








RECORDED AT THE REQUEST OF 
AND WHEN RECORDED MAIL TO: 
STATE OF CALIFORNIA 
California State Lands Commission 
Attn: Title Unit 
100 Howe Avenue, Suite 1 00-South 
Sacramento, CA 95825-8202 

STATic OF CALIFORNIA 
OFFICIAL BUSINESS 
Document entitled to free recordation 
pursuant to Government Code Section27383 

Counties: Sah Joaquin, Stanislaus SPACE ABOVE THIS UNE FOR 
RECORDER'S USE 

GENERAL LEASE- PUBLIC AGENCY USE QUITCLAIM DEED 

WHEREAS, pursnant to General Lease- Pnblic Agency Use No. PRC 2057.9, executed by 
the State Lands Commission on January 15,2007, by and between the State of California, acting by 
and through the State Lands Commission, as Lessor, Cmmty of San Joaquin, a political subdivision 
oftl1e State of California, and the County of Stanislaus, a political subdivision of the State of 
California as Lessees, said Lessees were granted a General Lease -Public Agency Use commencing 
January 24, 2007, the right to use the property herein described, for certain purposes specified in said 
lease; and 

NOW THEREFORE, the County of San Joaquin, a political subdivision of the State of 
California and the County of-Stanislaus, a political subdivision ofthe State of California, do hereby 
remise, release, and forever quitclaim unto the State of California any and all right, clainl, title, or 
interest arising by virtue of or porsuant to that ce1iain General Lease- Public Agency Use designated 
Lease No. PRC 2057.9, and approved by the State Lands Commission on December 14, 2006, 
respecting lands located in San Joaquin and Stanislaus Counties, State of Califomia, and described 
on Exhibit A-I, attached. 

LESSEES: 

County of~ 

By: "- ~· 
Kris Balaji 

Title: Director of Public Works 
San Joaquin County 

County of Stanislaus 

By: __________ _ 

Title: --::-:-:--=------
Stanislaus County 

In witness whereof, this Quitclaim Deed is executed this ____ day of 

Please attach All-Purpose Acknowledgement Notarization 



RECORDED AT THE REQUEST OF 
AND WI-lEN RECORDED MAIL TO: 

STATE OF CALIFORNIA 
California State Lands Commission 
Attn; Title Unit 
I 00 Howe Avenue, Suite l 00-South 
Sacramento, CA 95 825-8202 

STATE OF CALIFORNIA 
OFFICIAL BUSINESS 
Document entitled to free recordation 
pursuant to Government Code Section 273 83 

Counties: San Joaquin, Stanislaus SPACE ABOVET!flS LINE FOR 
RECORDER :S' USE 

GENERAL LEASE- PUBLIC AGENCY USE QUITCLAIM DEED 

WHEREAS, pursuant to General Lease- Public Agency Use No. PRC 2057.9, executed by 
the State Lands Commission on January 15, 2007, by and between the State of California, acting by 
and through the State Lands Commission, as Lessor, County of San Joaquin, a political subdivision 
of the State of California, and the County of Stanislaus, a political subdivision of the State of 
California as Lessees, said Lessees were granted a General Lease - Public Agency Use commencing 
January 24, 2007, the right to use the property herein described, for certain purposes specified in said 
lease; and 

NOW THEREFORE, the County of San Joaquin, a political subdivision of the State of 
California and the County of Stanislaus, a political subdivision of the State of California, do hereby 
remise, release, and forever quitclaim unto the State of California any and all right, claim, title, or 
interest arising by virtue of or pursuant to that certain General Lease- Public Agency Use designated 
Lease No. PRC 2057.9, and approved by the State Lands Commission on December 14,2006, 
respecting lands located in San Joaquin and Stanislaus Counties, State of California, and described 
on Exhibit A -1, attached. 

