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@@ SET #23-08-017 %@PECIAL WARRANTY DE%@ @@&
% PHIL D. SHAL%;, GRANTORC(S), for the sum o Dollars and other good and $
@ ®@ consideration, do( y CONVEY AND W. @ ainst all who claim by, throu%@
Grantor, to

JOHNE. MURPHYandSHANETHO [PSON AS JOINT TENANTS, *
x‘ds) the follo ; Q‘ : é&
wing described lang ed in the County of SUMMIT; State of Utah, to-wit:
@‘Q @Q @@@

%h 131, Plat "D", Forest Meado , according to the official p]ﬁ@ f on file and of record in
%@ ¢ Summit County Recorder’ S %@ %@
O O
g&%@ Lot's 64, 74 and 75 Pin ws Ranch, Plat "G", accordin official plat thereof on fiel an %@
@ record inthe Summit ecorder's Office. @ @

ject to easements, restrictions and tights of way currently of record general property %
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Tax Identification #FM- D& G-64 PI-G-74, PI-G-75

@%03%@@ Dated this / ;Z | d@& rma’f 2023.
©

@ On this Qi (ﬁ% _,beforeme -~ i

gﬁ%% personally appeared s P the basis of satlsfactory evidence

@ be the person(s) e(s) (is/are) subscribed to th1s ent, and acknowledged (he/shefthe
®® executed the ss my hand and official seal

1\R'Ie):.s ?@WH P @% Notary Public.
o) @}%@ See ched o) @%
@%03%@ N@g@ ertificate @%%%@
@®@ @®@ ©
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| @@ @@ ACKNOWL%@/ ENT @@
A notary public or other officer complet this @@Q% @@Q%

\c’\@ verifies only the identity Igl? individual @
signed the document to @ is certificate is @x

5 é tached, and not the truthful accuracy, or o

@) idi 9 % @) % @) %
e of ¢
( County of ORANG ) ®@ O

O ) &%
On A U@N%’ }/ 72023 petore @& KAITLYN SMITH ULH'OUK\/ b/ 1C

(insert name and title @?elofﬁéer)

@ﬁaﬁleamd (p h /{\/ @ é/lﬂ / g /ﬂ @@
@ .

proved to me on the basis erson(s) whose name(s) is/are @

@ ; " and acknowledged to mg e/she/they executed the sa e
% his/her/their authorized capacit ,

bscribed to the within mscgr r

person(s), or the entity upon behalf of which the person $)a ed executed the instrume
©® | certify under Plﬁﬁa OF PERJURY under th@ of the State of California th@ﬁ?foregoing
paragraph i IS true and correct.

2 KAITLYN SMITH
i: NSy Notary Public - California
Crange County

WI'I@Iﬁny hand and official seal@@@
Commission # 2407217

\ ‘{h ‘“ #y Comm. Expires Jun 6, 2026
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