
RECO RDING  REQ UESTED BY: 

 

 

WHEN RECORDED MAIL THIS DEED AND, UNLESS  

O THERWISE SHOWN BELO W, MAIL TAX STATEMENT TO : 

 

Na me : 

 

Stre e t 

Ad d re ss: 

 

C ity 

Sta te   

& Zip  

 

Title  Ord e r No .:                                    Esc ro w No .:  
                  SPACE ABOVE THIS LINE FOR RECO RDER’S USE 

          Q uitc la im De e d 
 

The  unde rsig ne d  Gra nto r(s) d e c la re (s) 

 DOCUMENTARY TRANSFER TAX IS $_________________________ 

                  Co mp ute d  o n Full Va lue  o f the  inte re st o r p ro pe rty c o nve ye d , o r 

      Co mp ute d  o n full va lue  le ss va lue  o f lie ns o r e nc umb ra nc e s re ma ining  a t time  o f sa le , 

      Uninc o rp o ra te d  Are a           C ity o f ________________________________ 

  Pa rc e l No .: _____________________________________________________ 
 

FOR A VALUABLE CONSIDERATION, re c e ip t o f whic h is he re b y a c kno wle d g e d , 

 

 

 

Do  (d o e s) he re b y REMISE, RELEASE AND FOREVER QUITCLAIM to :  

 

 

 

The  fo llo wing  d e sc rib e d  p ro p e rty in the  Co unty o f ____________________________________ , Sta te  o f Ca lifo rnia  

 

 

 

 
Da te d : _____________________________________   

 

STATE OF CALIFORNIA       

COUNTY OF ____________________________________ 

         

On __________________________________ b e fo re  me , ________________ 

_____________________________________, A No ta ry Pub lic , p e rso na lly  

a ppe a re d  _______________________________________________________ 

__________________________________________________________________ 

who  p ro ve d  to  me  o n the  b a sis o f sa tisfa c to ry e vid e nc e  to  b e  the   

p e rso n(s) who se  na me (s) is/ a re  sub sc rib e d  to  the  within instrume nt  

a nd  a c kno wle d g e d  to  me  tha t he / she / the y e xe c ute d  the  sa me  in  

his/ the ir/ he r a utho rize d  c a p a c ity(ie s), a nd  tha t b y his/ he r/ the ir  

sig na ture (s) o n the  instrume nt the  p e rso n(s), o r the  e ntity up o n b e ha lf  

o f whic h the  p e rso n(s) a c te d , e xe c ute d  the  instrume nt. 

 

I c e rtify und e r PENALTY OF PERJURY und e r the  la ws o f the  Sta te  o f  

Ca lifo rnia  tha t the  fo re g o ing  p a ra g ra p h is true  a nd  c o rre c t. 

 

WITNESS my ha nd  a nd  o ffic ia l se a l. 

 

Sig na ture  ______________________________________________________ 

                    (This a re a  fo r o ffic ia l no ta ria l se a l) 
 

MAIL TAX STATEMENTS TO PARTY SHO WN ON FOLLO WING LINE; IF NO PARTY SHO WN, MAIL AS DIRECTED ABOVE. 

 

__________________________________________________________________________________________________________________________________ 

Na me      Stre e t Ad d re ss    C ity & Sta te  


