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*"3 _’ QUITCLAIM DEED
THIS QUITCLAIM DEED, Executed this é day of ‘Qg,n,@, , 20 /s , by the Grantor,
BETy oAl QONES whose mailing address is
| 5141 FAOESON STREET —AW0WAe Diry , (A 2655 to the Grantee,
GCERRyY Lov-Auw SIS . ! whose mailing address is
b0 Piviexa Crbcis - /[/)Zﬁi Beney ; Cacoe F28/5
WITNESSETH, That the said Grantor, for good consideration and for the sum of $ JODO , OO paid by the said

1

Jidy -

My

Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the said Grantee
forever, all the right, title, interest and claim which the said Grantor has in and to the following described parcel of land,
and improvements and appurtenances thereto in the County of K{Am#az , State of 3 to
wit: OLfoop SWORES U 17 A ~ /57 PDDsrron TEAT

lar 3¢ -Bloceg %0 — TEACT //8¥

PP K 3507 -OlBAD - OR200 ~ODO

Cobe’ 118
IN WITNESS WHEREOF, The said Grantee has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in presence of:

LD

Grantor ] O Grantor
STATE OF CAeirokn//A }
COUNTY OF Los #nizetes }

wory Fudic.
on_ Juné 8 ..20/3 before me, A2/ o4/ égﬂagg WMy, personally

appeared £ }71/ LA DM ES , personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to'ue that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the Ygstrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and ojcial seal.

Signature

Affiant; Known Unknown

ID Produced:

[Seal]

Returned @ Tl 7544 /ﬁé—a_m. /{i@ s %Lf__,
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CALIFOHNIA JURAT WITH AFFIANT STATEMENT

1 See Attached Document (Notary to cross out lines 1-6 below)
] See Statement Below (Lines 1-5 to be completed only by document signer{s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California

County of Lm HA'M_OQ'-S

Subscribed and sworn to (or affirmed) before me on this

_ﬂ_ day of _ S 2013, by

Date Month Yéear

Retty Gaio  Jones

Name of Signer

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) 3=

(and
(2) o ,

Name of Signer

proved to me on the basis of satisfactory evidence
to be the person who appeared before me.)

T
Signature
foignature of Notary Public -
Place Notary Seal Above
OPTIONAL
Though the information below is not required by law, it may prove RIGHT THUMBPRINT RIGHT THUMBPRINT
valuable to persons relying on the document and could prevent OF SIGNER #1 OF SIGNER #2
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb here

Further Description of Any Attached Document

.
Title or Type of Document: 62"1;‘!' Qmmyee[ e
Document Date: é [?(?-0 L} Number of Pages: ‘

Signer({s) Other Than Named Above:
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