RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO:

City of Lemoore, 

Planning  Department

210 Fox  Street, 

Lemoore, CA. 93245              



         SPACE ABOVE THIS LINE FOR RECORDER'S USE

LOT LINE ADJUSTMENT NO. _______________ 

A.
LEGAL DESCRIPTION OF PROPERTY TO BE TRANSFERRED:

Parcel No.1

 
Parcel No.2


Parcel No.3

B.
LEGAL DESCRIPTION OF PROPERTIES AFTER ADJUSTMENT:

Parcel No.1:

Parcel No.2:


Parcel No.3:

C.
OWNER OF PARCEL NO.1
                 



OWNER OF PARCEL NO.2


 
Signature:______________________        




Signature:_______________________
Name:
______________________




Name:
   ______________________



Address:
______________________




Address:
  ______________________




______________________


   


  ______________________

Date:
______________________

 


Date:
   ______________________

 APN:
______________________

 


APN:
   ______________________


OWNER OF PARCEL NO.3

 
Signature:_______________________        



Name:
_______________________




Address:
_______________________





_______________________






Date:
_______________________



   


APN:
_______________________


*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  

Fee Plus Recording Cost ____________
        
      


Reviewed and approved by the Lemoore Planning

Receipt No.________________________
                  


Commission  on ____________________________

Received by _______________________
          

Date ______________________________

                                                                           

___________________________________________



                                                                         

Secretary, Lemoore Planning Commission 



                                                                                           ___________________________________________ 
                        Date 








 

__________________________________________







Kings County Treasurer-Tax Collector /  Date

