OFFICIAL RECORDS OF
PINAL COUNTY RECORDER
VIRGINIA ROSS

. . - aE AIITONE
Ciedr Title Agansy of ANEANS

_Recording Requested by:

Clear Title Agency of Arizgna . DATE/TIME: 03/27/2014 1457
When recorded.mail to: FEE: $9.00
Roni Hod and’ Zlvg ,Hod PAGES: 4
1562 Dommlon Avenue FEE NUMBER: 2014-017590
rvale, CA 94087
Syl RN A LT
WARRANTY DEED This transfer is exempt from the
Affidavit of Property Value pursuant
File No. 40-511325 (JW) toARS. 11-113¢ D=

For the consideration-6f TENAND NO/100 DOLLARS, and other valuable considerations, I or we,
Roni Hod, a married-man, as.his sole’and'separate property, the GRANTOR does hereby convey to

Roni Hod and Ziva Hod, husband and wife, the GRANTEE
the following described real property situate in Pinal County,/A’rEona: :
\/

N\
LOT 158, JOHNSON RANCH UNIT-13, ACCORDING/TO THE PLAT OF RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF PINAL COUNTY, ARIZONA RECORDEU\I .CABINET D, SLIDE 3.

EXCEPT ALL OIL, GAS AND OTHER HYDROCARBON SUBSTANCES ’\HELIUM -OR OTHER SUBSTANCES OF
A GASEOUS NATURE, COAL, METALS, MINERALS FOSSILS FERTILIZERS OF EVERY NAME AND
DESCRIPTION; AND

EXCEPT ALL URANIUM, THORIUM, OR ANY OTHER-MATERIALS WHICH’ MAY BE DETERMINED BY THE

LAWS OF THE UNITED STATES OR OF THIS STATE OF DECISIONS OF COURT TO BE PARTICULARLY

ESSENTIAL TO THE PRODUCTION OF FISSIONABLE MATERIALS “WHETHER OR NOT OF COMMERCIAL
VALUE, AS RESERVED IN ARIZONA REVISED STATUTES.

Subject To: Existing taxes, assessments, covenants, condltlons, restrictions, rights of way, easements
and all other matters of record.

And the GRANTOR does warrant the title against all persons whomsoever, subject to-the matters set
forth above.

DATED: February 12, 2014




40-511325
File No::/ﬁd-$J/1.BZ4 aw) : Warranty Deed - continued
ABNL 2YQIG-GIADZ
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N o :
Roni Hod”~

STATE of __ /\
County of </ / ss.

On / 2014 before me, the undersigned Notary Public, personally
appeared RONI HOD, personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name: is. subscrlbed to | the’within mstrument and acknowledged to me that he executed the
same in his authorized capaC|ty and that by his S|gnature on the instrument the person or the entity upon behalf
of which the person acted,. executed the document.

WITNESS my hand and oﬁ"c(:lal U

Notary Public

* My Commission Expires:

SEE ATTACHED FOR NOTARY ACKNOWLEDGEMENT AND BY THIS
REFERENCE MADE A PART HEREOF./

&



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of c%vé C%E///&
-~ Ty

On-[’%:/gﬁ— 2% Z gggé before me, /" ra<
Here Insert Ydme and Title of the Office,

personally appeared ﬁan/ /44!0/

/—\ \ Name(s) of Signer(s)

</ who proved to me on the basis of satisfactory evidence to
be the persor;Ls’) whose namg(é@are subscribed to the
within instrument and acknowledged to me that
(helshelthey executed the same indfis/her/their authorized
capacﬁM and that b(@/her/thelr S|gnature/(s')’ on the
instrument the persorys), or the entity upon behalf of
which the persop(s) acted, executed the instrument.

| certify u/nder PENALTY OF PERJURY under the laws
of th\e State of California that the foregoing paragraph is
true.and correct

LINDA TIERNEY
Comm. No. 1996815 2
G4 NOTARY PUBLIC - CALIFORNIA .9

SANTA CLARA COUNTY -
My Comm. Expires Nov. 25, 2016-

2N\ O\ —
WITNESS my, hand and'official seal.

) ‘

Place Notary Seal Ab Signaye \) Si ‘\‘ Notary Publi
ace Notary Seal Above ignature otary Public
\_/
OPTIONAL =

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and feattachment of this form to andther document.

Description of Attached Document

Title or Type of Document: ///éjmm 7%/ /)@eg// O~

/
Document Date: /Numb@s \

Signer(s) Other Than Named Above:

A
Capacity(ies) Claimed by Signer(s) \K/x A <
Signer's Name: Signer's Name:~

O Individual [ Individual /
[0 Corporate Officer — Title(s): [ Corporate Officer — Tltle (s); /_\
O Partner — [ Limited ] General ] Partner — [ L|m|ted\9General RIGHTTHUMBPRINT
[1 Attorney in Fact OF SIGNER (] Attorney in Fact
7 Trustee Top of thumb here [ Trustee Top of thumb here
[0 Guardian or Conservator J Guardian or Conservator (\ \ >
O Other: [J Other:
NN | S

Signer Is Representing: Signer Is Representing: \‘

( /
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ACCEPTANCE OF COMMUNITY PROPERTY WITH RIGHT OF SURVIVORSHIP

This Acceptance is to,bé\a,ttached to: Warranty Deed dated 02/12/2014 by and between Roni Hod, a
married man, as his*ole and separate property and Roni Hod and Ziva Hod, husband and wife.

That each of thg/undersigned individually and jointly as such Grantees hereby declare that it is their
intention“to accept this conveyance as community property with right of survivorship and not as joint
tenants }vith/right of s,urv”iv)orship and not as tenants in common, and to acquire any interest in said real
property under said.deed:as_ community property with right of survivorship, and not as joint tenants with
right of survivorship and.not as tenants in common.

That by the execution and delivery to the Escrow Agent of this "Acceptance of Community Property with

Right of@:rvivorship" the upéler§igned intend to evidence their acceptance of said deed as community
property with right of survivo/rship, and hereby direct and authorize the Escrow Agent to attach this

7,

"Acceptance of Compunity,Property with Right of Survivorship" to such deed upon its execution and
delivery and to record this”"Acceptance.of Community Property with Right of Survivorship" together with
such deed.

Date: 02/12/2014 ()
Roni Hod N iygiod
STATE OF CALIFORNIA Q
< , )ss.
County of Mm )) O

o

on _Zﬁy_o 2¢ 20/~ ( before me, the undersigned Notary Public, personally
appeared Roni Hod and Ziva Hod, personally known to me (or, pﬁ)ved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) istare ubscribed.to_the within instrument and
acknowledged to me that he/shexecuted the<§§me,in'his/ heraut%rized capacity(ies) and

7

that by his/ heignature(s) on the instrument the'person(s)'or the entit‘y~up\on behalf of which the

person(s) acted, executed the instrument.
ANa LD,

WITNESS my hand and official seal.

My Commission Expires: @w - 2<, 2o/t Notary Public N g

D, LINDATIERNEY

B Comm. No. 1996815 »

B3 NOTARY PUBLIC - CALIFORNIA
SANTA CLARA COUNTY -

My Comm. Expires Nov. 25, 2016



