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UITCLAIM DEED

The undersigned declares DOCUMENTARY
TRANSFER TAX is $0.00. This is a
bonafide gift and the grantor received nothing
inreturn. R & T Code § 11911.

Assessor’s Parcel Numbers: 010-063-019 , 010-063-026 and 010-063-027

Pacific Bell Telephone Company, a California corporation, and AT&T Communications of
California, Inc., a California corporation each do hereby REMISE, RELEASE AND FOREVER
QUITCLAIM to the other all easements and other rights created by that certain Supplemental
Easement and Operating Agreement dated January 1, 1984 and recorded on January 10, 1985 in
the Official Records of the County of Sonoma, California, as Document No. §5001506.

Dated January _@:f 2007

AT&T Communications of California, Inc., Pacific Bell Telephone Company,

a California corporation a California corporation

By: éf[?uukhdlfr-u% By: Gﬂ.ﬂum C %'7(
Francis C. Bishop,®irector, Name: Francis C. Bishup";’ Director
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State of California

County of C»;/m ﬁx A‘»- ss.
on  Usnesry 16,2007, before me, /20/ L/ /)n% (e /l—/}%.«- /'!i/ &

Mato /-— Name and Tille of Officer (e p - “Jano Doe. Nolary Ft.lfhr. J
personally appeared med C' (5o %2 0
Namao(s) ol Signar(§)

)E(bersonally known to me

Srproves-o-meon-the-basis-ef-satisfactory-evidence—
to be the person(s) whose name(®) is/are subscribed
to the within instrument and acknowledged to me that
hefsteftey executed the same in his/herfeir

s authorized capacity(ies), and that by his/kerihels

PAUL W. COVIELLO JR signature(®) on the instrument the person(3), or the
Commission # 1683952 & entity upon behalf of which the person(d) acted,
execuled the instrument.

2]

Signatura ol Notary Puhhc

Netary Public - Callformnia
Confra Cosla Counly

Flaca Nolary Saal Abovo

TIONAL

Though the information below is not required by law, it may prove valuable lo persons relying on the document
and could preven! fraudulent remaval and realtachmant of this form lo another document

Description of Attached Document
Tille 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:

[ Individual O Individual

{J Corporate Officer — Titie(s): 1 Corporate Officer — Title(s):

O Pariner — (0 Limited [J General : gd | O Parner — (O Limited 00 General Hrmumgpmm
[0 Attorney in Fact Top aithomb here | | 3 Attorney in Fact s D“hmb hem
1 Trustee O Trustee

[0 Guardian or Conservator O Guardian or Gonservator

O Other: [ Other:

Signer Is Representing: Signer Is Representing:
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State of California

; ss.
Counly of @ A/zf @’A"ﬂ = |
On J—”‘*"ﬁ**? M'fé'c%? before me, /Qu/ la (gﬂé’//cv ,:f} /t"/a,é;,o/ /145.4(

/Date . Name and Title ol Officer (e g . “Jane Doe. Notary Public”)
personally appeared /Crﬁmﬂ’\f' (.) »6, g ;

Wamae(s) of Sign fr{s}

ﬁpersanally known to me

rEproved o me-en-the-basisof-satisfactery-evidence
to be the person(gf whose name(s) is/are subscribed
ww to the within instrument and acknowledged to me that
“HAULW, COVIELO JR he/shefthey executed the same in his/hemtheir
Commisslon # 1683952 & authorized capacity(ies), and that by his/hertieir
Notary Public - Callfomia £ signaturefa) on the instrument the person(s), or the

Conlia Cosia County entity upon behalf of which the personls) acted,
executed the instrument.

WITN y hapq aném}al seal.
Place Molary Saal Above

Slgnature ol Notary Publiz
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Though the information below is not required by law, it may prove valuable to persons re.'yfng' on the document
and could prevent fraudulent removal and reattachment of this form lo another 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:

[0 Individual O individual

O Corporale Officer — Title(s): [0 Corporate Officer — Title(s):

O Partner — O Limited [J General [0 Parlner — [ Limited [0 General

O Attorney In Fact ool humb heee | | [ Attorney in Fact T A
[0 Trustee O Trustee

[0 Guardian or Conservator [0 Guardian or Conservator

[0 Other: 3 Other:

Signer Is Representing: Signer Is Representing:
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