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By ___________________________

TRANSFER OF REAL PROPERTY THAT IS A RESIDENTIAL DWELLING TO AN OWNER-OCCUPIER OR RECORDED CONCURRENTLY “IN CONNECTION WITH” A TRANSFER OF REAL PROPERTY THAT IS A RESIDENTIAL DWELLING TO AN OWNER-OCCUPIER – GC 27388.1(a)(2)

TRANSFER WITHOUT CONSIDERATION TO A  REVOCABLE TRUST WHICH IS FOR THE BENEFIT OF THE GRANTOR.  R&T 11930
TRANSFER WITHOUT CONSIDERATION TO AN IRREVOCABLE TRUST WHEREIN THE GRANTORS AND GRANTEES ARE COMPRISED OF THE SAME PARTIES WHO CONTINUE TO HOLD THE SAME PROPORTIONATE INTEREST IN THE PROPERTY, R & T 11925(d).  THIS IS A BONAFIDE GIFT AND THE GRANTOR RECEIVED NOTHING IN RETURN, R & T 11911. 

TRUSTEE/CLIENT NAME, Surviving Spouse and Trustee of the TRUST NAME dated DATE OF TRUST hereby remises, releases and quitclaims to:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR'S TRUST established under the TRUST NAME dated DATE OF TRUST, as to an undivided one-half interest, and to TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST, as to an undivided one-half interest all right, title and/or interest in the following described real property in the City of CITY, County of COUNTY, State of STATE:

LEGAL DESCRIPTION OF REAL PROPERTY
COMMONLY KNOWN AS:  REAL PROPERTY ADDRESS, CITY, STATE    

APN:  


ASSESSOR PARCEL NUMBER
  Dated: 


















TRUSTEE/CLIENT NAME






Trustee

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

)






)  ss.

COUNTY OF _______________  )


On                                          before me,                                                   , Notary Public, personally appeared TRUSTEE/CLIENT NAME, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that his/her executed the same in his/her authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
Signature:                                                   





(Seal)



PCOR ATTACHMENT

SELLER/TRANSFEROR:

TRUSTEE/CLIENT NAME, Surviving Spouse and Trustee of the TRUST NAME dated DATE OF TRUST
BUYER/TRANSFEREE:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR'S TRUST established under the TRUST NAME dated DATE OF TRUST as to an undivided one-half interest, and to TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST, as to an undivided one-half interest

APN:  



ASSESSOR PARCEL NUMBER
PROPERTY ADDRESS:

REAL PROPERTY ADDRESS, CITY, STATE    

NOTE: UPDATE OR REPLACE WITH YOUR APPLICABLE FORMS





NOTE: UPDATE OR REPLACE WITH YOUR APPLICABLE STATE NOTARY ACKNOWLEDGEMENT FORM









