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RECORDING REQUESTED BY
Ultra Escrow Incorporated

Escrow No. AZ3078-CD
Parcel No. 209-39-340
rcel No. 39
AND WHEN RECORDED MAIL TO:
T8 ASSET CAPITAL, LLC”
19111 East Canary Way
Queen Creek AZ 85142

\SPACE ABOVE THIS LINE FOR RECORDER'S USE
QUITCLAIM DEED <\>

FOR A VALUABLE CONSIDERATION rccexpt of whlch is hereby acknowledged
Carrington Mortgage Services, LLC

do(es) hereby RELEASE AND FOREVER QUITCLAIM to O
T8 Asset Capital, LL.C

the real property in the City of Coolidge County of Pinal , State’of Arizona, described
as follows:

See Legal Description Attached Hereto and Made a Part Hereof, as Exhibit “A”

COMMONLY KNOWN AS: 1412 West Walton Avenue, Coolidge, AZ\85128

Dated ﬂﬂ! ] 31'; 205

Carringtoimg_afesivices, LLC

By: vV A
Chris Lechtanski
Name: ,
AVP of Defaull

Title:




STATENQF A }

( / / }S.S.
COUNTY OF )
\K/K
On / A __, before me, ,

~_ N
notary public personally appeared
known to me (or/proved@on th

personally

asis of satisfactory evidence) to be the person(s) whose
name(s) is/ars/subscribed‘to the, /within imdrument and acknowledged to me that he/she/they
executed the same in hls/her/thelr/authonzed capacity(ies) and that by his/her/their signature(s)

on the instrument the person(s) or the-entity-upon behaif of which the person(s) acted, executed

the instrument.
WITNESS my hand and ofﬁc@l

Notary Public - /
My Commission Expires: This areafor ofﬁ01a1 notari
i //>

TIFICATE IS TO BE ATTACHED TO:

THIS NOTAR
DATE OF DOCUMENT: P

BY AND BETWEEN / /\\

\
CONSISTINGOF ___ PAGES AND WAS EXECUTED O IUNCTION W@




CALIFORNIA ALL — PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange
s
';' .1 20\; ,,bé‘ﬁ)re me, Sprinna Tran, Notary Public, personally appeared, Chris Lechtanski,
I~

who proved to me on the,bés of satisfactory evidence to be the personé3=whose names) isfare-subscribed to the
within instrument and ackriowledged'to me that he/sheAhey=executed the same in histhesftheir-authorized
capacityées), an(i/that by his/-hesfthei signatureés) on the instrument the persongs), or the entity upon behalf of

which the person¢sy acted, executed the instrument.

I certify under PENALTY OF PERJURY tinder the-laws of the State of California that the foregoing paragraph is

A5 SPRINNA TRAN |
\| S AED  COMM. #2044233 =z
- Notar(y) Public - Cagfomla 3
&zl ’ L
\ “w‘/ My.Comm. Expms Ock. 5,2017

\"

<
v

2
ADDITIONAL ORTIONAL I‘;FOR\’IATIO\’
INSTRUCTIONS FOR COMPLETING THIS FORM

7 v
Any acknowledgment completed i C’a!ijbrma must contain verbiage exactly as

true and correct.

WITNESS m

Signature

DESCRIPTION OF THE ATTACHED DOCUMENT appgar: above in the notary section_or a soparare acknewledgment form must be
properly complcfed/nd attached to that daamzem The only exception is if a
Q‘\f umm‘m docunient is 1o borty arar/d‘ed outside of Cal{/;omiq In such instances, any alternative

acknowledgment/verbiage as may be printed on such a document so long as the
verbiage does not requtive the notary to a’o/somelhmp that is iHegal for a norary in
Cahfomia (i.e 'ce:wﬁ'ing the authorized capacin o_f the sigier). Ploase check the
document camﬂl]y for proper notarial wordma/ and atach this form if required.

