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Reference Number of Any Related Documents:

Grantor:

Name M (helle L. BEAN

Street Address 13812 M llcyest
City/State/Zip Goldwe Nt c® 93937
Grantee:

Name DARW L. REAN

Street Address 13663 Nob Hil
City/State/Zip Gldw St ek 94797

Abbreviated Legal Description (i.e., lot, black, plat or section, township, range, quarter/quarter or unit, building and
condoname), . Gilckyiot Towaede L ot loH  of Trvad— (344

Assessor's Property Tax Parcel/Account Number(s): _#£_IC 915491

THIS QUITCLAIM DEED, executed this _ 5 ™ day of MAY ,
20.0( by first party, Grantor, Micwetle L. Bean/ , whose
mailing address is p.o_Box H, Cvecieat , 00 §7735 ,to

second party, Grantee, __D AR ¢ 3z AV
whose mailing addressis __ ¢ 2 Boy 178, Golchelyl of 97232

rd

WITNESSETH that the said first party, for good consideration and for the sumof ___ & 2Cvo dollevs
Dollars ($__0.00 ) 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,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of Ko ot State of __Qilago al

towitt Gy lehy ot Tovagde | Lot /oY sy Tlhet (38,

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness r\‘";aWMk j : &LK( AT —

.. St
Print Name of Witness \BW@ﬂ’V/\ J L Sulliren
AT, -/

Signature of Witness o/ :/"\ aﬂ /aﬂ()-@

Print Name of Witness A [i'c R~ @/ 3 /wP

Signature of Grantor C/// //%

Print Name of Grantor /,7//, aﬂzgug /;@Al\)

’~

State of __ () 1% )

County of ‘\k//jnn/\ﬂ)w\ )

on__ Mo 5, Rooi beforeme, _Alice L. /g/"s%op ,
appeared ! Iichelle L. AN , 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 within
instrument and acknowledged to me that he/she/they executed the same in his/her/their 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 Oﬁl? al seal

FFICIAL SEAL
A S S
Signature of Notary ‘ COMM‘SSIPOl:‘BHgOI;ES%%O
| SOMMISSIONEXPIRES AUG. 18
Affiant Known ‘/Produced ID
Type of ID
(Seal)
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