LESSEES: 
County of San Joaquin 

By: 
---=~~~-----------Kris Balaji 

Title: Director of Public Works 
San Joaquin County 

Title: Public Works Director 

Stanislaus County 

In witness whereof, this Quitclaim Deed is executed this ____ day of 

Please attach All-Purpose Acknowledgement Notarization 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 
= E 3 & 5 '1?t© F 

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 5-to \ M'i>L.v. n ) 
On \ 2- /i--t /15 before me, uN,...Q,i\--='1+--'-A-"-~-"-'-1 (M'-'-'-'-'l<~m-"-=s.rr"-'--'-,_1 tJ=-...n-b'"""""'-"'~t-. _,£)~Jn"'-KA-"'·=c.,'-----' 

Date Here Insert Name and Title of the Officer 

personally appeared _.\<(_,_._n_,-5,_,~-"1'\'-'<"1"-'--'I'QV."--'-"~r~~'-'-"-+-----"1?::,;-='-'-\ =-"'~;->.r\,_' ___________ _ 
1 Name/s~f Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name~ is/~ 
subscribed to the within instrument and acknowledged to me that he/~tpey executed the same in 
his/b<lr"!JAG!r authorized capacity()e$), and that b_y hisJ,t;iilr/J;I>reir signaturEJ{sfon tfie instrument the personjsf, 
or the entity upon behalf of which the perSO!J(SJ acted, executed the instrument 

Place Notary Seal Above 

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 

SignaturevJ~~~~ 
nature of Notary Public 

---------------------------oPTIONAL---------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document 

Description of Attached Document • _ ced 
Title or Type of Document:~ \.e.ze -11lu;\c\i11Y1 Document Date: ----;-.---,--
Number of Pages: Signer(s) Other Than Named Above: ~ V\1:6\Q..AS G:,u.,~ 

Capacity(ies) Claimed by Signer(s) I'> , , 

Signer's Name: 'rS V'i 5\l\n41ffi\A!~ ~"'J j Signer's Name:_-::---------:=--:-:-------
0 Corporate Officer - Title(s): 0 Corporate Officer - Title(s): -----=-----
0 Partner - 0 Limited 0 General 0 Partner - 0 Limited 0 General 
0 Individual 0 Attorney in Fact D Individual D Attorney in Fact 
D Jrustee D D Guardill[l or Conservator D Trustee D Guardian or Conservator 
!'f Other: _l ( edbr D -f l-',,.'£>b.L. ( .Y]f"(S D Other: =-----c----------
Si~er Is R~senting_: ~ Signer Is Representing: ________ _ 

~ <) '-.,)l)Q."'e, \A..( 0 '-"''"'""'*"''. 
©2014 National Notary Association· www.NationaiNotary.org ·1-800-US NOTARY (1-800·876·6827) Item #5907 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT 

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 Stanislaus 

On _ __,D=ec"'e"'m=b-"e'-r-'-1-"6'-', 2o::c0,_1_,_,5:::..__before me, __ __,K"'e.,i!!m,_i-'=E""s"'pi"-'n"'oz,a,..,...N,.,o'Cta,rvL.CP_,u,bo.clic,__~ 
(insert name and title of the officer) 

personally appeared, _...:.M:..:;a::.;t:.:oth.:..:e:..:.w;,;.;.M;,;:a;,;:c.:..:h=.ad::.o=-------------------

who proved to me on the basis of satisfactory evidence to be the person~ whose name(ll') 
is/are subscribed to the within instrument and acknowledged to me that he/s.J;Ie/t~ executed 
the same in hisil)e!'1tl].e(r authorized capacity(¢), and that by his/pefitbafr signature(s') on the 
instrument the person~, or the entity upon behalf of which the person,W 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. 

