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encumbrances remaining at-time of sale.

Signature of Declarant or Agent Determining Tax Firm Name

—  Michael William Burden '

- (NAME OF GRANTOR(S) .
the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do__ hereby remise, release and

forever quitclaim to __ coro1 Ann- Bu rden
T (NAME OF GRANTEE(S))
the following described real property in the City of , County of Pouglas . State of Nevda

The Ridge Tahoe #3402721B
The Ridge Tahoe #3400526C

Lot No. 34 of Tahoe Village Unit No. 3 as shown on the 8th amende
map Document No. 156903 Unit 005 AND Unit 027.

Assessor's parcel No. - - -261-27
Executed on 3‘; g.( I[ . 2800, at El Centro, CA ' .

STATE OF California

COUNTY OF Imperial
on V8-21-00 ... me, LhHe undersigned notary RIGHT THUMBPRINT (Optional)

personally appeared Michael Williad™BREyen > o personally

known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose namels)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacitylies), and that by his/her/their signature(s) an the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
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( on.mcsslrm # 1179795

vy Patlic. - California
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WITNESS my hand and official seal.
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SIGNER IS REPRESENTING:
(Name of Parson(s) or Entitylies)

WOLCOTTS FORM 790  ©1994 WOLCOTTS FORMS, INC,
QUITCLAIM DEED Rov. 3:94b (price class 3A)
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