(Title or description of anached document)

{Title or description of artached document continued)

State and County. mfommtx{x}mst be the State and  County where the document
signer(s) personally appeared befdre the notary pubhc for acknowledgment.

Date of notarization must be the date that the si chr(s) personally appeared which
mus! also be the same date the acknow ledgnu(m 15 completed\
The notary public must prxnt*hxs or, hér name as it appears - within his or her
commission followed by a commz and then your title (notafy public).
* Pnnt the name(s) of document signer(s) who personally appear at_the\Mime of

notanzation.

N
CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms Iby crossing oﬁ‘u\ncomct formis Gi.e.
O Individual (s) hefshe/they—is fare ) or circling the correct forms. Failoré-to correctly ‘ndicate this
information may lead to rejection of doctiment recording.

0 Corporate Officer o The notary sesl impression must be cl}zar aud_photographically reproducible.
Impression must not cover text or lines. If se'd n\nprcssxon smudges. re-seal f 3
(Title) sufficient area permits. otherwise complete a different ackno“ledgment form,
« Signature of the notary public must match the signature on’file with the office of

Number of Pages Document Date

L]

(Additional mformation)

U Partner (S), the county clerk.

O Attorney-in-Fact % Additional information is not required but ‘could help t& ensyre”this
01 Trustee(s) acknowledgment is not misused or attached 1o a different docu/meﬁt

7 Other < Indicate title or type of attached document, number of pages a and date.

corporate officer, indicate the title .¢. CEO, CFO, Secmm)
» Securely atiach this document o the signed document

% Indicate the capacity clauned by the signer. If the Elaxmed capacty 1s a ‘




Exhibit “A”
Legal Description

A.P.N.: 209-39-340

A\
LOT 340, HEARTLAND UI/“T 3, ACCORDIN G TO THE PLAT OF RECORD IN THE OFFICE OF THE COUNTY RECORDER
OF PINAL COUNTY, ARTZONA, RECORDED IN CABINET F, SLIDE 151 AND AFFIDAVIT OF CORRECTION RECORDED IN

O
@
74

&



AEFIDAVIT OF PROPERTY VALUE

1. ASSESSOR’S'I/’ARCEL IDENTIFICATION NMBER(S)
Primary Parcel 209 39 340

BOOK " MAP . PARCEL ToseUT
Does Ithis sale include any parcels that are"belng splitidivided?
Check one: Yes(OJ No
Ho\w ma\ny parcet numbers, other than thePrimary Parcel, are included
in this sale\‘z 0
Plea\se list the-additional parcels below (atfach list If necessary):
() (2

T ———— e ——
FOR RECORDER'S USE ONLY

PINAL COUNTY
DATE/TIME: 05/13/2015 0811
FEE NUMBER: 2015-030885

(3) — @ S L
2. SELLER’S NAME AND ADDR/ESS: \ 10. SALE PRICE: l 385.000.00] 00
Carrington Mortgage Services, LLC/\ 11. DATE OF SALE (Numeric Digils): 41012016
1610 E. St. Andrew Place O\ Wil | Voar
Santa Ana, CA 92705~ ) 1 12. DOWN PAYMENT _| $4,250 00
N / / 13. METHOD OF FINANCING
3. (a) BUYER'S NAME AND ADDRESS a. [ Cash (100% of Sale Price  e.[J New loan(s) from
financia! Institution.
T8 Asset Capital, LLC (y O Conventional
19111 East Canary Way pd P ~ ~ b. [J Barter or trade @ O VA
Queen Croek, AZ 35142 N\ 3 O FHA

4. ADDRESS OF PROPERTY:
1442 West Walton Avenue

pd pd — N\
\/ /
(b) Buyer and Seller related? Yes[] Nol
If yes, state relationship: /

Coolidge, AZ 86128 AN /S 7/
NN pd /

§. MAIL TAXBILL TO:

N 7

BUYERS ADDRESS AS SHOWN ABOVE. pd

e

6. PROPERTY TYPE (for Primary Parcel): NOTE: Check Only One Box
a.[] Vacant Land f. [J Commercial/lndustrial
p.;J Single Family Residence 9. [J Agriculture
¢.[J Condo/Townhouse h. 3 Mobile Home
d.[0J 2-4 Plex [0 Affixed [J Not Affixed
e.[J Apartment Buitding i. [3 Other Use, Specify:

7. RESIDENTIAL BUYER'S USE If you checked b,c,d or h In ftem 6
Above, please chack one of the foltowing:
[0 To be used as primary residence QOwner occupled, not a

primary residence.

