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IN THIS INSTRUMENT IN VIOLATION OF Al (.

AND REGULATIONS. BEFORE SIGNING OR ounty, Oregon
THE PERSON ACQUIRING FEE TITLE TO TF ,
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NAME: Locar (/RS ( T
ADDRESS: £ 027> on)i7en) SED 2p

CITYISTIZIP: 52 0/ peil, € A F5382

WHEN RECORDER MAIL TO (GRANTEE):

MAIL TAX STAT%;JE TO (GRANTEE):
NAME: AMAE 5 /3’(;45 .
ADDRESS: 3900 /7N coekl 2L
CITYISTIZW: 54 2rp o7y 7 95 B2y
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SPECIAL WARRANTY DEED +#~20.—

FOR VALUABLE CONSIDERATION, receipt of which is acknowiedged, the Grantor (Seller) whose name(s)

Isfare. LuZE arp MaresRe dRswA

Does conveys and specially warrants to:

S /‘4 ’\/ﬁf?&éf

Grantee, the following described Zal}mpedy free of encumberances created by the Grantor, situated in:

(9107377 (’cfwfﬁfjf', OLE=6D
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Witness Whereof, my hand has been seton Mk:/ 22 20 //
éZé‘ﬁi%éﬂﬁ CU, e Zw _/.éfzﬂ
Signature on above Signature on line above
ééﬁtx “!ﬁ éuﬁ( Q< // /e Crs A
on e Print on line above

R
Notary Public in and for said County and State

on AN 27T By 0
Witness my hand and official seal A/l&élf/y
A

My commission expires on: APRIL. 27 200 }:)Og/




"CALIFORNIAALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of . . $AN JOABUIN

On VAN £, 2oL before me; T P TAULSARA Notary Public

(Here insert name and title of the officer)

personally appeared LUPE anyd MARGARET URSUA

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) jn{/are
subscribed to the within instrument and acknowledged to me that hefsfie/they executed the same in
hi€/hér/their authorized capacity(ies), and that by hi§/hgr/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal

Al A A Y g N N oo gl ol ot i
DR BULSARA

commission # 1741043

o Notary Public - California

san Joaguin County

oy, Exolras At 23, 2011

.,

RGN,

\-LUSQ:HR)?‘\ (Notary Segl&f\

(L]

Signature-ef-Notary Public

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be

= PE Ci AL '\/\L ATRE-AN T‘“‘ properly completed and ottached to that document. The only exception is if a

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document) document is to be recorded ourside of Coliformia. In such instances, amy alternative
acknowledgment verbiage as may be printed on such @ document so long as the

'c;'i' D verbiage does not require the nowry fo do something thar is illegal for a notary in
(Title or description of anached document continued) California (i.e. certifving the authorized capacity of the signer). Please check the

. _ document carefully for proper notarial wording and attach this form jf required.
Number of Pages_{_ Document Date 91 l 4 ],7-0 tl _
- * State and County information nwst be the State and County where the document

signer(s) personally appeared before the notary public for acknowledgment.

_ . . = Date of notarization mwist be the date that the signer(s) personally appeared which

(Additional information) st also be the same date the acksiowledgiuent is completed.

* The potary public mmst print his or her name as it appears within his or her
commission followed by a conuna and then your tifle (notary public).

CAPACITY CLAIMED BY THE SIGNER * Prnt the name(s) of document signer(s) who personally appear at the time of

o notarization.
[} Individual (%) Indicate the corract singular or plural forms by crossing off meomect forms (ie.
T Corporate Officer

he-'she'they—is ‘ase ) or circling the correct forms. Failure to comectly indicate this
informarion may lead to rejection of documnent recording.
* The notary seal impression must be clear and photographically repreducible.

(Title) Impression nmst not cover text or lines, If seal impression snmdges. re-seal if a
T Partn er(s) sufficient area pennits. otherwise complete a different acknowledgment form.
) * Signanue of the notary public nmst match the signature on file with the office of
L Atomey-in-Fact the cownty clerk.
- Trustee(s) % Addirional iufoml)arion ifa not raquired but could help 10 enswe this
) acknowledgment is not misused or attached to a different document,
[ Otha 4 Indicatz title or type of attached document. ntunber of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer. indicate the title (i.e. CEQ. CFO. Secrerary).

Z * Secwely artach this documen the signed docwmnent

MR Vayrimn (TADRY 1Y TN AT ROV 872 OLAS n-\‘