~rQL· ' 
--27N:::o:::ta:!.ry~P~ub~~;:::c=R. ""n.oca~:_u.:::re'-'?''i=---- (Seal) 

~ 0 0 ¢ 0 A A 0 0 0 A A ¢ 0 ( 

J..KEIMI ESPINOZA S: 0 COMM. # 1986288 

~ • NOTARY PUBliC· CALIFORNI~jj) 
STANISLAUS COUNTY 0 

1 COMM. ~XPIRES JULY 26, 2016 t 
; .................. e .... ...,c ... eu 

OPTIONAL INFORMATION 

THIS OPTIONAL INFORMATION SECTION IS NOT REQUIRED BYLAW BUT MAY BE BENEFICIAL TO PERSONS RELYING ON THIS NOTARIZED DOCUMENT 

TITLE OR TYPE OF DOCUMENT General Lease Public Agency Use Quitclaim Deed: No. PRC 2057.9 

DATEOFDOCUMENT ____________ NUMBEROFPAGES _________ __ 

SIGNER(S) OTHER THAN NAMED ABOVE ______________________ _ 

SIGNER'S NAME ___________ _ SIGNER'S NAME ____________ _ 











































STATE OF CALIFORNIA- STATE LA."'IDS-COMMISSION 

LEASE NO. PRC 2057.9 

This Lease shall become effective only when approved by and executed on behalf of the State Lands 
Commission of the State of Califomia and a duly executed copy has been delivered to Lessee. The submission 
of this Lease by Lessor, its agent, or representative for examination by Lessee does not constitute an option or 
offer to lease the Lease Premises upon the terms and conditions contained herein, or a reservation of the Lease 
Premises in favor of Lessee. Lessee's submission of an executed copy of this Lease to Lessor shall constitute an 
offer to Lessor to lease the Lease Premises on the terms and conditions set forth herein. 

IN WITNESS WHEREOF, the parties hereto have executed this Lease as of the date hereafter affixed. 

LESSEE(S): 

SANJOAQU~CO TY 

By: 
----~~~~~------------

Title: Director of Public Works 

STANISLAUS COUNTY 

By: __________ __ 

Title: ______________________ __ 

Date: ______________________ __ 

ATTACH ACKNOWLEDGMENT 

LESSOR: 

STATE OF CALIFORNIA 
STATE LANDS COMMISSION 

By: //~£2-
---.~~~~~~~~--~~--

Chief 
Title: ___ Lan __ d_~___:.::._ ___ DI__:_vlalo~n __ __ 

MAY 2 4 2016 
Date: ______________________ __ 

(MonJ.Ir Day Year) 

Fonn5J.l6 (Rev. 10/14) 
Page 12 of12 



------------

STATE OF CALIFORNIA- STATE LANDS COMMISSION 

LEASE NO. PRC 2057.9 

This Lease shall become effective only when approved by and executed on behalf of the State Lands 
Commission of the State of California and a duly executed copy has been delivered to Lessee. The submission 
of this Lease by Lessor, its agent, or representative for examination by Lessee does not constitute an option or 
offet to lease the Lease Premises upon the terms and conditions contained herein, or a reservation of the Lease 
Premises in favor of Lessee. Lessee's submission of an executed copy ofthis Lease to Lessot shall constitute an 
offer to Lessor to lease the Lease Premises on the terms and conditions set forth herein. 

IN WITNESS WHEREOF, the parties hereto have executed this Lease as of the date hereafter affixed. 

LESSEE(S): 

SAN JOAQUIN COUNTY 

By: 

Title:------------· 

Date: ___________ ___ 

STANISLAUS COUNTY 

Title: Public Works Director 

Date: December 16,2015 

ATTACH ACKNOWLEDGMENT 

LESSOR: 

STATE OF CALIFORNIA 
STATE LANDS OMMISSION 

/'/ J 

By: --11--~//f:/
Chief 

Title: _ _.::l.srl=d_::MQgemellt__:..__Dl_vl_slon __ _ 

MAV 2 1t ~om 
Dme: ____________ _ 

Page 12 of 12 

Execution of this document was authorized by 
the California State Lands Commission on 

I 'J---/ ;t/!5 
(MoJ11h Di'f Yem) 