O To be rented to someone other than

a “family member.”
See page two for definition of a *primary residence” or “family member.”

¢. [J Assumption 1.[0 Other financing: Specify:

d. [ Seller Loan (Carryback)

14, PERSONAL PROPERTY (see reverse side for definition):

(a) Did the-Sale Price in item 10 include Personal Property that

Impacted lhg Sale Price in by 5 percent or more? Yes [J No b
(b) If.Yes;provide the dollar amount of the Personal Property:
| 1 00} AND
briefly describe the Personal Property:

15. PA\RTI/-QILINTEREST:\If\ only a partial ownership interest in being sold,
briefly describe the partial interest:

16, SOLAR / ENERGY EFFICIENT COMPONENTS:

(a) Did'the Sale Price (In‘ltem\ 10 Include salar energy devices, energy

efﬂcia\m’buildlng corpgonems. renewable energy equipment or
Combine}i,h‘ea{t and power systems that impacted the Sale
Price by'5 percent or more? Yes [ No i

Vd

If Yes{ briefly. describe the solar / energy effictent components:
pd

pd
pd T

17..PARTY COMPLETING AFFIDAVIT (Name, Address, Phone)

Ultra.Escrow ' Incorporated

14351 Myford Road, Suite H | _\

8. If you checked  or fin tem 6 above, indicate the number of units
For apariments, Motels / Hotels Mobile Home I RV Parks, stc.

9. TYPE OF DEED OR INSTRUMENT (Check Only One Box)
a. [J Warranty Deed ¢. [J Contract or Agreement
b. [0 Speclal Warranty Deed d. Quit Claim Deed
¢. 0 Joint Tenancy Deed e. [J Other

Tustin, QA 92780 | PaaN
(714) 368-1610 o/ <D

18. LEGAL DESCRIPTION: (attach topy if necessary): >

SEE ATTACHED LEGAL DESCRIPTION

THE UNDERSIGNHO\HEING DULY SWORN, ON OATH, SAYS THAT THE FOREGOING INFORMATION IS A-TRUE AND CORRECT'S{A/TW\ENT OF THE

FACTS PERTAINI THE TRANSFER OF THE ABOVE DESCRIBED PROPERTY.

—Chris Lechitansk! s—-2017 N AR
Signature of Seller / A¥ent YAVE Ot Signature of Buyer / Agent ( ( \\/ )
State 0 .County of State of ,County of\

NN s
Subscribed and sworn to bel e on this day of 20 Subscribed and sworn 1o before me on this _@y,of 20
Notary Public Notary Public N~ d
Notary Expiration Date \ Notary Expiration Date ( 7~ yd
V

e altched

DOR FORM 82162 (01/12)

MUST BE NOTORIZED




/A Botar/y public or other officer completing this
certificate verifies only the identity of the individual
who signed the document, to which this certificate is
attached, and not the truthﬁllnessbaccuracy, or

validitv of that docungen{

State.of-California

County of Orange

S
Subscrlbed and sworn to (or afﬁrmed) before me on this 1

by Cheis A&chansk?

person who appeared befm{ me:

CALIFORNIA JURAT

day of Mau 205,

, proved to me on the basis of satlsfactory evidence to be the

SPRINNA TRAN |
COMM. #2044233 =
Notary Public - California 3

Orange 00unty -

ires Oct. §, 2017

(Notary Seal)

