v

f STATE OF [RDIAHA
T - LLAKE COUNTY
| ~ FILED FOR RECURD
2015073302 - Wi50CT 30 AN %10

MICHAEL B. BROWN
M CoRER

Recording requested by: Space above reserved for use by Recorder’s Office
‘When recorded, mail to: Document prepared by:

Name:J&Skf %A . S Name o : L. aaﬂtpo;
Address: ¢ 20 { .llrrleK&iresls_ﬁff);L 104 Aj@

City/State/Zip:p 2 MFFI@L&LL ; WBD

Property Tax Parcel/Ace m&pﬁﬁmgl@@&ﬂmmms P 4"

the Lake County Recorder!
Quitclaim Deed
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For valuable consi e Grantor hergbyq}ll’gclamls\hd transfers al) m‘i\\‘interest{leg&}%\
the Grantor in the thed real est;{gﬁ(é’ljﬁa\%ﬁ;gf\ovemep‘ " 1 his or &({ heirs ‘\‘\\}\% a
and assigns, to ha\'\.«}yu hold forever, located-at — 7 Eale— (/e ad A 30‘(\\\\(:‘;&?— %\50“0
, City of _&9 L fﬁlc&—aé , State of j:/dc[} ald ol 3¢ »)X&Gw‘ :

Lot 1 in blodk. 2 1 Robewtg frddchont East Chieamp,as 22748

Pey plat Faeve of, recovded in Plast-doolk. 5 @Paggtg Ih Yhe
'O'Q‘GC@ oHhe recorder o Lole Counﬂlf[}‘dtam.

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of é{‘ 045 shall be tor-and Grantee as-ofthe-date-of
roscrding ofthisdecd. Res prm S1 b1 /iy, NO SALES DISGLOS' RE NEEDED
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

recording-of thisd

shall be-prerated-between-the-Granterand Grantee as-ofthe-date-of

"Document is
paee:_Sepot. 2 7/ I TOEEICIAR!
This Document is the property of
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Name of Grantor Name of Grantor
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State of Catifomi %}@M @fﬁf‘

County of At } S.S. :'j{ == / )

Oon__ Sepl. 8 ,b%féxe me, _/_4 P #LE

(name and title of nally appeare(i rfhu Lk G/W' i ,

who proved to me i}

Hl!\

(s) is/are sub-

scribed to the above instrument and acknowledged to me that they/he/she executed the instrument in their/

" his/her authorized capacity. I certify under penalty of perjury under the laws of the State of California that

the foregoing is-true and correct. Witness my hand and official seal.

M@AW

Notary Signature

“I AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH 'SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY

PREPARED BY: ___h_W(",

Seal -
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