NAME

HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
307 W. CORNELIUS HARNETT BLVD.
LILLINGTON, NC 27546
910-893-7547 PHONE
910-893-9371 FAX

Application for Repair
& G TIpIL oM
EMAIL ADDRESS: KHAHE 713 @Q 1A/

PHYSICAL ADDRESS
MAILING ADDRESS (IF DIFFFERENT THAN PHYSICAL)

IF RENTING, LEASING, ETC., LIST PROPERTY OWNER NAME

KHK%M ﬂA HK ’ PHONE NUMBER /;50-«&6/'/_‘3’775
230 WINDHAH PLACE PR Fonup¥ ypemid pe S75af

W udWpe\ PLRct

SUBDIVISION NAME LOT #/TRACT # STATE RD/HWY SIZE OF LOT/TRACT
Type of Dwelling: [ ] Modular [ ] Mobile Home [ ]Stick built [ ] Other
Number of bedrooms ’4 [] Basement
/{‘
Garage: Yes\[-‘.kNo [1 Dishwasher: Yes|[]No bf\ Garbage Disposal: Yes [ ] NoD(
P E
{ 4
Water Supply: [ ] Private Well [ ] Community System \Qfounty
v

Directions from Lillington to your site:

Yol TowheoS Tvaukf peidh . Tugn RiG#H]

oy LAWL  LopD

I

In order for Environmental Health to help you with your repair, you will need to comply by completing the following:

1.

2

A “surveyed and recorded map” and “deed to your property” must be attached to this application. Please inform us of any

wells on the property by showing on your survey map.

The outlet end of the tank and the distribution box will need to be uncovered and property lines flagged. After the tank is
uncovered, property lines flagged, underground utilities marked, and the orange sign has been placed, you will need to call
us at 910-893-7547 to confirm that your site is ready for evaluation.

Your system must be repaired within 30 days of issuance of the Improvement Permit or the time set within receipt of a violation
letter. (Whichever is applicable.)

By signing below, I certify that all of the above information is correct to the best of my knowledge. False information will result in
the denial of the permit. The permit is subject to revocation if the site plan, intended use, or ownership changes.

{L/O/L <1/

Signature

Date



HOMEOWNER INTERVIEW FORM

It is important that you answer the following questions for our inspectors. Please do not leave any blanks if
possible, and answer all questions to the best of your ability. Thank You.

Have you received a violation letter for a failing system from our office? [ ]1YES \ﬂ%NO
Also, within the last 5 years have you completed an application for repair for this site?

[ 1v59%1 NO

Year home was built (or year of septic tank installation) ’Yljo @

Installer of system
Septic Tank Pumper 1
Designer of System LAY WV

1.

N wUvsw

o

10.

a1,

12,

13.

14,

15,

16.

1/

Number of people who live in house? 2~ #adults # children # total
What is your average estimated daily water usage? gallons/month or day county

water. If HCPU please give the name the bill is listed in

If you have a garbage disposal, how often is it used? [ 1daily [ ] weekly [ ] monthly

When was the septic tank last pumped? >0 | How often do you have it pumped?

If you have a dishwasher, how often do you use it? [ ] daily [ ] every other day [ ] weekly
If you have a washing machine, how often do you use it? [ ] daily [ every other day [ ] weekly [ ] monthly
Do you have a water softener or treatment system? [ ] YES ;\Q NO Where does it drain?

Do you use an “in tank” toilet bowl sanitizer? [ ] YES D(NO
Are you or any member in your household using long term prescription drugs, antibiotics or

chemotherapy?] [ ] YESb{NO If yes please list
Do you put household clean ng chemicals down the drain? [] YES}(INO If so, what kind?

