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Quitclaim Deed

RECORDING REQUESTED BY Lloy c’ Edwn er Closé
AND WHEN RECORDED MAIL TO: HNA TOXSS
VVERonica LEE F‘«&H 7/ES , Grantee(s)
Hoz® Fawn kve
Nl AmiTiH FRLS  or. 9760/
Consideration: $ (O,000 0L
Property Transfer Tax: $ — ¥ H Do l— 837572
Assessor’s Parcel No.; Leénox Btecixd -1LaT 8 MAPR 3901- 00 7ck - Odcoo

PREPARED By: L1 o\/d Ed »dﬁn.r} ClosE certifies herein that he or she has prepared
thi
nature’of Preparer . Date of Preparation

Lieved Edward Closa_

Printed Name of Preparer

THIS QUITCLAIM DEED, executedon 10- | ~ 2020 in the County of
Mg 'FLCL , State of CHLIFoRA// A
by Grantor(s), __ (_\ c_a\l CJ = \L—um m.c(- Close
whose post office address s 705" Cyriam4a 'l/ CTLoS RAnes it 73635
to Grantee(s), _ \[EXornjcrn LEE l\bu:m “HES
whose post office addressis _HpZ % Frwory AUE. A TH FQLLS | %1’?760/

WITNESSETH, that the said Grantor(s), Lle \H-'-} Ed vdt’{-ﬁ’oi Clesée

for good consideration and for the sum of _7En "'THQM.SA-N(! dolinizs And ZE/Z@ CEANTS
-

$ {000 ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title
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interest and claim which the said Grantor(s) have in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of _r—{AMA TiH :
State of OIZESI o and more specifically described as set forth in EXHIBIT “A”
to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

Sigrature of Grantor Signature of Second Grantor (if applicable)
Lloyd Edwnrd Close

Print Name of Grantor Print Name of Second Grantor (if applicable)

Signature of First Witness to Grantor(s) Signature of Second Witness to Grantor(s)

Print Name of First Witness to Grantor(s) Print Name of Second Witness to Grantor(s)

GRANTEE(S):

Signature of Grantee Signature of Second Grantee (if applicable)

Print aame of Grantee Print Name of Second Grantee (if applicable)
Signature of First Witness to Grantee(s) Signature of Second Witness to Grantee(s)
Print Name of First Witness to Grantee(s) Print Name of Second Witness to Grantee(s)
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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.

State of California

County of mfﬁc £
On /0 ~/= 2025 before me, Ludwig Kngester, Notary Public

(here ingert name and title of the officer)

personally appeared /. Loy D & DPUspd RO QL OJE

who 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 me that he/she/they executed
the same in his/her/their autheorized capacity(ies), and that by his/herftheir signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) 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.

LLDWIG KNOESTER
Netary Public - Cahfornia

WITNESS my hand and official seal.

Merced County

. Commission & 2254909
E My Camrm. Expires Sep 15, 2022

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: (;? OLE CLI/?‘& m_DEEL
Document Date: (O C L[O BEL | Ao Number of Pages: ___/

Signer(s) if Different Than Above:;
;._,/

Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

Wzﬁndividual
Corporate Officer

(Title(s))
01 Partner
0 Attorney-in-Fact
0 Trustee
01 Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity




Exhibit “A”

Loy Block 3 - LOT &

CodE -Tax # ool—S375 29

MAp # 3909 —0cH —07000

Ho 30 Epanwnal BVE-

< LAmaTH FALLS o

Q 760/
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