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Quitclaim Deed

Date of this Document: 74/ ne C e ﬂ Hol™>

Reference Number of Any Related Documents: _ ="~

Grantor:

Name Larey G, St.H
Street Address L7150 r Shadke ¢ 0L 6;00(5 LS
City/StaterZip Saal € 1[\,: L CA _9asgé

Grantee—7 £
Name _5_1"_L'a.kf H, Si/+

Street Address _?_LQ_K_Q_CQ_,Q.,QM_@ d

CitystateizZip _Murveieta . 74356 %

Abbreviated Legal Descnptlon (i.e., Iot block, plat or section, township, range, quarter/quarter or unit, bunldmg and
condo name) Lot Lo { nest
Hl7 way G Ur, Let No. 2, ouu*l/ Clerndk oF Klematld C’au:u‘/‘)’, &ﬁfjuv

n Gé .
THIS QUITCLAIM DEED, executed this P day of Apncl .
20_t 3 | by first party, Grantor, kasey G, S+,-+ ! , whose
mailing addressis _27150 S'4ksalrt 1 c 25 10

second party, Grantee, Ste phea H, S4+,74+

whose mailing addressis__ 3802 » Cgp’&é wood MNuvrv,cto. , CH 225¢ 2
WITNESSETH that the said first party, for good consideration and for the sum of _ Ope o ffar

Dollars ($_1. 22 ) paid by the said second party, the receipt wherecf is hereby acknpwledged,
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 wnprovements and appurtenance

thereto in the County of Klovas +h  Stateof ___© rwﬂ on
to wit:

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. S|gnetj
sealec and delivered in the presence gf: ‘

Signature of Witness

Print Name of Witness M/ZI& M@JW&?&

Signature of Witness

Print Name ofWitness ] ‘ _ ﬂ___“_ﬁ___ _

Signature of Grantor /Zimf f‘%/ ’P/M

Print Name of Grantor Lay r‘/u/ [’ SA A

State of%l l&i/flfﬁw )

County of JMM&/CU, )

on (WP Y 201D betoerme MM&LMWWQ

appt—*ared’I Lavrad O. ST , personally known to me (or proved

1o me on the basis of Safisfactory evidence) to be the personw whose namef\ ns/q(e subscribed to the within

instrument and acknowledged to me that he/shreftiey executed the same in his/herftheir authorized capauty(}/ ),

and that by histherfthess signatur?ls on the instrument the personyd, or the entity upon behalf of which the
ersony!ﬁ acted, executed the instfument.

h Y

WITMWHK@I seaQ
S|gna‘cﬁre of Ko tésy-

Affiant Kngwn X Produced 1D
Type of > A lﬁam@w Litthag

(Seal)

ANGELA M. O'NEILL
Commission # 1966421
Notary Public - Californid

Riverside County
My Comm, Expires Jan 13, 2016

FYNN

Page 2of 2 © 2005 Socrates Med

Flensa ol ‘i‘;“?lfe ¥ a,u;l Fax rU-mema‘—f':n;) Fo e j_,“éci

LC

WA SDETENES LOM
LF298-1 » Rev. 0545
L3




