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Quitclaim Deed (¢, "\ (cense # % 70004

This Quitclaim Deed is made on MC\((J’V ]2 l’\:‘ , between
loceis  hew.s Grantor, of 12158 Night Owl R4
Cityof __onanz o Stateof __ Olegon ,
and , Grantee, of 12753 N'?; l\"’ O(,J, Pd :
, City of gom\n Zon, , State of Oregof\

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Granteje, and his or her heirs

and assigns, to have and hold forever, located at 12758 Niaht Owl R4.
, City of BOﬁO\f\ Z A , State of O(@{\JOV-\
Pows K ~ T ik, B
X X leurvarr, Due 4
c1RANTOR 3,}2120'2 C-\RANT’EEJ 3/11/201'2-»

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
: 0d)
Taxes for the tax year of 215 .“= shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.

AFSANEH DAVIS § ANOVAQuitclaim Deed Pg.1 (07-09)
COMM. #1945627 O
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of __ < &I 2( ‘oM gn'jzg

On 3!]1!@0‘% before me,

AFSANEH DAVIS, NOTARY PUBLIC

-}

(here insert name and titlé-ofﬂlc ofﬁc-er)

personally appeared ‘—\aﬂ’ ) S Lp,u_')q\ S Aﬂd ‘_\/ﬁ. My Butteln 4 R,

who proved to me on the basis of satisfactory evidence to be the pers@vhose name}!j #re subscribed to

the withjn instrument and acknowledged to me that b/ ey, executed the sasge in bis/hef/feir authorized
capaci ))and that b 1s/hpﬂ'@signatm@on the instfiment the pers&n(s)s or the entity upon behalf of
which ' rso@cted, executed the instrument.

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

AFSANEH DAVIS ¥
COMM. #1945627 @

e e N
e’ AT Notary Public-California 5

WITNESS and and official seal. g:
-
W e 'i' SACRAMENTO COUNTY

L i
Signdture of Notary Public (Seal) My CW“m;Ef_P- Aug. 22,2015

o

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 notary section or a separate acknowledgment form must be
. . ‘ : properly completed and attached to that document. The only exception is if a
& 0 \‘\‘G/\ O—LW\ \ Q;Q(&, document is to be recorded outside of California. In such instances, any alternative
. - acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) verbiage does not require the notary to do something that is illegal for a notary in

\-‘3'\' L" , P)L(]P . 2[ \')(\\-\'-' 1_ California (i.e. certifying the authorized capacity of the signer). Please check the

document carefully for proper notarial wording and attach this form if required.

(Title or déscription of attached document contin ed)
! [ » State and County information must be the State and County where the document
Number of Pages Document D ate—).—s | 1 1 Z signer(s) personally appeared before the notary public for acknowledgment.

* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(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 (potary public).

e Print the name(s) of -document signer(s) who personally appear at the time of

R e

notarization.
LAIL BY THE SIGNER *+ Indicate the correct singular or plural forms by cros_s.ing off incorrect forms (i.e.
CA% ITY_C_ D he/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
Individua! information may lead to rejection of document recording,
O Corporate Officer * The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
* Signature of the notary public must match the signature on file with the office of
the county clerk.
**  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
%+ Indicate title or type of attached document, number 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, CFQ, Secretary).
L  Securely attach this document to the signed document

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




