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WARRANTY DEED
GRANTOR(S), Trisha Callella and David Bodell
hereby CONVEY(S) and WARRANT(S) to:

GRANTEE(S): Trisha Callella, as to her 75% interest and David Bodell, as to his 25% interest as
" tenants in common.

for the sum of Ten Dollars and Other Good and Valuable Consideration the following described tract(s) of
land in Salt Lake County, State of UTAH:

Beginning at a point 33 1/2 feet North of the Southeast corner of Lot 56, Block 2, HAZLEMERE
SUBDIVISION, being a subdivision of Lots 1 and 20, Block 16-A, Five Acre Plat "A", Big Field Survey, and
running thence North 38 feet; thence West 150 feet; thence South 38 feet; thence East 150 feet to the
point of beginning; Situate in the County of Salt Lake, State of Utah.

Tax Parcel No.: 16-17-278-015

SUBJECT TO County Taxes and Assessments not delinquent, Easements, Rights of Way, Covenants,
Conditions and Restrictions now of record

WITNESS, the hand(s) of said Grantor(s), EXECUTED this (] fn

BY:(\
BY:
State of }
}ss.
County of }
On this day of , personally appeared before me Trisha Callella and

David Bodell the signer(s) of the above mstrument who duly acknowledged fo me that he/shefthey,
executed the same.

Witness my hand and official seal.

Notary Public
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF 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 California

County of __ ¢ MO&L«

ON S s s \,\ 25\ before me, Q,m'th QBAO g\ Qu\)a\:.e__

{Here insert name and 1ile of the Q_Sor)

<\ 7
personally appeared T 5 ho., CS)-L-L.E.LLE_ e Do Bede Ll

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s)@ubscnbed to the within instrument and acknowledged to me that
hefsheilffiepexecuted the same in hls’/he/ riheirauthorized capacity(ies), and that by

ignature(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.

e L0

Notary Public gignatufe ¢

&

e T S o n am g

C.M. JORDAN
COMMISSION # 2002434 3
Notary Public - California  §
ORANGE COUNTY -
My Comm. Expiros Dec. 23, 2015}
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{Notary Public Seal)

P
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INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

L ey eastay buz,A

(Title or description of attaci&g documant)

(Title or deseription of atlached document continued}

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

Ooo0OoO
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if needed, should be completed and attached to the document. Acknowledgments
Jfrom other states may be completed for documents being sent to that state so long
as the wording does not require the Californic notary to violate California notary
faw.

= State and County information must be the State and County where the document
signer(s} personally appeared before the notary public for acknowledgment.

» Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

o The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

» Print the name(s} of document signer(s) who personally appear at the time of
nolarization.

« Indicate the correct singulat or plural forms by crossing off incorrect forms (i.e.
hefshe/they.- is /are ) or circling the correct forms, Failure to cotrectly indicate this
information may lead to rejection of document recording.

¢ The notary seal impression must be clear and photographically reproducibic.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complcte a different acknowledgment form.

» Signature of the notary public must match the signature on file with the office of
the county clerk.

%  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.

% Indicate title or type of attached document, number of pages and date.

#  Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the fitle (i.e. CEO, CFO, Secretary).

+ Securely attach this document to the signed document with a staple.
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