Have you put any chemicals (paints, thinners, etc.) down the drain? [ 1YES lﬁ NO
Have you installed any water fixtures since your system has been installed? YES [\/] NO If yes,
please list any additions including any spas, whirlpool, sinks, lavatories, bath/shower , toilets

Do you have an underground lawn watering system? [ ] YES}X} NO
Has any work been done to your structure since the initial move into your home such as, a roof, gutter
drains, basement foundation drains, landscaping, etc? If yes, please list
Are there any underground utilities on your lot? Please check all that apply: _

1 Power [\] Phone [ ) Cable [ ] Gas [)(]’ Water
ég(obiems with your Septic system, and when was this

Describe what is happening when you are havin

first noticed? NGKHA'L ﬁ/o\ DP’“’Y USE | 174271% S o (SSuF
BACKYAZD 1S L wEl SWwE G2 T PTopATED [IHEA B A L0/

Do you notice the problem as being patterned or linked to a specific event (i.e., wash clothes, heévy
rains, and household guests?) [ ] YES IZL]\NO If Yes, please list

OVLT e AoME (T

g EPor 7



HARNETT COUNTY HEALTH DEPARTMENT 18765
HTE # g4-5% g1 ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT
Name: (owner) JZ2nXe &l Hore E{ew Installation B/g:ptic Tank [] Repair

Property Location: SR# j&41 5 famols (b s~ [Z(‘itriﬁcalion Line [ Expansion
Subdivision ) pschm Di%e s Lot# G Tax ID# Quadrant #
Contractor: Jasz Mottt ..~ Registration #
Basement with Plumbing: [] Garage: fZ(

Water Supply: [] Well Z/'Public ] Community
Distance From Well: SC’ ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: [] Conventional [Z( Other 28 % il fa: éf‘—gc\ 5"?1,/7

Size of tank: Septic Tank: s000 gallons  Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 3 of each ditch 25 ft. ditches .3 ft. ditches sgi -4 in.
French Drain Required: s Linear feet Date: V0

. : - 4;
PERMIT NO. ‘¢ S ]nspeclsd by} R e {/ {' :";'; b ..- fil

20" Dtrspne g EsnT '

7 ) Do




HAR! T COUNTY HEALTH DEPARTM T

HrE O1NTF75R,  |MPROVEMENT PERMIT 0n U3

Be it ordained by the Harnett County Board of Health as follows: Section ITL, Item B. “No Person shall begin construc-
tion of any building at which a septic tank syste? is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”) "~

Name: (owner) )2 5 \.’“.:.Ptric ) 'J'kf‘mq . 4 LLN—U’ Bﬁew Installation gg:ptic Tank

Property Location: SR#__ /{15~ Ry Unde R (3 Repairs Nitrification Line
Subdivision \-;-\J\; adbior Place Lot # R

Tax ID # Quadrant #

Number of Bedrooms Proposed: oI Lot Size: . Fcf Ao

Basement with Plumbing: @9 Garage:

Water Supply: [ Well Public T Community

Distance From Well: SO ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: B{onvemional 3 Other
Size of tank: Septic Tank: /000 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

" : ; L= ; ~el” ; F . ;
Drainage Field  ditches__ Jei 4 of each ditch_/©=" ft. ditches_ ft. ditches /§-XY in.
French Drain Required: Linear feet 1/

Date: /22 2o/
This permit is subject to revocation if site Signed: ﬁw /‘{t C[,_\M__ X f
plans or intended use change. 135" Environmental Health Specialist
w? b
F Meaabin o\ sebbe ks

T _

I & e
;‘LL&"'!"'" e f2? e

r
‘97.,*,




On-site Wastewater Inspection
Pre-Inspection Contract, signed by Client is attached to Inspection

Property Address: 23¢ Wyndham Place, Fuquay Varina, NC, 27526
Client Name: Opendoor — Raleigh/Durham

Current owner of Record: Karen Mahr

Date of Inspection: 05/08/2019

Or owner’s representative

_360_Gallons per day for designed system size or number of bedrooms as stated in available local health
depaptment information

System requires certified subsnrface water pollution control system operator pursvant to G.S. 90A-44
Current Operator’s Name
Most recent performance, operation and tenance reports are —_attached ___ not available