Form51.16 (Rev. 10/14) 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT 

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 Stanislaus 

On _ __,D"'-e"'c,e,m=b"-e,__r _,_16"-'-', 2"'0"-1-'-'5"----- before me, __ 7 K_,e.,im=i :Es,p"'i...,no,z.,a.,_, ,.N,o,ta,ry.L'-P-:'u"'b"'lic':---~ 
(insert name and title of the officer) 

personally appeared, ---'M=at"'thcce:..:w"'--"M""a:.:c::..h:.::a:.::d.::.o _______________ _ 

who proved to me on the basis of satisfactory evidence to be the person(l!'j whose name(l!'j 
is/;ve subscribed to the within instrument and acknowledged to me that heis_ll61t~ executed 
the same in histo'rltheif authorized capacity(~, and that by his/t).ef/tpefr 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. 

----'&~:7', rt\..Vc'--'-'. C:--"=uc=;·a·tvl-o_c"'--;---+-r--- (Seal) 
Notary Public'Si9fl~ 

OPTIONAL INFORMATION 

THIS OPTIONAL INFORMATION SECTION IS NOT REQUIRED BY LAW BUT MAY BE BENEFICIAL TO PERSONS REL YlNG ON THIS NOTARIZED DOCUMENT 

TITLE OR TYPE OF DOCUMENT_.L..,eu;a~;:s,.euN:<Du.._P=R"-CLA-20!.li.l57L>:9'---___ ~~-----------

DATEOFDOCUMENT ____________ NUMBEROFPAGES _________ __ 

SIGNER($) OTHER THAN NAMED ABOVE _______________________ _ 

SIGNER'S NAME _____________ SIGNER'S NAME-------------



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

= 5 >#!(@: 2 t?'B@U'! 

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 ~I{) ;)'c;a7 U:1 V'\ v 
On n ... I I'd 15 before me, '-'I.YC!...!..::'T-"'-'--'-l.L!..l.I."'-!LU>.Y.-'-4--l-'"-"-'=,T--'-""-".,__ 

Date Here Insert Name and Title of t 

personally appeared \?J-i5\.nc,\Mv.x±~ ~~~i. 
Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person,(S('whose nam~s/;ar€ 
subscribed to the within instrument and acknowledged to me that he/~!;19rexecuted the same in 
hisi,F€r/t!Jeir authorized capacity(je§}, and that,~ his/l)lorflbelr signature..(s)on the instrument the perso!).(at. 
or the entity upon behalf of which the perso~1 acted, executed the instrument. 

Place Notary Sea/ Above 

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~~~~ 
· nature of Notary Pub/1c 

---------------------------OPTIONAL---------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this fonn to an unintended document. 

Description of Attached Document 
Title or Type of Document: lec.se 1'\lo. f£.C ?pS],q Document Date: -,---;;--7"\"""-........,.-

Number of Pages: Signer(s) Other Than Named Above: CA. '3±J.e U't-&.C., Cb"' Wl\$\II1-

Capacity(ies) Claimed by Signer(s) L.. j).~l-0 , 
Signer's Name: ~rtSk\k'\4 m u..C-t-11'1 ~ l Signer's Name: ___________ _ 
D Corporate Officer - Title(s): D Corporate Officer - Title(s): 
D Partner - D Limited D General D Partner - D Limited D General 
D Individual D Attorney in Fact D Individual D Attorney in Fact 
D lj:ustee r-.- _cc>uardia\l,. ort9~nservator D Trustee D Guardian or Conservator 
...rother: l_hCl <:1\]lY of 1-'IA.lJ::-\.L lo)~S D Other: :o----:.,----------
Signer Is R=senting: Signer Is Representing: ________ _ 

"5::;""' ~ ~ ......... V\ C.Ou. V\?M 
©2014 National Notary Association· www.NationaiNotary.org ·1-800-US NOTARY (1-800-876-6827) Item #5907 












