Signature

/"‘Jv //\

OPTI(\DNAL/fNFORMATIQN \)
g AN 2\

v

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document continued)

Nunber of Pages Document Date

(Additional information)

Attt of Hoperys \ofue
(Title or d¥cription of atfached dosushent)

N \/
IN STRUC‘TIO\IS FOR> COMPLETING THIS FORM
The wording of all Jiirats gm:p’eied in California after January 1, 2008 must
be in the form as’set forth vithin fliis Jirat, There are no exceptions. If a Jurat
pg
10 be foﬂwieied does not follow this form, the notary must correct the
P2 2
vei bzage by using'a jurat stamp comaiming the corvect wording or araching a
sepay frate Jurdt form such-as this oneavhich does. conmm proper wording. In
addzt}on the notary st requive an oatl or. njf‘ rination from the document
signer regarding the 1 zt/hﬁdizess of the contents of the document. The
document pnst be szgne(i AFTER the oath or aﬁf ntation. If the decument was
previously smzed it must be re-signed in front'of the notary public diiing the
Jurat process.

State and County information.. st be the State and County where the
document siguer(s) pe\rsonallv 1ppeared before the notary p/ubhc
Date of notarization niust bethie date that the/sxgnex(s} personally appeared
which must also be ihe same date the jurat process isCompleted.
. 4 >
Print the name(s) of document signer($) who, pérsonally appedr at the tinie of
tiotarization,
Signature of the notary public must match the signatire on-file with the office
of the county clerk.
The notary seal impression must be clear and pboto@ical\ly reproducible.
Tmpression must not cover text or lines. If seal impression smudges, re*seal if.a
sufficient ares permits, otherwise complete a different jurat form. N
< Additional information is not required but could help to ensure this
jurat is not misused or attached to a different document:
% Indicate title or type of attached docuument. number of pages and date.
Securely attach this document to the signed document




.
)
- vk

LEGAL DESCRIPTION

DO"‘/340. HEARTLAND UNIT 3, ASC@R\D]NG TO THE PLAT OF RECORD IN THE OFFICE OF THE COUNTY RECORDER
OF PINAL COUNTY, ARTZONA,; RECORDED IN CABINET F, SLIDE 151 AND AFFIDAVIT OF CORRECTION RECORDED IN

DOR FORM 82

{
FEE NO. 2007-080804.

162 (01/12)




AFFIDAVIT OF PROPERTY VALUE FOR RECORDER'S USE ONLY

1. ASSESSOR'S’ PARCEL IDENTIFICATION NMBER(S)
Primary Parcel 209 39 340

BOOK “MAP " PARCEL T sPUT
Does;'thls sale Include any parcels that are’being split/divided?
Che:ik one: Yes[J No
How n\1any parcal numbers, giherthan the Primary Parcel, are included
inthis sale? 0
Please Iistthe\m@tiona’l parcels below (atiach list If nacessary):

M "\ @ A
3 ~—— w
2. SELLER’S NAME AND ADDR/ESS: \ 10. SALE PRICE: i $85,000.00] oo
Carrington Mortgage Services, LLC 11. DATE OF SALE (Numeric Digits): 4/10/2016
1610 E, St e N ( o TYe—
Santa Ana, CA 92706 .~ ) 12. DOWN PAYMENT _| $4250 00
N /] 13. METHOD OF FINANCING

3. (a) BUYER'S NAME AND ADDRESV/ a. @ Cash (100% of Sale Price e.[J New loan(s) from

