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Warranty Deed

This Warranly Deed is made on i /7/ / :;/_ , between f f :?s;*—cgﬂﬁ.z'g?r:j f/’zfz\; .
Grantor, of [7€©35% BuTr;—e.[: i,;[.:a TM, O ~, City of
For ass o State of CALI -[cat(l\) 14-  ,and
i f»”t/@g&[h T L Grantee,of F.6 By s by 3 79492 kg&mg_iuj
oo chiloaua  .Suea_oResen)

For valuable consideration, the Grantor hereby sells, grants, and conveys the following described real cs-

tate, in fee simple, 1o the Grantee to have and hold forever, along with all easements, rights, and buildings

belonging to the described property, located at TRA-CT 1O BLocie 1, LT S
P.r@{’Lﬂ E22Z4758 City of Clq LD@U-: A2 Sialeof QORESC AJ

The Grantor warrants that it is lawful owner and has full right to convey the property, and that the property
is free from all claims, liabilities, or indebiedness, and that the Grantor and its successors will warrant and
defend title to the Grantee against the lawful claims of all persons. Taxes for the tax year of N '/ shall

2ot To
be prorated between the Grantor and Cirantee as of the date of recording of this deed. & Taw fai0
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Name of Grantor
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Signature of Witness £ Printed Name of Witness #1
G\L\é oo Miccse
Printed Name of Witness #2
State of County of
On , the Grantor,d €0 ¢, +Leyy s A Cintiay ;}:_?(

personally came before me and, being duly sworn, did stace, acknowledge and prove that he/she is the
persan described in the above docurnent and that he/she signed the abave document in my presence.

Notary Signature SEE ATTACHED
CALIFCRNIA

BBDSE ACKNORLEDGHENT N /_7 /1 (a
Notary Public,

In and for the County of State of

My commission expires: Seal

Seud all tax statements to Grantee.
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California All-Purpose Acknowledgment

A notary public or other officer completing this certificate verifies only the identity of the individual
who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or
validity of that document.

My Comm, Expires Noy 18, 2015 -
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State of California
County of San Diego
On !\_I P '\/ ’7/; }O\ (e before me, Gregg Miller, Notary Public, personally
appeared =0 . 2. MY N< =X AND
Louice A Ziminsiey
- — == -~~~ " ““who proved td me on the basis of satisfactory evidence
to be the person(s) whose name(s) jsfare subscribed to
the within instrument and acknowledged to me that
he/shefthey executed the same in hisfhértheir
althorized capacity(ies), and that by hjsfferitheir
signature(s} on the instrument the person{s), or the
entity upon behalf of which the person(s) acted,
exscuted the instrurmnent.
I certify under PENALTY OF PERJURY under the laws
of the state of California that the foregoing paragraph is
true and correct.
AAAAAAAAAAA otz A Witness my hand and o
%”‘"’ GREGG MILLEF 4 :
g 4 Commission # 1994934 &
xff Notary Public - California = Signature
Z San Diege County B
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Though the information below is nat required by law, it may prove!valuable to persons relying on the document and could
prevent fraudulent removal and reattachmentl of this form to another document.

Description of Attached Document

Title or Type of Document: , \N > MLANF\V B L';—:\';—A
Document Date: Al / —7 / \ (o Number of Pages: g—
Signer(s)_ Other Than Named Above:

Capacity(ies) Claimed by Signer(s}

Signer's Name: =0 C . —Z"lM TNS Y Signer's Name: LO\J SE A - a M “\/._Qkﬁ-y

___ Individual RIGHE THUMBPRINT individual
" Corporate Officer — Title(s): Ton s " Comorate Officer — Title(s):
—Partner - ___Limited ___ General . ___Partner- __ Limited __ General
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Signer is representing: Signer is representing:
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