STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FOR RECORDER’S USE
RECORDING REQUESTED BY: (Ans cnyxeGHOro UCNONIb30BaHUSA)

WHEN RECORDED MAIL TO:

FOR THE AMOUNT OF THE LIEN BALANCE CONTACT:

NMPABO HA APECT UMYLLEECTBA

OHSA mecsaua, 20 ropa, A, ,
(HVXKEMOAMNUCABLUMNCA(ACS))

npenoctaensio OKPYIY , KaKk nonutuyeckomMy nogpasneneHuio wrata KanmdopHus, npaBo Ha
apecT HEeABUXMMOCTW, KOTOPOW 9 BRaAel Uan B KOTOPON MME A0/0/UMYLLECTBEHHOE NPaBO, Kak OnNMcaHo Huxe. 9
npeLoCTaBgalo A4AaHHOE NPaBO Ha apecT MMYLLLECTBO, Kak rapaHTuio BbinnaTbl Aora

oKpyry Mo COornaleHmnto, NoanMCaHHOMY , 3a MeHs, moero(to) cynpyra(y),

U1 MoUX geTen, Ha4ynmHas ¢ OHA mecsaua, 20 roga.
HacToslwmM s 0TKasbliBaloChb OT 3aLLMTbI 3aKOHOM O CPOKaxX AaBHOCTW.

JaHHOoe npaBO Ha apecT MMyLLecTBa pacnpocTpaHsaeT 06a3aTeNbCTBa HA MEHs, MOUX HaclegHUKOB, UCMONHUTENel 3aBeLlaHuns,
aAMUHUCTPATOPOB HacnencTea U YNoNHOMOYEHHbIX NPeacTaBUTENEN.

Huxecnepywouiee 9BNsSeTCS NpaBAMBbIM U BEPHLIM OMUCAHUEM HEOBUXUMOCTU, KOTOPOW 9 BNagel UaM B KOTOPOU MMEID
[0J0/UMYLLLECTBEHHOE MPaBo:
(MpunoxuTe [OMOIHUTEIbHLIE CTPaHULbI, €C/iv HeobXxoAnmo)

WUMEHA 11 DAMUNNN BNALENBLEB, KAK YKA3AHbI B 3AMUCAX CEOPLLMKA HAJTIOFOB OKPYTA

JAHHOE NMPABO HA APECT UMYLLECTBA JEMCTBUTENBHO HA OCHOBAHMM 3AKOHOB COLMANIBHOO OBECMEYEHWS N 3ABELEHWI (W& CODE) 11257.5

noanucb N OTMETKA JOATA NOJTHOE UMSA N DAMUITNA NEYATHBIMW BYKBAMU
noanucb N OTMETKA CYMPYTA(U) JOATA MOJIHOE UMA N DAMUNNSA CYMPYTA (A) MEYATHBIMW BYKBAMW
noanncb CBUMAETENA OTMETOK JOATA
NOTARIZATION (HoTapuanbHoe 3acBuaeTesibCTBOBaHUE) SEAL (MEYATb)
STATE OF CALIFORNIA
COUNTY OF
On before me, ,

(Title and Name of Officer)

personally appeared

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.

WITNESS my hand and official seal

Signature

CW 81 (RS) (4/10) REQUIRED FORM - SUBSTITUTES PERMITTED



