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QuiTcLAIM DEED

IWe, J e 1 atles o ' ,

¢7 (Name of grantor(s))

residing at /2 )N cwz,,«uc e ™ S o

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

release, convey and forever quit claim to Q e A (/E/Z_e/q__a ,
(Name of grantee(s))

/4
residingat 44 ¢ 9 Jllerietee XM‘-‘— 7"7/&/}71—‘\/% QO—"-*Q"’-’ ,

allinterest in the following described real property situated in the County of %MMM M ,
State of W";fi’”w 77603 : gy eo Fe Z/QM
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Cornty , drtgore

Assessor’s parcel No. /Mfﬂ—/ CJWO

AUTOGRAPH o
Dated MM (iqlgddaf/' .
at  Cozeree Lod [lran Coent

(City and state) q Lé 2. &;—— AUTOGRAPH
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) DOCUMENTARY TRANSFER TAX §

Mail Tax Statement to: O computed on full value of property conveyed, or

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

Autograph of Declarant or Agent Determining Tax Firm Name

Wolcotts Forms, our resellers and agents make no representations or ©2004 WoLCOTTS FORMS, INC.
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 I Il ||| | I | | | I
consult a qualified attorney before using this or any legal document.
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Individual

stareor Colfarnia
county o _ O ranae. SS.

On this £ ay of &iﬂbﬁl in the year (D%, before me,
' , a Notary Public, duly
commissionet and qualified in above sau\i County and State,

personally appeared

() personally known to me or 3 proved to iTe on this basis of
satisfactory evidence consisting of an identifying document or

0O the oath of to be the
person(s) whose name(s) is/axg subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in
his/her/théi authorized capacity(ieg), and that by his/her/thék
signaturelg) on the instrument the person(g) or the entity upon
behalf of which the person(s) acted, executed the same.

WITNESS my hand and official seal.

AUTQRGRAPH

Corporate or Partnership

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

, & Notary Public, duly
commissioned and qualified in above said County and State,
personally appeared
O personally known to me or (1 proved to me on this basis of
satisfactory evidence consisting of an identitying document or

1 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

BEVERLY BONANNO
COMM. #

D OTAY PORLIC CALIFORNA
g  ORANGE COUNTY ()
COMM. EXP, OCT. 30, 2008 3

(Seal)

and that by his/her/their signature(s) on the instrument on behaif of
,a

organized under the laws of
executed the same.

WITNESS my hand and official seal.
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(Seal)