Type of water supply _ Well____ Public Water ;2 Community Water ___ Spring

Location of Septic Tank and septic tank details:
ft from house or structure
: ft from well if applicable
ft from water line if applicable
L“S Al ft. from property line if said Property lines are known or marked P("c Pé(' ‘t‘j \fn:.’S Not NMae Ked
# __ distance from finished grade to top of tank or access riser
Access riser(s) Yeg' no Describe
Tank lids intact #2570
Tank has baffle wal@ no Describe condition of baffie wall: QQ(I Lltl - Tatart
)Lkgﬁé Inflow to tank is noted as sufficient
A O Inflow to tank is noted as insufficient or blocked
& D Water level in tank is relative to tank outlet
LS Outlet Tis present no Describe condition of Outlet T: _Q\f[,‘ Iﬂ tact
Outlet has filter fes o Describe condition of filter: Vi<t - Tatar+
\ £ Effluent leaves theoutle @ no
A (O Roots present in tank yes(ng Describe extent of roots:
N _Evidence of tank leakage Describe:
N Evidence of non-permitted conuections, such as downspouts or sump pumps
Connection present from house to tank
3 Connection present from tank to next component
ﬁ?ercenmge of solids in tank
Unable to locate tank. System inspection cannot be completed until tank is located

Date tank was last pumped /¢ Co Pump,
Client requesting this inspection has beé B for a complete inspection to be performed the tank
needs to be pumped. Client has declined to have the tank pumped at inspection and hereby acknowledges

they h declined. ;. R ] _
Cl::ntgzjgtuiim /’/ / C’/ﬁL Leriada, /AA /8 : Date 3 — "/ q




system have pump tank? AZE ) yes (complete blanks bel
ft from house or structure
from well or spring if applicable

ft fi water line if applicable
ft. from p rty line if property line$ are known or marked /\///}
Distance from figished grade top of tank or access riser /v A

Access risers in pla
ft from septic tank
Access risers in

™

ical connections are in place and p
dible and visible alarms (as applicable) wo
Pump turns on and effluent is delivered to next co
Unable to operate pump due to lack of electricity at si

time of inspection

R
Dispersal field: Type of system: _[Conventional ___Accepted ___ Innovative —_Experimental __ Controlled
Demonstration —_Pretreatment; Type of pretreatment
Brief Description of System Type ]
WA ft from property line if property lines are known or marked Profer B Ines nog Marked
ft from septic/pump tank
# of lines
length of lines
Evidence of past or curgent surfacing at time of inspection
Briely describe: 21 {lubn b Surbision OVEC Dauinlings
Evidence of traffic over the dispersa field
Vegetation, grading and drainage noted that may affect the condition of the system or
system components
A Effluent is reaching the dispersal field
Conditions present that prevented or hindered the inspection
y ¥ SAdverse conditions present that require repair or subsequent observation or warrants further
evaluation by the local health epartment. Description of adverse condition: E 4 fluen £ is
Suckacing Ove( Aﬁ‘o\cr\ line9 Veain \ines g€ puie SOtwaded,

Consequences of the adverse condition: Eiflent w i lentinpe Eo Q;r{‘a {e.

]/fl':e—n‘l should contact /far7%¢77 County Environmental Health and/or a certified on-site wastewater
contractor
Other pertinent facts n:t/ed during inSpeftion: -FC)H od aw dcamlines +o b?‘ over-
Saturatedaa 5“‘4‘}‘3‘ g THAs Seif‘;\?c SysTem 1 a fa?/"l\j ’
Hfbr.rﬂeﬁ C.@:m‘llyafﬂ'/' renmeat «\ uecz tA d;qs-‘f- 2 Aa..‘./o’ éd
Cen ac'f‘ea, ‘A‘J e?é(grm:na f&/?q?r‘.

Inspector Name: Jack B. Durham_ Jr. Certification # 2462 {
Address 2021 Sandy Plains Rd., Wake Farest, NC 27587
Phone 919—451—5377

No representation, warranties or opinions are hereby given, written or expressed otherwise, as to the future
performance of the onsite wastewater system described herein. This onsite wastewater system inspection is a
presentation of system facts in place on date of inspection.

