
WHEN RECORDED RETURN TO: 
 
NAME: _______________________________   

ADDRESS: ____________________________ 

______________________________________ 

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

 
 
 

DOCUMENT TITLE: 

 

CORRECTIVE __________________________________ 

 

 

PREVIOUS FEE#________________________________ 

PREVIOUS RECORDING DATE: ___________________ 

SPACE ABOVE FOR RECORDER’S USE ONLY 


