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RACHELLE SIRON
1518 HARTVIEW AVE
LA PUENTE, CA 91744
QUIT CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration AS A GIFT from

ROLNALD SUSANA AGUIRRE married to MICHELLE FRANCES D. AGUIRRE; ROZZELLE AGUIRRE VILLONES
married to MEYNARD VILLONES and RICHELLE AGUIRRED BENEDITO married to BERNARD C. BENEDITO
residing at 15 Hunter Point Road, Pomona, CA 91766, hereinafter known as the ‘GRANTOR (s} hereby
QUITCLAIMS tc RACELLE AGUIRRE SIRON married to IRWIN AGOS SIRON residing at 1518 Hartview

P\ Avenue La Puente CA 91744 hereinafter known as the “GRANTEE (S)” all the rights, title, interest and
claim in or to the following described real estate situated at: 11-14-17 WOODLAND ACRES S/D BLK LEVY
COUNTY FLORIDA to-wit:

ACCOUNT 06775-026-00
11-14-17 WOODLAND ACRES S/D BLK B
LOT 22 OR BOOK 877 PAGE 709

TO HAVE AND TO HOLD, the same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining , and all the estate, right, title, interest, lien, equity and claim
whatsoever for the said first party, either in law or equity, to the only proper use, benefit and behalf the
said second party forever.

TO HAVE AND TO HOLD the GRANTEE(S) shall be responsible in maintaining the property and shall be
liable in paying off the existing property taxes.

_.—> GRANTOR(S)

MICHELLE FRANCES D. AGUIRRE

/ L‘—/‘
NARD VILLONES

P V/ A
B’ERNARD C. BENEDITO
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IN WITNESS WHEREOF:

WITNESS SIGNATURE

Z

Witness Printed Name
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Address
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City, State and ZIP
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WITNESS SIGNATURE
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MM),\ W A PO

Address

. P
N yrwse YT
City, State and ZIP :
O AmyWw

YoM e



BK: 1658 PG:

714

CALIFORMIA ALL-PURPOSE ACKMNOWLEDGMENT CIVIL CODE § 1188
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A notary public or other officer completing this canificate vanfies only the identity of the individual who signed the
documaent to which this certificate ts ahtacred, ard not tre truthfulress aceursey, or validity of that document

State of Califﬂnia A [,( )
County of (2P ’\2‘— f )
On ] L 29-202]  tecrars A GIRAMAN NOTARY PUBLIC
He= insst Name and Title of the Officer

Data
personally appeared __ 1Yo 4 }J S AGU \f (& -

whose name{s) is/are
b exemted the same in

atb

nstrument the person(s),

who proved to me on. the basis c¢f sals!
subscribed to the within instrument ard
his/ner/their authaorized capacity{es;.
cr tha entity upon tenalf of which ¢
PERJURY urder the laws
: the foregeing paragrapn

A. GERAMIAN
Notary Public - California
Los Angeles County E
Commission # 2332053 [
My Comm, Expires Sep 16, 2024

NNATt

st of Notary Pubiic

Place Notary Seal Abcvs

Theough this section is cptional, cormz’el fthe decument or

fraudulent reaftzcnmsr! o cumsnt,
Description of Attached Document p (}
Tite or Type of Document: Ql/ + C/“\ m. < e

Dacument Date: . . MumoarcfPages:
Signer(s) Otner Than Named Abover

Capacitylies) Claimed by Signer{s)

1gner’s Name: Raint o
I Corporatz Ofrcer - Title(s): ___ el 2 CHesr — Titelsy

“Parner — T Limited & Gerera ) _ General

~ Individual T Attorney in Fac: T Amcreyin Fact

“ Trustes — Guardian or Corserz s — Guardian or Conservator

[ Other: ) i

Signer Is Representing: _ ____ .. Screris Recrasaru g
J.A}L\.'-'«L'NU,MMWC\.W‘-.L’-C’«&E» ot S TSNS D (UL SECELAC UL AL Sa BBy B U W07 5 02 5507 gL e 9w L 91

TARY(-500-870-8827) ltam #3807



BK: 1658 PG: 715

ACKNOWLEDGMENT

A notary 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 truthfulness, accuracy, or
validity of that document.

State of Californi
Countyor LS PNGed <
On (Dwyﬁ‘/ﬁ\b}‘ QA( \‘YO";,‘before me, %b‘@ﬂ' Q)EKM WM M

(insert name and title of the officer)

personally appeared RDZ-Z—Q/\\L P‘G\)\% VWLOVE  and Mg/\h’k-e,{) V\\/\DL%

who 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/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

SCOTT BERNTSEN |
COMM. #2248854 =
Notary Public - California 3
Los Angeles County =
My Comm. Expises July 5, 2022 |

WITNESS my hand and official seal.

Signature WO&é/\/ > (Seal)
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ACKNOWLEDGMENT

A notary 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 truthfulness, accuracy, or
validity of that document.

IS, hdes
On ‘AZ/OA’/C;L" before me, %Qm E)EQ'\)T%E\B — ALY p‘){}LZ/

(insert name and title of the officer)

personally appeared R‘}”M\é k@\% 9&4}@ and. IQLU“} QKQON)

who 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/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

[

el el

SCOTT BERNTSEN b
COMM. #2248854 =z
Notary Public - California 3
Los Angeles County =

My Comm. Expires July 5, 2022

nane ¥

WITNESS my hand and official seal.

Signature LMM— (Seal)
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CALIFORNIA ACKNOWLEDGMENT CiviL CODE § 1189
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A notary 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 truthfulness, accuracy, or validity of that document.

State of California }

County of L.0S Angeles--------cocoooeoemeeeoe

On l“[h{ﬁmkﬁ HQ'ZQZJ before me, _Jillian |barra, Notary Public ,
Date Here Insert Name and Title of the Officer

personally appeared .
Name(s) of Signer(s)

who 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/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

JILLIAN IBARRA
Notary Public - California
Los Angeles County
Commission # 2294180
My Comm. Expires Jun 21,2023

WITNESS my hand and official seal.

LYNN

Place Notary Seal and/or Stamp Above

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Mi

Document Date:_thLua;m Number of Pages: Cﬁl—

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’'s Name:
O Corporm— Title(s): O Corporate Officer — Title(s):
O Partner — O Limited O Genera 0O Partner — O Limited O General

O Individual O Attorney in Fact O O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:
Signer is Representing: Signer is Representing:
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