Inspector Signature:/ %bfég‘jéujdm?¢ Date 3 -3~/ 9




HOIEL

FEMA FLOOD HAZARD STATEMENT No K.C.G.S. Monumants or other such Lnited Slales /.

lota shown an this plat are sot or State Agency Survey Confral Monuments wers lound

located within the FEMA 100 year to exist in pairs within 2000 feat of the 3roperty shown harsan. N 27TSATW 23 1045" to C/L intarsecion _f.\\f_r

Flood Hegard Area as shown ou In lleu of such conlrol monuments, cornerw of adjeining oy T\ 2 with NCSR 1448

FEMA map No. 37085C GO30D propertiss, ond\ar othar apprapriate Aa-aral menuments / ° n %

Effeclive date: Aprii 16, 1990 were used os raforonce. N27NIAT W \ “Cantrol <
X s LR

Previously recerded plats ond\or deeds wara usad fo

Polnt" N
satgbiish bearing control, . Groham F. Howord, Jr. . ; R |]))a.__¥\.r /u\f
- )m;:lﬁﬂy (R D.8. 828, Pg. 281 .\.4-:.

. — = NQTE: Lofs 7 and 32 ord
_Centerline Control p— @ N P 064 - 880720, \ & subjegl fo'sgny ufiflty
TR e i AP NORTH 32/ p.c. F, Siide 457-4 Zone RA-30 § 2 et JMM&.: b Thdy
A-B S 31UITE 362.66" Curve Table R appear &f record.
RAD.: 363.40° TAW.: 232.78" N 803 q}ﬂ
LEW.: 474.54° DELTA: 63°D0°CO" af_,.
CURVE  RADIUS LENGTH CHORD CH.BEARING
B-C Sz 2:20%
RAD.: 310.00° ; c-1 25.00° 37.39° 34.00° 5 50°05°38"F AT
LEN.: 218,42 40°00'90" c-2  285.00 30.00° 29.99° S B1°11°21'F Ly
R . c-3 25.00" 38,27 35.36' N 20°47'43°F
£ SoaEE e c-4 25.00 39.27° 35.58° N 69°12'17 W il
p O-F S zevpirE ssresr N €85 25000 4254 3758 N 39507567 LR
—ﬁ.&ﬁ&iﬂ. u\rﬂ L -G 5 52MZNTE 22268 ;y i NOTE: Lats I and 32 subject to
Not to Scale RAD,: 800.00" TAW.: 112,43"
LEN.: 4803.75' DELTA: 344°00°00" _ Sign Easement as shown
LEGEND: ) more specifically on
Linas Surveyed w Taphoos Pedestol | Sheet 5.
~ = = — Linas Nor Surveyed MH Manhola é
- Right of Way Lines frans. Etactric Transformer '
£iRfFIS  Edafing iron Pive or Stake WM Water Meler 1S B9USSIONE
£CH £Lxisfing Concrate Monumen!  Esmf. Eqoernant 46.40' NOTE:
EPK Ersifing P.K. Neil u\.‘ Righi—of —Way NOTE:
PrS AK. Nall Set ‘o Cantariina 4 10" x 70" Sight Triangic
1SS iron Staka Sot A Figl Cainer h EBaseaieat shall be reserved
a3 Gettoo Spindia Set o5 Beed Book at al) streel intersections
4s Exizting, Lightmood Sroke BM. Bowk of Maps _ 5 8831 83 s0WD hercon.
o ifi " T 59,550
e Light Pals o~ Moot B Timothy A. Stephenson ros
omE Overhaad Eleciric Lines Ac. Aiind _
o Calcuiated Point Sq. Fl.  squore fest 0.8, 1113, Pg. 165
NAD 27 North Amerlcan Datum of 1927 & FH  Flm Hydrant P. C. F, Slide 4574 ; ;
NAD 83 North American Datum of 1963 & Streal Light PN DEB4-97 1524 * S 8835357
N.C.C.S. North Caroling GaadeNc Survey . eyt
NOTES: Zone RA-30 T A .
* iron Stakes sef of ofl property cormars '
uninss noted ofherwize,
* P.K. Nails set af alf pointa in caphalt —
read aurfaces. uniess noted otherwiss. S £8°36°26"€
* drags dutermined by coordinate method, Jal.|._\ 78.63'
" All existing menumentation are central poinrs. H
o a im, are )
#rownd diskonces uniess olfrerwise indicared. s
** A 10" wide Utilty Easement centersd on aoch lof T
fina shoil extend from the sirest right of woy lins 1 i
anfo i lofs tor o distance af 20° for the ) | Approximate Location of
_ 3 itortng and ir = 4" Pubilc Walerlina
of wliliy Hxtures. Mo objecls such as Fences and
landscaping which impedes uccess fo such Fixtures . 1
shail ba piocad within this vasement. % 2 ©
- = 3| =
26729 sq ) ) S =z
Harnett County ol b3 P
Minimum Building - @ i O
Setback Requirements ﬂ«. . o b i b
ﬂlﬂﬂ?&hﬂﬂhﬁ“ \u 1 Donald R. Andrews > R
- 0.8. 1741, Pg. 992 Slasia _ -
T o R Map # 2003-297 S w_ “la
Sins: e r : PN D564-88-5256 R B
CORNER £OT SWE: 26° _‘\. o Grahamridge Lane Zone RA=30 nM_u E @
’ Q
. 50" R/W HEE
I AHN
s ) F ROAD NAMES HAVE BEEN
g H Vi
SO -0 4 [ ,N REVIEWLD AND APPROVED
fimer E g N z £ BY E-911 N
N0 MY 04 047605 H 13 Approved By:
32060 F6: 1048-1 f21.00 g _ w0l Data: :._ .
L =
SR

