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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF California s
COUNTY OF San Joaquin } '

On November 29, 1994 before me, the undersigned, a Notary Public in and for said State personally

appeared _* * *GARY R. BOLDENWECK AND JANICE E. BOLDENWECK* * *

Name(s) of Signer(s)

O Personally known to me OR [X proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) i%/are subscribed to the within instrument and
acknowledged to me that hedsire/they executed the same in
hisfher/their authorized capacity(ies), and that by Rigfhet/their
signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the

‘Ma&ﬁmm%ﬁm% _
%, SUSAN MC CLERKIN instrument,

Y, A o . .
NOM*‘{C P LEL{Q%@SSORMA % Witness my hand and offical seal.
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Signature of Notary

SUSAN MCCLERKIN

(This area for official notarial seal) Name (Typed or Printed)
Capacity Claimed by Signer Description of Attached Document
KX Individual(s) This certificate. must be attached to the document

described below:
Title or type of document __ Quitclaim Deed

[J Corporate Officer(s) - Title(s)

Number of Pages One
Date of Document ___11-29-94
Signer(s) Other than Named Above

[1 Partner(s)

] Attorney-In-Fact

[J Trustee(s)

[] Guardian/Conservator
[J Other:

ATTENTION NOTARY

N ¢ Entitv(i Although the information requested above is optional, it
ame of person(s) or Entity(ies) could prevent fraudulent attachment of this certificate to
another document.
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Signer is Representing:
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