RECORDING REQUESTED BY

1763527

Roger James Heath

AND WHEN RECORDED MAIL THIS DEED 4 UNLESS
OTHERWISE SHOWN BELOW, MAIL TAX SEMENT TO:

e Mpamred Sodat Tlde
smeet 1550 South Coast Highwe320
CITY, STATE &(xm-si(b, m %%

THILE ORDER NO. ESCROW NO,

SPACE ABOVE THIS LINE FOR RECORDER’S USE

?\\WI]/@\\\\\\WA\\\\\\%\\\\\W/&\\\“\\\ NS T W E’//Af/g
=
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QUITC LAIM DB) 3 computed on full value of properfy conveyed, or
O computed on full value less liens and
encumbrances remaining at time of sale.
Signature of Declarant or Agent Determining 1ax Firm Name
Roper Jares Heath ard dicia A Heath da Patricia Am Stevens '
INAME OF GRANTOR{S))
the undersigned grantor(s), for-aluable consideration, receipt of which is hereby acknowledged, do__ hereby remise,
release and forever quitclaim tc _ Mchammed Showkat Talulader
{NAME OF GRANTEE{SH
the following described real prety in the City of ,
County of Crescert: Val, Breka , State of
The Sath Fast quarter the Sauth West quarter of Section 7, Township thirty ae North,
Rarge forty-nire East, ).B.M. as per goverment survey.
Assessor's parcel No.  5-080
Executed on JaNUATY 29, 6 11996 at Temecula, California
5 v
STATEOF _ California J 7
COUNTY OF Riverside / i
On 1/29/96 before n._Kathy E. Culp, Notary Publi
{MAME/TITLE i_s."JANE DOE, NOTARY PUBLIC™)
personally appeared Patric Ann Heath aka Patricia Ann Stevens
persenally known to me {or prd to me on the basis of satisfactory evidence) to be
the person{¥] whose name{13/3pex subcribed to the within instrument and
acknowledged to me thatihe/s8¥ executed the same in¥¥efher/R&K authorized
capacitylieg¥k and that by shis/herthaix e
signature{} on the instrument the person{¥}, -
. it or the entity upon behalf of which the -
" KATHY E. CI? 4 person{®} acted, executed the instrument. &ﬁ:ﬁﬂ:;j:ﬁ:?m BY SIGNER(S} Sj
Q Comm. #96465; 0 o [J corroRATE L
it INOTARY PUBLIC - CALI WITNESS my hand and official seal. OFFICER(S) ==
5 Y RIVERSIDE COUNT [ (TITLES)
My Corn_ Expires April 1080 1 . W Upartneris) [ umiTen :;
R e e e O ’ A [ GENERAL
MAIL TAX (Seal '%N”ﬁa—mmm ﬂ CJ ATTORNEY IN FACT o
STATEMENTS TO: _Mdhamed Hkat Taluder U TRusTEES) x
N [J GUARDIAN/CONSERVATOR =
i N #BZ) (mns@, CA G20 O oTHErR fam)

Before you usa this form, fill in all blanku) make whatever changes ara appropriate and necassarvvto your
particular transaction, Consult a lawyaru doubt the form’s fithess for your purpose and use, Wolcotts
makes no representation or warranty, exe of implied, with respect to the merchantability or fitness of this
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{NAME OF PERSONIS) OR ENTITY(IESE
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CALIFORNIA ALL-PUR)SE ACKNOWLEDGMENT

e e, )

State of | LIFORNIA

.
County of ' ‘RANGE
On /g,é re .»4~r'\/ @é before me, NANCY L. BISHOP/NOTARY PUBLIC

ame and} Z&Oﬂmr {e.g., “Jane Doe, Notary Public”)
personally appeared Vo, ey Awf es

Name(s) dl Signer(s)

(0 personally known to m OR —ﬂp ved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/shesitey executed the
same in histhestireir authorized capacity(ies}, and that by
his/herf#reir signature(s) on the instrument the person(s),
NANCY L:HOP T or the entity upon behalf of which the person(s) acted,

COMM. 479 :
Notary Pubtirigrnia executed the instrument.