7

The purpose of this plat Is
to revise the sireet nome ONLY.
See Map # 2003-948, 951
& 953 for Cerfificotions ond
Signatures of Approval.

"Wyndham Place Subdivision'
Previously recorded as Map # 2003-949, 951 & 953

Reference : Deed Bk. 1730, Pg. 249; Map § 2003-219
; X Total Acreage = 26.48 Ac. __ Cul-de—sac Lengih = 2,136.89" Sheet 1 of 3
bu z Bevisions: Lapren STREAMLINE LAND SURVEYING, Inc.

£ o iR | R. L. _UﬁO,Gm\.}_.QM.. LLC 870 N.C. Uwy. 55 Resl, Coals, N.C. 27521
11-5-2003 : atrest roms Phone: 910-897 7715 Fax: 910-897-7284

__per 911 addressing] 227 Pope’s Lake Rd.. Angier, Zw 27501 (919) 639-4295] LS e —]
FIELD BOOK

o

d

o

€

2t

o
83

k-4
AV RE g, -

DATA'\ D664\ LA3DILOZ

.M.w_ - F. o TOWNSHIP: Black River COUNTY: Harnett DATE: g 12-2003 SURVEYED BY: g1 g
ar 3 —_— ) A T A — — — — — — —"1— e SEE FILE
(Bagutffugitar f Dusca .-w. s 50' o 100) srate:  NorTH caRoLINA SCALE: 1" = 100°| DRAWN BY: M.C.C. |DRAWING FiLs ol
taﬁgn.mh% Map Number b3~ rua_q Forisontal Seale ZONE:  RA—30 FParcel Number: PIN 0664-98-2365 CHRECKED & CLOSURE BY: | 1A304L02

Mis # 2653 /597
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For Registration Kimberly S. Hargrove
Register of Deeds

Harnett County, NC

Electronically Recorded

2014 Sep 26 04:36 PM  NC Rev Stamp: $  410.00
Book: 3249 Page: 117 Fee: $ 26.00

Instrument Number: 2014013070

_,/’/V/"vf“‘-

e
N
Excise Tax Wﬂ//gfllﬂ—\ |

NORTH Q&cjﬁtﬁ‘A\éENERAL WARRANTY DEED

Tax Block:' Lok 4 ldeiifier No. 0664-08-028
Prepared by: The Law om\cé Jon hard
Return to: Grantee C o

