
 

RECORDING REQUESTED BY 
 
AND WHEN RECORDED MAIL THIS DEED 
AND, UNLESS OTHERWISE SHOWN BELOW, 
MAIL TAX STATEMENTS TO: 

 

  
  
City Clerk  
City of Chino  
P.O. Box 667  
Chino, CA 91708  
  
*Exempt from recording fees according to 
 Government Code Section No. 27383 

SPACE ABOVE THIS LINE FOR RECORDER’S USE 

 
CORPORATION GRANT DEED 

 
CITY OF CHINO, COUNTY OF SAN BERNARDINO, STATE OF CALIFORNIA 

 
   
Documentary transfer tax is  $   

 Computed on full value of property conveyed, or 
 Computed on full value less value of liens and encumbrances 

 Remaining at time of sale. 
  
 Signature of Declarant or Agent Determining Tax Firm Name  
 
   Unincorporated area:  City of   
 
 
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, _______________ _ 
 
a corporation organized under the laws of the state of California, does hereby grant to the City of Chino all that real 
property situated in the City of Chino as described in the attached Exhibit A and shown on the attached Exhibit B. 
 
Assessor’s Parcel No.  
 

 
SIGNATURE(S) OF GRANTOR(S)   NOTE:  SIGNATURE(S) MUST BE NOTARIZED 
 
FULL NAME OF CORPORATION:  City of Chino 
 

By:     
  (Full Name and Title)  (Signature) 

     
By:     

  (Full Name and Title)  (Signature) 
 

MAIL TAX STATEMENTS TO:    
                           Name                                         Address                                    Zip 
 
This is to certify that the interest in real property conveyed by the within instrument to the City of Chino, California, a municipal corporation, is hereby 
accepted by order of the City Council, and the grantee consents to the recordation thereof by its duly authorized officer. 
 
 

CITY OF CHINO:    
 CITY CLERK  DATE 
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