When recorded mail to:

Cochise County Board of Supervisors
1415 W. Melody Lane, Building G
Bisbee, AZ 85603

Exempt pursuant to
ARS.11-1134 A3

QUIT CLAIM DEED

For valuable consideration, We, Michael Paul Burkes and Samuel A. Burkes XTI, hereafier
called the Grantor(s), hereby qu1t claims to Cochise County, State of Arizona, herecafter called the
Grantee(s), all of our interest in the following real property together with all rights and privileges
appurtenant thereto, to wit:

LOT 402, Willow Lakes Unit I, according to Book 7, Maps and Plats, page 12, records
of Cochise County, Arizona.

IN WITNESS WHEREOF, this instrument has been duly signed and executed this zﬁday of
2016.

STATE OF )
County of ) )

This instrument was duly acknowledged before me this day of
2016, by Michael Paul Burkes , for the purpose and consideration herein contained.

My Commission Expires;

Notary Public

o OFFICIAL SEAL
S\ LACEY MARIE RUSICK

. " sl NOTARY PUBLIC-ARIZONA
STATE OF N ) 7 PIMA COUNTY
: 85, My Comm, Exp. Feb. 14, 2020
County of IQJ’HQ_ )

This instrument was duly acknowledged before me th.lSnOLo day of (%D"P 8l b-Qr
2016, by Samuel A. Burkes Il , for the purpose and consideration herein contained.

My Commission Expires:

agl1d 2020




ATTEST: ACCEPTANCE:

Arlethe G, Rios, Clerk of the Board Richard Searle, Chairman
Board of Supervisors



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

LA P R e A A R R N R e R R R S N e S S R B R e RO N T e Y SN A Y

RO

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 s ﬂu?@{eg )
On Sepr 20,2000 before me, ChV'ShH‘t SMIQS /Nofﬂ"f/ Pubijic

Date _ Here Insert Name and Title of the Officer
personally appeared M} chad Paud Buike¢
Name(s) of Signer(s)
who proved to me on the basis of satisfactory evidence to be thg.person(sf whose nam re
scribed to the within instrument and acknowlgdged to me that(heYshe/thiey executed the sarfie i
er/their authorized capacity(jes, and that by(higther/their signaturs{gl’on the instrument the persog.(s%

or the entity upon behalf of which the person’(a)’ acted, executed the instrument.

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

WITNESS my hand and official seal.

Commission # 2112977
Notary Public - California

P/  Los Angeles County /)W
l : &cm wm & 24| 2019‘ Signature C W
‘ E‘Iﬁature of Nété'ry Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter afteration of the document or

fraudulent reattachment of this form to an unintended document.
Description of Attached Documﬁp

t ;
Title or Type of Document: (T Cl@im "p€€&‘f Document Date: 6”301 |\v
Number of Pages: _ "2~ Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

L] Corporate Officer — Title(s): LI Corporate Officer — Title(s):

Ul Partner — [l Limited [ General U Partner — [ Limited [ General

LI Individual [J Attorney in Fact LI Individual [1 Attorney in Fact

! Trustee Ul Guardian or Conservator (1 Trustee L1 Guardian or Conservator
L1 Other: (] Other:

Signer Is Representing: Signer Is Representing:
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