financial institution.
T8 Asset Gapital, LLC () [ Conventional

19111 East Canary Way el b. [ Barter or trade @ 0O vA
Quean Creek, AZ 86142 < (3 O FHA
{b) Buyer and Sellar related? YesD NoE c. [J Assumption .00 Other financing: Specify:
If yes, state relationship:
4. ADDRESS OF PROPERTY: ( ( d. [ Seller Loan (Ca
1412 West Walton Avenue 14. PERSONAL PROPERTY (see reverse side for definition):
Coolidge, AZ 86128 (a),Did-the Sale Price in ltem 10 include Personal Property that
\ \ /\/ Impacted {he Sale Price in by 5 percent or more? Yes [] No X
5. MAIL TAX BILL TO: \\—// ) (b) If-Yes, prowde the dollar amount of the Personal Property:
s [ T 00] AND
BUYERS ADDRESS AS SHOWN ABOVE. briefly describe the Personal Property:
/ 15\PARTIAL’1NTEREST If only a partial ownership interest in being sold,
6. PROPERTY TYPE (for Primary Parcel): NOTE: Check Only One. Box bﬂeﬂv\descnbe the partial interest:
a. I:I Vacant Land .0 Commerclalllndustrial 16.-SOLAR/ ENERGY EFFICIENT COMPONENTS:
b.[] Single Family Residence  g. [J Agriculture (a)- Dld\the Sale Prk(:e i ltem 10 include solar energy devices, energy
¢.[J Condo/Townhouse h. O Mobile Home efficient building’ c\omponents ranewable energy equipment or
d.[] 2-4 Plex [0 Affixed [J Not Affixed Comb:ned h\eat and power systems that impacted the Sale
e.[J Apartment Building i. [0 Other Use, Specify: Price by 5 garcent ormora? Yes[J No X
If YeS, ?ﬂy describe the solar / energy efficisnt components:
7 RESIDENTIAL BUYER'S USE !f you checked b,c,d or hin item 6 pd
Above, please check one of the following: pd ™
[0 To be used as primary residence K& Owner occupied, nota 17/ PARTY COMPLETING AFFIDAVIT (Name, Address, Phone)
primary residence. \
[0 To be rented to someone other than Ultra Escrow Incorporated
a “family member.” 14351 Myford Road, SuiteH |
See page two for definition of a “primary residence” or “family member.” T_ustin,’ CA 92780 /I
8. Ifyou chacked e or f in item 6 above, indicate the number of units (714)[368-1610 i < D
For apartments, Motels / Hotels Mobile Home / RV Parks, etc. 18. LEGAL DESCRIPTION: (attach copy If necessary).”
8. TYPE OF DEED OR INSTRUMENT (Check Only One Box)
a. [0 Warranty Deed c¢. [J Contract or Agreement SEE ATTACHED LEGAL DESCRIPTION
. . b O Special Warranty Deed d. B Quit Claim Deed
. c. [J Joint Tenancy Deed e. [ Other
* THE UNDERSIGNED BEING DULY SWORN, ON OATH, SAYS THAT THE FOREGOING INFORMATION IS A TRUE-AND CORRECT STATEMENT OF THE
. FACT S PERTAINIG TO /gEiRWNSFER 9F’THE ABOVE DESCRIBED PROPERTY. \ /

Signatu(e-nf._Sauerf Ag}ﬂt—% M L Signature of Buy@ \v )
. State of / ;V ( ?Dﬁ//l ,County of W b @ﬂ//{, State of County of

Subscribed wb ore mg on {thi day of Mﬁ[ / 20& Subscribed and sworn to before me on th|s _ day of / 20
Notary Publi / / £ Notary Public

Notary Expiration W( - :)7 o 4(%/"/ 7 Notary Expiration Date ( 5 / P
OTORIZED

OFFICIAL SEAL
JILL M. STEFFA

MARICOPA COUNTY
My Comm. Expires March 24, 2017

DOR FORM 82162 (01/12)




LEGAL DESCRIPTION

LO;P340. HEARTLANY UNIT 3, A(/ICO\RDING TO THE PLAT OF RECORD IN THE OFFICE OF THE COUNTY RECORDER
0!;‘ PINAL COUNTY, ARIZONA, RECORDED IN CABINET F, SLIDE 151 AND AFFIDAVIT OF CORRECTION RECORDED IN
FER. NO. 2007-080804.

o
7z
@/ ;

DOR FORM 82162 (01/12)




