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QuiTcLAIM DEED

we,_ Loren T. Allen
(Name of grantor(s))
residing at /ﬁé) /4, g ép \S)[/t o d—
the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do hereby remise,
release, convey and forever quit claim to Crobm BM fon pﬁ’[ len Sy or CQV‘C‘IHV\ AH en
(Name of grantes(s))

residingat __ P 0. PoXx 038 PAH{J/% /+r: Qo118

all interest in the following described real property situated in the County of 1< [CA, 4474} ’ ‘/)
State of Ofeﬁoﬂ

~ Nimrod River Bk, 4% ACIC{I")LIG;VI,’BIO(’J(EO, Lot 16

Acct F R 33204067 pa—

MAP F , ,
Assessor's parcel No. K= 3910 ~ 81280 - 06000 =00
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Dated ___ /7, // DAl

RS /G .

(C and si AUTOGRAPH
. - : . ' DOCUMENTARY TRANSFER TAX §
Mail Tax Statement to: CV‘a,l aq B : A | \ €n S( . O3 computed on full value of property conveyed, or
. ) O computed on full value less liens and
?(D B 7K [(azﬂ encumbrances remaining at time of sale.
'pA ‘H’ O A‘ i \"I ‘L q (f’l f' 6 Autograph of Declarant or Agent Determining Tax Firm Name
Neither Wolcotts, its resellers or agents make any representation Page 1 of 2 04 WOLCOTTS FORMS, INC.

or warranty, express or implied as to the fitness of this form for
an intended use or purpose. If you have any concerns, consult
an attorney before using this form.
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SINCE 1893

Individual

smreor _(alifdena
COUNTY OF ]E()lnmng SS.
OE this l ] day of flouember in the year 2803 , before me,

, @ Notary Public, duly
commissioned and qualified in above said County and State,
personally appeared fen llen
0 personally known to me oré»proved to me on this basis of
satisfactory evidence consisting of an identifying document or
0O the oath of to be the
person(s) whose name(g) is/aze subscribed to the within instrument
and acknowledged to me that he/sheihey executed the same in
his/hesitheir authorized capacity(ies), and that by histhesiheir
signature(sj on the instrument the person(§) or the entity upon
behalf of which the person(syacted, executed the same.

WITNESS my hand and official seal.

M «

Corporate or Partnership

STATE OF
COUNTY OF SS.
On this day of in the year , before me,

, a Notary Public, duly
commissioned and qualified in above said County and State,
personally appeared
0 personally known to me or 03 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.
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CHRISTINE JOHNSON
Commission # 1491637
Notary Public - California

Tuolumne Counly
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(Seal)

(Seal)