- GRANGE NTY m
=2 My Commission ma:srg " WITNESS my hand and official seal.

D ee o SP Mﬂ

s.gnaiufs of Netary Pubiic

OPTIONAL

Though the information below X required by law, it may prove valuable fo persons relying on the document and could prevent
tiufent removal and reattachment of this form lo another document.

Description of Attaedéocument

Title or Type of Documet -A—M—w‘» ZQ"—QAO 74” 5= of6~/5”
Document Date: d L? Cf [‘?96 Numberof Pages: _ ~ /
Signer(s) Other THZ Nart Above: P A X/ .4# &M )0 /4 ,a%:u-u -

Capacity(ies) Claim l?y Signer(s)

e e e e e e e e e e o o e e e ™ 2,

o

Signer's Name: ag—e 1/@5 /<4’4——

Individual
O Corporate Officer
Title(s): Title(s):
O Partner — O Limited Seneral Partner — 3 L
{7 Attorney-in-Fact

U TFUSte.e RIGHT THUMBPRINT ) RICHT THUMBPRINT
C Guardian or Conservs OF SIGNER ' o SIGNER
O Other: Too of thumb here ; r 10 %

Signer Is Representing: i 5 %QALLOE\J&EYH
FiLE NO.

176527




State of Nevada '
Declaration of Valu

i

[T

Assessor Daccel Numbe(s)
;\) ' QQS"OSO" ‘5
h)
©)
@ FOR RECORDERS j
Type of Propecry: ' ERS OPTIONAL USE ONLY
a} A& Vacant Land b Single Fam. Res. Document/ lnstrument #: /76:'17
¢ O Condo/Twnhse d 2-8 Plex Book: Page: _adnIe
7 E) a Apt- Bldg- f' Com.m'lllnd'l Dule of F\CC('-rdiug;. - //_,d/
g O Agricultural 1i Mobile Home <
) P 4 '
§ QA Other \
Toeal Value/Sules Peice ot Precty: 3 Li‘ Ju0 . o
Deduct Assumed Liens and/ ancumbrninges: { )
(Provide recording yrmation: Doc/Instrument & Book: Page: )
Teaastee Tax Vilue per NRS 2010, Secrion 2 S '
Reat Peoperry Transter Tax D ' 5 5 , ?ﬂ

1f Exemption Claimed:

2. Teansfer Tax Exemprion sc NRS 375.090, Secrion:

b. Explain Reason for Exerrion:

Pactial Tatecest: Peccentage hg transterrad: I 00 u

The undersigned Seller (Grantouyer {Grante), declares and acknowledgas, under panalty of parjury, pursuant to NRS 375.060 an:
NRS 375.110, that the informatiorcvided is correctia the best of theirinformation and belief, and can be supported by documentation:
called upon to subslantiate the int:ation provided herein. Furthermore, the parlies agree that disaliowance of any claimed exemption, ¢
other determination of additionat due, may resultinape

sul nalty ol 10% of the tax due plus interest at 1 1/2% per month, Pursuant t-
NRS 375.030, the Buyer and ier shall be jointly and severally liable for any additional amount owed,

BUYER T N MAT
SellerSignature:[. Buyer Signature: v/
18 it
Print Name: Print Name: /2o, /o i
aress 2029 L 21 (len £d

.. Address: [ 550 S. 60/457-//"‘4//4/320 k
City: DCMMKZDE i 4
Slale:@é[@gm_ Zip: ﬂf_ﬂ__
Telephone: (‘740 _ZZ/- QRZS

Capacity: Afu! o4/ ER

COMPANY REQUESTING RECORDING

Esc. &
(AS A PUBLIC RECORD THIS FORM MAY BE AECORDED/MICROFILMED)

City: Fallbrapk
State: CA > Q202%
Telephone: (160) ’13[ {131)

Capacily. ) wnﬂf

Co.Nama:




