
WHEN RECORDED RETURN TO: 
 
NAME: _______________________________ LEAVE BLANK FOR RECORDING LABEL  

ADDRESS: ____________________________ 

______________________________________ 

APN (optional): __________________________ 
 
If required: EXEMPTION CODE:_____ 
(or include Affidavit of Property Value) 
 
  
  
 

 
 
 

DOCUMENT TITLE: _____________________________ 

 

 

 


