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WARRANTY DEED

Escrow No. 321-5784938 (TF)
A.P.N.: 11-070-0-0019

Aaron M. Patty, a married man, Grantor, of Tooele, Tooele County, State of UT, hereby CONVEY
AND WARRANT to

Justin G Brady, a married man, Grantee, of Tooele, Tooele County, State of UT, for the sum of Ten
Dollars and other good and valuable considerations the following described tract(s) of land in
Tooele County, State of Utah:

LOT 19, OVERLAKE ESTATES SUBDIVISION PHASE 1A, ACCORDING TO THE OFFICIAL PLAT
THEREOF ON FILE AND OF RECORD IN THE TOOELE COUNTY RECORDER'S OFFICE.

Subject to easements, restrictions and rights of way appearing of record or enforceable in law and equity
and general property taxes for the year 2016 and thereafter.

Witness, the hand(s) of said Grantor(s), this August 11, 2016.



Ent 433670 Page 2 of 3

A.P.N.: 11-070-0-0019 Warranty Deed - continued File No.: 321-5784938 (TF)
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Aaron M. Patty

STATEOF (b WWf A )
. )
County of let H’USM )

on_© g - }D[b , before me, the undersigned Notary Public,

personally appeared Aaron M, Patty, p rs,erﬁally knp\ﬁ(g{d ryé (or proved to me on the basis of
satisfactory evidence) to be the h)aerson ) whose name s/ e subscribed to the within instrument and

acknow;;}ed to me that he/s e/tpéy executed the same in hls/h!/tm authorized capacnty(peé) and

SS.

that his/hef/their SIgnatureQéj on the instrument the person or the entity upon behalf of which the
person(g) acted, executed the instrument.

WITNESS my hand and official seal.
[

My Commission Expires: Notary PUblIC

Febpoudly (30 JOIT

MAURICIO E. CALDERON
COMM. #2004170 m
Notary Public-Calfomia ¢
LOS ANGELES COUNTY =
My Comm. Exp. FEB. 13, 2017
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CiVIL CODE § 1189

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 ___ [ Q%’ e‘)’gj )
on_ 0% -it ~2o(b before me, MWO’(CED E. CHLCI&M Nﬂfw P“éév{/

Date Here Insert Name and Title of the dff/cer

personally appeared /Af A'(L@[) &"U'C/‘\\A’GL P At b

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the persongz{whose name(g( is/g/
subscribed to the within instrument and acknowledged to me that he/ be? executed the same in
hls/fyér/th;;/r authorized capacity( h?é) and that b has/r}e{/tbé signature(g) on the instrument the person|
or the entity upon behalf of which the persongg?/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.

1 ‘«m.,,‘ MAURICIO EHALDERON WITNESS my hand and official seal.

ﬁ*\ COMM. #2004170

) oy Publc Calfomia 2 M
s ELES COUNTY = - -
My Comm, Exp, FEB, 13, 2017 Signature

7Signature f Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

{7 Corporate Officer — Title(s): ____ L 1 Corporate Officer — Title(s):

] Partner — [ Limited [ General [1Partner — []Limited [1General

O Individual [J Attorney in Fact O Individual (0 Attorney in Fact

[ Trustee (J Guardian or Conservator [ Trustee (-] Guardian or Conservator
[J Other: (1 Other:

Signer Is Representing: Signer Is Representing:




