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THIS QUITCLAIM DEED, Executed this ;74 - day of J‘U WE . 3 60! (year),

/

by ﬁrst party Grantor Paczcaca S& CocA

whose post office addressis 322 2 FoxXBszs PUrcs, SAN Tole, (A 9S(35

to second party, Grantee, M/\G’_GAKS'T A WICLIAMS AND Sarvnea L. FormANIES

whose post office address is G062 YLt rLAts Vicw Daive , San FTocE

CACilrormia 7 S5/7335

WITNESSETH, That the said first party, for good consideration and for the sum of
Twe TiIHeu.SA o Dollars ($2., 660% ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party -
has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of Sairr 44 24 , Stateof <A L7z 4 to wit:
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This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for legal
advice. State laws vary, so consult an attorney on all legal matters. This product was not necessanly prepared by a person licensed to practice law in this state.

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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IN WITNESS WHEREOF, The said first party has sxgned and sealed these presents the day and year ﬁrst above
written. Slgned sealed and delivered in presence of:

M/JMZ% | //y/m/gi/é

’S/grfature of Witness- _ Slgnature of First Party
L inda S SrzeroveE Bancapn S /@44 Grn o
Print name of Witness : ‘ Print name of First Party
‘ N 7 %«
Signature of Witness | Signature of First Party

MacshaceT A, wu sl Gna e
Print name of Witness - Print name of First Party ; ,

/" Signature of Resparer (<57 P/ﬂe?ﬁ)

JANA,QA L. FET@/AWD:-?— GRANTE &
PnntNameef:Brepafer F//@S/ /’/9"’??/

Address of Preparer

2)
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State of: Callfornla ; L 7 v S B
: Ss. ' v e
County of'~ J’dn-/q C"/ee/a R L : o : ~ % -
4| on \/qap £, 200/ . before me, ey L. dee | Mo, foblc L&
{% » Date Name and Title of Offiéer (e.g., “Jane’Doe, Notary Public”) . ?§
- ©] personally appeared ﬂtzrlqﬂg Garo/a , //dg(qare({ A. ifllams ancd o f,)
@ o — e Name(s) of Signer(s ' ?‘
4 Sandra L. Fernander [ personally known to me g)
g b proved to me on the baS|s of satlsfactory 55
[ ,,,,, ~evidence- - - - N X
3 | &
% to be the person(s) whose name(s) MSlare %
% subscribed to the within instrument and 2
@ acknowledged to me that hefshe/they executed ]
§ the: same in histher/their authorized )
[ capacity(ies),. and that by histher/their
g ALLEN L LEE S|gnature(‘ ) on the instrument the person(s), or  §
§ mll ‘:":525 "| the entity"upon behalf of which the person(s) ]
¢ HOSmla'toClanCam' ‘ acted, executed the instrument. %‘
My Comm. Expres Aug 31, 2002 N
4 “WITNESS my hand and official sgal.
; Place Notary Seal Above Signature*af NotafyPublic - 0
: :
( A OPTIONAL
Though the information below is not required by law, it may prove valuable to persons relying on the document
E§ and could prevent fraudulent removal and reattachment of this form to another.document.

Description of Attached Document
Title or Type of Document: /fur/e/a/m P)f?/

= =0

Document Date: ~Juwae €, 200 ' . Number of Pages: 2

—

Signer(s) ’O‘ther Than Named Above:

Capacity(ies) Claimed by Signer
Signer's Name: __ Barbara J‘e(o/a Covrantor
Individual ’ Top of thumb here

Corporate Officer — Title(s):
Parthner — [ Limited [J General
Attorney.in Fact

Trustee

Guardian or Conservator

Other:
Horqaret A. tilliams anof Scnclre. L. Ferncadez, as
Signer Is Representing: Cranfee s
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