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WARRANTY DEED

This Indenture, Made this June 15, 2018, between Sherri Ann Kitchens, an unremarricd widow, whose post
office address is: 591 Cayo Grande Court, Newbury Park, CA 91320, hereinafier called the "Grantor"*, and, L._
Virginia Ricketts and Michael R. Ricketts, husband and wife , whose post office address is: 647 Lagoon Oaks
Circle, Panama City Beach, FL 32408, hereinafter called the "Grantee":

Witnesseth: That said Grantor, for and in consideration of the sum of Ten ($10.00) Dollars and other
valuable consideration, to said Grantor in hand paid by said Grantee, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to the said Grantee, and Grantee's heirs and assigns forever, the following described land,
situate, lying, and being in Bay County, FL, and being further described as follows:

Lot 3, Block A, North Lagoon Oaks as per plat on file, Plat Boek 14, Page 24, of the Public Records of Bay
County, Florida.

Together with the following mobile home affixed and attached to said property: 1985 CATA Mobile Home, ID
Nos. 5985A and 5985B, Title No. 41450579 and 41450570.

Property Address: 647 Lagoon Oaks Circle, Panama City Beach, FL 32408

Said property is not the homestead of the grantor under the laws and constitution of the State of Florida in that
neither grantor nor any member or the household of grantor resides thereon.

and said Grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of
all persons whomsoever.

#*'Grantor” and "grantee” are used for singular or plural, as context requires.

Subject to easements, restrictions, and covenants of record, and real property taxes for the current year which are
prorated.
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&

In Witness Whercof, the said Grantor has hereunto set the Grantor's hand and seal the day and year first
above written.

/

o Sherri Ann Kitchens

2 2 s Jm—/)\_

Witness #1 Signature Witness #2 Siﬁature
S nndin B 0L Smands. Drmishoe
Witness #1 Print Name Witness #2 Print Name
State of ; County of
The foregoing instrument was acknowledged by me this by: Sherri Ann

Kitchens, who is/are personally known by me or who has/ produced: a valid driver’s license as identification and who
did not take an oath.

Notary Public My Commission Expires:

e it
i
bty s
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 VENTURA }

On Juwve 45 Q0I8 before me, CLAUDIA A. KING - NOTARY PUBLIC

~={Feré Heen rame srd e STRE oGy
personally appeared _Sherri Ann iidrhens
who provea 10 me on the basis of satisfactory evidence to be the person(s) whose

name(s)(sjare subscribed to the within instrument and acknowledged to me that
he/§hejthey executed the same in his(hiéPtheir authorized capacity(ies), and that by
his(fiiedtheir aignature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) 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.

\ .l " - CLAUDIA A. KING

WITNESS my hand and official seal. 1 E2  otary Public - California
£ Bt & Ventura County

. 3 \ebmfa Commissian & 2193969

& 2 % . 42 %gg 2 A8y Comm. Expires May 23,2021
Motary Public Signature {Notary Public Seaf)

i, &

y INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies wrth current Coliforma statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed. should be completed and attached to the dovument Acknowledgments

Srom atler states mav be completed for documents bewng sent (o that state s long

as the wording does not require the California notary: o violate Califorma notary
_Mm e DC# faw

{Title o description ohaftached document) s Stote and County information must be the Siate and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
e The notary public must print his or her name as il appears within hus or her
Number of Pages DocumentDate commission followed by a comma and then your title {notary public)
Print the name(s) of document signer(s) who personally appear at the time of
notarization
CAPACITY CLAIMED BY THE SIGNER tndicate the correct singular or plursl forms by crossing off incorrect forms (i e
. he/she/they- 15 /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
0O Corporate Officer The notary scal impression must be clear and photographically reproducible
Impression must not cover text or lines. If scal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form
Partner(s) Signature of the notary public must maich the signature on fle with the office of
! the county clerk

Attomey-m-Fact < Additional information 1s not required but could help 1o cnsure this
Trustee(s) acknowiedgment 15 not misused or attached to a different document
Other % Indicate title or type of attached docwinent, number of pages and date

< Indicate the capacity claimed by the signer. If the claimed capacity is &

corporate officer, indicate the title (i.c. CCO, CFO, Secretary)

Securely attach this docutment to the signed document with a staple

{Title or descriplion of attached document continued)




