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WOLCOTTS FORMS, INC.

QuUITCLAIM DEED

Since 1893

DOCUMENTARY TRANSFER TAX $

01 computed on full value of property conveyed, or

O computed on full value less liens and
encurmbrances remaining at time of sale.

Firm Name

Autograph of Declarant or Agent Determining Tax

e, Shih -\Wen LEE

{Name of grantor(s))

the undersigned grantor(s), for a valuable consideration, receipt of which is he;at%/ ?now!edged, do hereby remise, release,

convey and forever quitclaim to c A s -Yen

(Nbme’of granles(s))
the following described real property In the City of

'Lam ath

, County of K

. State of _OR. :

TWP 35 RNGE 13, BLock SEC 3|, TRACT Nwi SE4SWi

ACRES 4.56

Assessor’s parcel No. __ & 26?636, MW: R-25|3~-03|00- 02300 -000

San D egeo

, State of ﬁQA_

Executed on ,Z“ !3; l%rd , 2-008 , in the City of

Abiboe Lo

STATE OF

COUNTY OF

On before me, . Notary

Public, personally appeared ' /

personally known to me (or proved to me on the fasis of satisfactory evidence) to be
the person(s) whose name(s) is/are subscibed to the within instrument and
acknowledged to me that he/she/they executgd the same in his/her/their authorized
capacity(ies), and that by his/her/their signatyfe(s) on the instrument the person(s), or
the entity upon behalf of which the person(syacted, executed the instrument.

WITNESS my hand and official seal.

Qe AT ached

Signature (Seal)
MAIL TAX Chin-Yen HUAMG
STATEMENTS TO:

Wolcotts Forms, our resellers and agents make no represantations or 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 consult a qualified attomey before
using this or any legal document. ©2005 WOLCOTTS FORMS, INC.

CAPACITY CLAIMED BY SIGNER(S)
X individual(s)
O Corporate

Officer(s)
L] Partner(s)
O Attorney in Fact
L1 Trustee
0 Guardian/Conservator

RIGHT THUMBPRINT (Optional)
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of S om B LQ—%

On oY _ before me, \{M&h A(I\N\rred UP?‘ON'\ ?M ,

(Here insert name and title of the offider)

personally appeared QM L..U Aan “a.QJL )

who proved to_me on the basis of satisfactory evidence to be the person(s) whose name(s)iare subscribed to
the within instrument and acknowledged to me that@/she/they executed the same in @3Yher/their authorized
capacity(ies), and that by @/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

OFFICIAL SE;\-L _‘

/ = AN Jullosmoes &
WITNE$S my hand and offfCial seal. Q2 (ifear<{kat) NOTARY PUBLIC-CALIFORNIA &
=\ #c9// COMM.NO, 1779730 <
< L8, st |
4 MM & (Notary Seal) v e '-'20 !

‘I ¥ Signature of Wtary Pblic
|
!
H

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the nolary section or a separaie acknowledgment form must be
properly completed and anached to that document. The only exception is if a
N - document is to be recorded outside of California. In such instances, any alternative
- {Title or description of atached documertt) acknowledgment verbiage as may be printed on such a document so long as the
? verbiage does not require the notary to do something that is illegal for a notary in
f California (i.e. certifying the awthorized capacity of the signer). Please check the
mc{% tlek:))r?'lcscrip&-n (;af.a?acﬁ: d‘%céu!nent continued) document carefully for proper notarial wording and attach this form [f required.
+ State and County information must be the State and County where the document
Number of Pages __| _ Document D atej_l}_mr signer(s) personglly appeared before the notary public for ac}l;nowledgment.
¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same daie the acknowledgment is compieted.
(Additional information) + The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
& Print the name(s) of document signer(s) who personally appear at the time of
notarization,
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singl.lxlarl or plural forms by cros;ing off incorrecF fqrms (i.e_:_
@ Individual ) l_ae/she/th_ey,— is /are ) Or cxr_clm_g the correct forms, Fal_lure o correctly indicate this
information may iead to rejection of document recording,
O Corporate Officer o The notary seal impression must be clear and photographicaily reproducible.
Impression must not cover text or lines. If scal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form,
O Partner(s) . ?l:fzzt‘ljlrrl«:y (:;fl ;l:lt(a notary public must match the signature on file with the office of
O  Attorney-in-Fact 4  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or artached to a different document,
O Other - Ind@cate title or type of atFachcd documt.‘.nt, number of pages and da_te. )
+ Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).

« Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www NotaryClasses.com
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