-~

Brief description for the Index \z - /’/: ’f!
Lot 9 Wyndham'| :?/- Pa x

THIS DEED made this 247 day of Septembe;,z’ 14 hf(}nd 9etween

GRANTOR %
S
Sarah Aileen Kirwan and
Jeffrey Scott Camara
313 Dunhagan Pl
Cary, NC 27511
la!:{lilie Lopez Kirwan with riglit of $urvivofship
Barbara Kirwan 230 Wynd Plasé 5
38293 Back Nine Ct Fuquay- rlna,-.f 75
Munrrieta, CA 92563 r/ f{ f:}
and a
Sean Michael Kirwan e X
Cynthia Kirwan {".,« , —
590 Chesterfield Circle (/ _ _,./f:}
~

San Marcos, CA 92069 Y
and P ,)

Sarah Aileen Kirwan, Administrator -

Of the Estate of Phillip J. Kirwan, - /—\.

Harnett County File 14E585 e C P }

NOT PRIMARY RESIDENCE OF GRANTORS : § e )_\
-

Sl.lbl’l‘ltted electronicall "Law Offices of Jonathan Richardson™ V

in compliance with Nortﬁ Carolina statutes governing recordable documents A b
and the terms of the submitter agreement with the Harnett County Register of Deeds.




B3249 - P118

designation Grantor and Grantee as used herein shall include said parties, their heirs,
ssors, and assigns, and shall include singular, plural, masculine, feminine or neuter as

dham Place Subdivision as recorded in Map Book 2003, Pages

[
1049s1ﬂ€3r) arRétt CounﬁReglstry.
\'»/ : -

~
PROPERTY ADDRESS: i/‘*

230 Wyn 9m’i’?eé Dr.
Fuquay-Varina C/ZJ'{
A
PARCEL ID: 0 64(9/ - B’[EE\) A
AN

TO HAVE AND TO gfq,teﬁéid lot or parcel of land and all privileges and appurtenances
thereto belonging to the lB’rJé}'n';ee’in & simple

e
And the Grantor covenants yith the Grdnteb, that-&grantor is seized of the premises in fee simple,
has the right to convey the i fee simpte, title is marketable and free and clear of all
encumbrances, and that Graan%ﬁt and defend the title against the lawful claims of all
persons whomsoever except for ceegiaﬁs herein?t stated.

-~ Y

The property hereinafter described w;s acquire »59/ Grantor(s) by instrument recorded at Book
2202, Page 877 of the Harnett County Registry Seg al"saHar ett Co. Estale File 14E585

Subject to ad valorem taxes for current an&ub&gueﬂf years,
Subject to all valid covenants, declarations, e‘a@sﬁa_r}}; rights of way of record

A 3
[SIGNATURE PAGES ATTACHED] ( l_F o~
o
'2 |
(C\ N
A 2 2
LN
>a ,j,\
T
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Jeffrey s&tfqpn(gra’

(Notary Seal)

‘Q||.'

"4}5(

"ll;’

tea

o
W

"'Ooocli"‘

{Notary Seal)

‘..enolr‘,,

PU@"

. .
e mﬂ‘ '-k'

i
4}\5 G 0\\‘ o
'

"!to||||"

'\f

\
"'li‘l\““

:
Gl
.,"fc

t\g?\)‘s'ﬂAj\Ef)F ~NC

(SEAL)

. COUNTY OF WAIE

riify that the following person(s) appeared before me
-»"‘thls %kmwledgmg that he or she voluntarily signed the

for the purpose staled therein and in the

\/%f

Phlllp J. Kirwan, il

Jv{Semember 2014

, Notary Public
My comm:ssnpn explres I

¥

,a,) TY OF WAKE

STATEOF 'L

ARAH AILEEN KIRWAN, Administrator

I certify that lhe foll ) s) appeared before me
this day, acknowiledging th t u tarily signed the
foregoing document for the rein and in the
capacily indicated: SARAH ,{nd JEFFREY
SCOTT CAMARA

This thd’c2 b day of Sept r /[M/ r r’/\' .

