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{Mame of grantor(s))

the undersigned grantor(s), for a vgluable consuderatlon regeipt Qf whnch ig.hereby acknowled edkdo hereby remise, release,

convey and forever quitciaim to I-C..abbl ne Krou: Wd

Name of ramee(s)) ’
the following described real property In the Clty of , County of HMLQ;H\ , State of _%,_:

Kemath Falls Forest Estate Hm% bl
Plat#1, Block [0, Lot 3¢

Assessor's parcel No. RZ)%‘S 462

Executed on \JLLLL(\ iH+H . 2013 . inthe City of \/r{’/Ka,/ """

Yk zwm)y

4 State of Qh .

STATE OF CALIFORNIA .,)

COUNTY OF _ S/ £ A7 L/lfen

7-/D-13 before me, ﬁzué/é—: Geid SA1-§ , Notary -

Public, persanally appeared /W/EC?L[//VC/ H}fﬁ(/ IHE(N

who proved to me on the basis of satisfactory evidence to be the person(e) whose
name{s) is/are subscribed to the within instrument and acknowledged to me that
he/she/thay executed the same in ds/her/thelr authorized capacityfies), and that by
his/her/their signature(@) on the instrument the person(s), or the entity upon behalf of
which the personis) 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.

WIFPESS my hapd and official seal.

ANGIE GUSAAS
Commission # 1952436
Notary Pyblic - California
Siskiyou County

My Comm. Expires Oct 5, 2015
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ignature of Notary Public

CAPACITY CLAIMED BY SIGNER(S)
EMovidualte)

1 Corporate
Officer(s)

3 Partner(s) 4 Limited General

0 Attorney in Fact

0 Trustee

0 Guardian/Conservator

RIGHT THUMBPRINT Signer #1

RIGHT THUMBPRINT  Signer #2
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