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GRANT DEED

The undersngned grantor(s) declare(s)

Documentary transfer tax |s/ 0 GIFT

( ) computed on full value oj property, conveyed, or_

( ) computed on full value less of ||ens and encumbrances remaining at time of sale.
( ) Unincorporated area: ( ) CItY of CASA GRANDE STATE OF ARIZONA

EXEMPTARS. 11-1134 A1

[ ) |
FOR A VALUABLE CONSIDERATION . receipt of which is,hereby acknowledged,
JUANITA BALL, AN UNMARRIED WOMAN AND MINNIE'FINLEY AN UNMARRIED WOMAN AS JOINT TENANTS

hereby GRANT(S) to
MINNIE M. FINLEY, AN UNMARRIED WOMAN

that property in \
SUD: WARD PARK ADD MAP REF: PM506-06 SEC/PARK TWNSHIP/RANGE: SEC 20TWN 06S RNG 06EABBREVIATED

DES: WARD PARK ADD:S1/2 LOT 98ALL OF LO'\I'/IO 2\
Mail Tax Statementsto _MINNIE FINLEY 5475 PARKMOR RD CALABASAS, CA 91302

Date _APRIL 30, 2009

State of CALIFORNIA
County of RIVERSIDE

" T \Wotesfy-

a Notary Public in and for said State, personally appeared
JUANITA BALL

MINNIE FINLEY

personally known to me (or proved 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/she/they executed
| the same in his/herftheir authorized capacity(ies), and that by
his/heritheir signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument

WITNESS my han&nd official seal.

Signature

Name T. WATSON
(typed or printed)

(This area for official notarial seal)
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Countiyof 93 WAL ) CERTIFICATE OF ACKNOWLEDGMENT |

State of Ca"fomla ) CALIFORNIA ALL-PURPOSE

X /> before me, T \M Q\XTQQ(\ ,

here insert name and title of the officer)

personally appeared —S\QQ\\\(D\ H\\ G\(\é\ , :
M\ (\(\\Q>:\(\\3\&l ,

who proved to'me on the basis 05 satisfactory evndence to be the person(s) whose name(s) is@ubscribed to
the within instrument and }cknC}v!/Iedged to me that he/shexecuted the same in h|s/her
authorized capacnty(les) and that’by hls/helgnature(s) on the instrument the person(s), or the entity

upon behalf of which thé person(s) acted;executed the instrument. 1
]
| certify under PENALTY OF PERJURY@Iaws of the

State of California that the foregomg paragraph i |s true and correct.

COMM ﬂ1836749
Notary Public - California
- Riverside County

My Comm Expires Feb. 15, 2013

_‘\ .
Slgnature\>\ \ \3% .

(Seal)
AN\

LOUN

WITNESS my hand and offlaal seal.

Ly
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OPTIONAL INFORMATION N

Although the information in this section is not required by law,it could prevent fraudulent removal and reattachment of this i
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document. i

Description of Attached Document //
‘M igner Identificati

The preceding Certificate of Acknowledgment is attached & ‘adocume ih"d °f5'9”e\' 'de\““f'ca""“
titled/for the purpose of MMJ ,Proved to me on thie ba\5|5 of satisfactory evidence:
LO form(s) ofidentifi7tion O credi(blewﬁness(es) B
Notarial event is(detailed inp{taryjovurnal on:
containing S pages, and dated ':\ \ 3 )jss )9\ \ 396# o Entry#
Notary contact/

TFE signer(s) capacity or authority is/are as:
Individual(s) Other / / (_\

-in- 7
Attorney-in-Fact [T] Additional SGner s [ Srgner(s) Thumbprlm(s)
N
(] Trustee(s)

orate Officer(s)
Title(s) W _
] other: .

representing: \
Name(s) of Person(s) or Entity(ies) Signer is Representing

\Vd
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(] Guardian/Conservator
[] Partner - Limited/General
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