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Quitclaim Deed

The undersigned Grantor(s) declare:
The Document Transfer Tax is $ ‘;\)

Assessor’s Parcel #

__Unincorporated Area or __  City of

___Tax computed on full value of property conveyed, or

Tax computed on full value less value of liens or encumbrances remaining at time of sale

This Quitclaim Deed is made on / 7Z;c o 6 J Z eTCT. , between

| Grantor(s), of Tolyes ) icol Gitreccen
Y435 Ballssere L (address), ana . ,
Grantee(s), of ’ . (address) .

For valuable consideration, the receipt of which is hereby acknowledged, the Grantor(s) hereby quitclaims
and transfers all right, title, and interest held by the Grantor in the following described real estate and
improvements to the Gran //(s) and his or her heirs and assigns, to bave and hold forever, located at
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Dated: J’ /JN/(/
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Name of Grantor
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Printed Namke of Witness #1
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Printed Name of Witness #2

Slgnature of Wltnesis #2

State of \Jm AdLQm u County of 5&,‘-—)
On_ N7 ancta) 53 2.0 /Y the Grantor, ;#\75)(1’ Crw) L—> MM

personally € \ame before me and being duly sworn, did state and prove that he/she is the person described

in the a?ove document a at he/she signed the above document in my presence.
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Notary Signature

Notary Public, .
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