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Quitclaim Deed

This Quitclaim Deed is made on ? / ’Zé / / é , between
nﬁ@mm/éf‘t@ Hulhe Dan mflel

///Bc«fé J M //o/ suf"vﬂ’
Revocabll £¢Imq %‘Ey"}‘?f Cﬁum,) ] , State of = ) | :
, Grantee, of

and
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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 Grantee, and his or her heirs

and assigns, to have and hold forever, located at _( LHZ k! u{ '{—
, City of , State of O;e
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
shall be prorated between the Grantor and Grantee as of the date of

Taxes for the tax year of
recording of this deed. A7 |
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defend title to the Grantee against the lawful claims of all persons. Taxes for the tax year of

shall be prorated between the Grantor and Grantee as of the date of recording of this deed.
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Signature of Grantor ¢

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2
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State ofGehforre-
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whd proved to me on e%as% of{gatlsfactory evidence to be the person(s) whose name(s) is/are sub-

scribed to the above instrument and acknowledged to me that they/he/she executed the instrument in theit/
his/her authorized capacity. I certify under penalty of perjury under the laws of the State of California that
the fi regomg is true and correct. Witness my hand and official seal.
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