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NOTICE OF VACATION NO. VAC 24-001        
 
RECORDED OWNER(S)                                                                                              AFFECTED ASSESSOR PARCEL NUMBER(S) 
City of Menifee                                                                                    ______________________ 
____________________                                                                                                                          ______________________ 
______________________________________________________________________________________________________________________________________     

                                                        LEGAL DESCRIPTION OF PARCEL 
  
 SEE ATTACHED EXHIBIT “A” AND EXHIBIT “B” ATTACHED HERETO AND MADE A PART THEREOF. 
 
 
    SIGNATURE OF RECORD OWNER(S) (MUST BE NOTARIZED)                                     DEPARTMENT USE ONLY  
 
SIGNATURE___________________________________________ 
Title                 Mayor, City of Menifee                                                                                      This Notice of Vacation No. VAC 24-001 is approved               
 
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.  By:  ________________________________________________________   
 COUNTY OF  }  
  Title:  ______________________________________________________  
 ON_________________________ before me, 

 _______________________________________, a Notary Public  
         (INSERT NAME AND TITLE OF OFFICER)                                                            Date:_____________________________________________________________ 
         personally appeared _________________________________________   
  ________________________________________________________ ,                         PUBLIC WORKS DEPARTMENT APPROVAL  

who proved to me on the basis of satisfactory evidence to be the 
person(s) whose name(s) is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their 
authorized capacity(ies), and that by his/her/their signature(s) on the 
instrument the person(s) or the entity upon behalf of which the person(s) 
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 _________________________________________________  
 Of Notary Public 
  
 *See additional sheets for additional notaries*        
 MAIL TAX STATEMENTS TO: 

 










