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QuitTcLAIM DEED

IWe, STepHeNn A Linb |

residingat _2oo M AULISTER SIREET,

(Name of grantor(s)}

cH F¥#r0 2

the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do hereby remise,

SAN FRANCFSCo

Since 1893

TRUSTEE OF JHE LolS S . moRE REVOCABLE TRLST

release, convey and forever quit claim to STEPHEN A LINO | TRUSTEE  of 774e WARREN 0. DEMALTIN

(Name of grantee(s)) 7R
residingat_200 M ReL!Sre€R _SrReEEer SN FRAuC(sco (A S4/02
T T
all interest in the following described real property situated in the County of __ K A m A T4
Stateof _oRECON
52047 woop RIVERQ Bevd
FORT MRAmAarms OR 97¢zc
mp e R- 3307 = ¥ 22 BB - Do 900 —~ oo
Assessor’s parcel No. M & Aenid /<.
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AUTOGRAPH
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[City and state) AUTOGRAPH
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Mail Tax Statementto: STEPHEN A L iaia 0J computed on full value of property conveyed, or
0 computed on full value less tiens and
2w MCAHIs7ERA S encumbrances remaining at time of sale.
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Individual

STATEOF Ealfornia

COUNTY OF /< “trsidy SS.
day of Mok in the year02£, before me,
ot b/ < *, a Notary Public, duly

commissioned and qualified if,above said Coynty and State,
personally appeared Séé e Ao Lead

0 personally known to me or)(proved to me on this basis of
satisfactory evidence consisting of an identifying document or
3 the oath of to be the
personié) whose name(gfSlare subscribed to the within instrument
and acknowledged to me that@he/they executed the same in
@ihher/their authorized capacity(e€), and that by@her/their
signaturege] on the instrument the person{gf or the entity upon
behalf of which the person(e} acted, executed the same.

WITNE

AUTOGRAPH

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 0 proved to me on this basis of
satisfactory evidence consisting of an identifying document or

0 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

RONALD N. SELLIN
COMM. #1603858

RIVERSIDE COUNTY
Commission Expires SEPT 30, 2000

) i
1

(Seal)

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.

AUTOGRAPH

(Seal)