My commission expires: SFI q ’
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l\‘

”“\

N
Wi
- ::\)
\_IC/I// -f_.—’" IN WITNESS WHEREOQF, the Grantor has hereunto set his hand and seal.

f ; E (SEAL)

~

1...--“ (SEAL)
Cynthia Ki SN
,f /’J n\ ""
s
,f—\ STATE OF (7 19 , COUNTY OF S‘ an 95:7:;
(Notary Seal)\f /
% .;-f " certify that the following person@ appeared before me
day: acknowledging that he or she voluntarily signed the
e - for regoing document for the purpose stated therein and in the

JOUNG HEE KlM E/ _~tapaciy indicated: Sean Michael Kirwan and Cynthia Kirwan
L8 Couw. # 1924931 lﬁ ”‘v-
7 o e o \,J 1):5 the 22 _ day of September 2014
M Comut. Exp, MaR, 8, 2015 7§

\z,-"’; S ' , Notary Public
Mymﬁfmxssmn e}pn'es 1"\, o3 [of /20 /5

<a/>)

(C
‘x_f,r'fﬂ_\\..
i
( —2,35’”}
= A
t,”// P
P
S ,f/_}“ﬂ
e
o
-~
A
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N\ L\_/_/ - e IN WITNESS WHEREQF, the Grantor has hereunto set his hand and seal.

P

2,
2 )

N
</ o @l\f‘/? (SEAL)

|Reltie pe}!/!ﬁly
%& y
S E A (SEAL)
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P - CALIFORNIA ALL-PURPOSE
¢ // CERTIFICATE OF ACKNOWLEDGMENT

,.o

i |
(}oﬁ/ of,:ﬁ\/t;(d).

@veme Oshic § Padrd A N Pl c v

On
s N {Here nserl anme endl titke of thwdifficer)
i personallyapﬁ{afipd" 7 ﬁ#& L. Kirwien el bavhare Eirwen ol
S i
who pmved 0 'mégm t;he s ;}Eﬁﬁsfactow cvidence {o be the person(s) whose name(s) lzarc subscribed to H
| tiie wilkin instruelft p ed ta me that he/she/they executed the same in their authorized |
I capacity{ies), and tha eii'signature(s) on the instrament the persoi(s), of the entity upon behalf of |
j which the person(s) acted, (:x te the mstpu'ﬂ\gnt
. |
4 Icertify unde/r PENALTY JI.J‘RY ):ﬁdet the laws of the State of California that the foregoing paragraph l}‘
is trié and copsdget. & A TR :
(ms: ‘\r’/f_"\h > ;
> NISHA R PATE :
WITNESS m’j{ fand and - o /> Commission # 20212-%944 {

Notary Public - California 3 ¢
¢ . >

ADDITIONAL df’rianarf INFORMATION
X R’UCJIONS FOR COMPLETING THIS FORM

e o S e LT S Swledigment aprpleied In Californla must coutsin verblage exactly av |
i DESCRIPTIGN QF THE ATTIACHED DGCUMENT I Yoé mhiary sceildn ora sepatite acEowledgment form must be ]
} atiacked to that documeit The oily excepiion Is if o |
; 276&&(_ docu 'm:t-m‘ﬁwd rded ontside of California In such intlonces, ayy aliernalive |
el : ackiowiedenint ge as be printed o siich @ docoment so long o3 the |
i (Tive vr oescnpiion of sitzched document) verbioge decs my, rfqm 0 to do something that i ﬂlfgal for o notory in - L
Califorriia (le. r om orimi capacity of the slgrier). Please cheek the r
i (Title o7 descriplion of attached document eantimed) roC £ Tb’ W"ﬂoﬂ’ﬂgma’mm i form if requived i
b Y
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