and agents make no representations or 004 WOLCOTTS FORMS

warranty, express or implied, as to the fitness of this form for any
specific use or purpose. If you have any question, it is always best to
consuit a qualified attorney before using this or any legal document.
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INDIVIDUAL

SsTATEOF Qe li Lonncg

ss.
COUNTYOF fRivers,de

L'
On this S0 day of MMLQK in the year S~ |, before me, Of&ﬂ«l{ 563” /‘r)

a Notary Public, duly commissioned and qualified in above said County and State, personally appeared

Begtrice bprseoa he,br“—h rmseca (J personally known to me or N\ proved to me on this basis of

satisfactory evidence consisting of an identifying document or O the oath of

to be the person(s) whose name(s) ielge subscribed to the within instrument and acknowledged to me
that kefshe/they executed the same in hisfer/their authorized capacity(ies), and that by hisfher/their
signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted,

executed the same.

DIANA H
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fz ‘.‘-" NOTARY PUBLIG » cmroamﬂ
oy NVERSIDE COUNTY
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N t
/ d/é ié J  AUTOGRAPH (Seal)

CORPORATE OR PARTNERSHIP

WITNESS my hand and official seal.

STATE OF

SS.
COUNTY OF

On this day of in the year , before me,

a Notary Public, duly commissioned and qualified in above said County and State, personally appeared
, O personally known to me or (J proved to me on this basis of

satisfactory evidence consisting of an identifying document or O the oath of 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), as

and that by his/her/their signature(s) on the instrument on behalf of

a , organized under the laws of

executed the same.

WITNESS my hand and official seal.

AUTOGRAPR (Seal)




