
RECORDING REQUESTED BY: 
 

 

WHEN RECORDED MAIL THIS DEED AND, UNLESS  

OTHERWISE SHO WN BELOW, MAIL TAX STATEMENT TO: 

 

Na me : 

 

Stre e t 

Addre ss: 

 

City 

Sta te   

& Zip 

 

Title  Orde r No.:                                    Esc row No.:  

                  SPACE ABOVE THIS LINE FOR RECORDER’S USE 

              Gra nt De e d 
 

The  unde rsig ne d Gra ntor(s) de c la re (s) 

 DOCUMENTARY TRANSFER TAX IS $_________________________ 

                  Compute d on Full Va lue  of the  inte re st or prope rty c onve ye d, or 

      Compute d on full va lue  le ss va lue  of lie ns or e nc umbra nc e s re ma ining  a t time  of sa le , 

      Uninc orpora te d Are a           City of ________________________________ 

  Pa rc e l No.: _____________________________________________________ 
 

FOR A VALUABLE CONSIDERATION, re c e ipt of whic h is he re by a c knowle dg e d, 

 

 

 

He re by GRANT(s) to :  

 

 

 

The  following  de sc ribe d re a l prope rty in the  County of ________________________________ , Sta te  of Ca lifornia  

 

 

 

 
Da te d: _____________________________________   

 

STATE OF CALIFO RNIA       

COUNTY OF ____________________________________ 

         

On __________________________________ be fore  me , ________________ 

_____________________________________, A Nota ry Public , pe rsona lly  

a ppe a re d _______________________________________________________ 

__________________________________________________________________ 

who prove d to  me  on the  ba sis of sa tisfa c tory e vide nc e  to  be  the   

pe rson(s) whose  na me (s) is/ a re  subsc ribe d to  the  within instrume nt  

a nd a c knowle dg 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 uthorize d c a pa c ity(ie s), a nd tha t by his/ he r/ the ir  

sig na ture (s) on the  instrume nt the  pe rson(s), or the  e ntity upon be ha lf  

of whic h the  pe rson(s) a c te d, e xe c ute d the  instrume nt. 

 

I c e rtify unde r PENALTY OF PERJURY unde r the  la ws of the  Sta te  of  

Ca lifornia  tha t the  fore g oing  pa ra g ra ph is true  a nd c orre c t. 

 

WITNESS my ha nd a nd offic ia l se a l. 

 

Sig na ture  ______________________________________________________                         (This a re a  for offic ia l nota ria l se a l) 

                     
 

MAIL TAX STATEMENTS TO PARTY SHOWN ON FOLLOWING LINE; IF NO PARTY SHOWN, MAIL AS DIRECTED ABO VE. 

 

__________________________________________________________________________________________________________________________________ 

Na me      Stre e t Addre ss    City & Sta te  


